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THI RESIGNATION OP DR lAIHOT 


It 1 With sinttrc ri’KTj.l that wl ha\c lo niord tiu 
nation of Dr h S T illmt Jr fr m ihi iiiitor lu] of the 
Imern\tion\i \nTR\<i <n Si k( i r\ 

The detail of the im|>« riant work of the \ii ik\( i ha\(. 
been un<ler tlie u])er\iim )l Dcntir Tallx t fr m the in 
eqition of the })lan until the pre-sent lime I hi imluile! 
the or^^nL^alnn ot ihe al»slra( t dt-]»artment the stli\hon 
of a statT ( f rcMiwtr the ujurvi ion of translation i f all 
foaiffn material a |KrM»nil reeieu of the bil)b )j,Taphv of 
the surj?er\ of the wr rid stkiHon of literature dc'cmeil u )rth\ 
of ab traet ef n idcration and (inalK s\ terruiti/ini, nnd ujur 
M mg the enlilonal work of the lini^he'd pnxJuet 

The enlhu lasm with whieh thi'^ task was undertaken and 
the suceeN of the work aceompli hetl is atteuted b\ the 
admiration of hu> issociaie*' and b\ the sup)«ort of ten thou 
sand surRenns and surgieal spccialint^ who ihrouph this 
medium keqi in loueh with the be*st in xurRire 

Dextor ToJlwt len\e> u because? of a de“cision to deeolt 
hi«i professional life to internal medicine rather than the 
s])CciaU\ of urRcrv 

The Lditonal Hoard of St Re i k> ( \*VEroL/)G\ \nd Od 
sTCTRifs and the Editors of the IvriRNVTiONtL \bstr.\ct 
or SmcER^ take this opportunitt of expressing their ad 
miration for Doctor Tolljol s work and to wish him new and 
contmuerd succe^ss in the line of practice he is assuming 
Fraxklin H Martin 
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BONE-GRAFTING 

By CLARENCE A McWTIXIAilS M D C5 New \ oar 

Lntn^or ID Surx*f7 Ccflcf* o< PhyUcto* >ad ScJitqa, CrfagiMi Dahmttr 


AS the result of long amnial erpcmnentation 
J~\ and erpenmenta on humaji bebgs the 
best and most successful method of Uuna- 
planting bone seems generally agreed upon b> 
almost erveryone to be as follows 

The graft should be living free or pedunculated 
with as much periosteum covering as possible 
and also containing endosteum and marrovr and 
the graft should & autogenous that is tnLen 
from the patient who is to be grafted It K«ns 
certnm that if a graft be made according to these 
rules nothing further is necessary to ensure sue 
cess save the attainment of asepsis and the mam 
tcnance of Imraobilirotiom & much for the 
practical application of what has been deter 
mined b> long clmical eroerience to be the best 
method of Rafting BTien we come to (he 
academic question of what the phj’SioIogj of 
the various elements which go to male up this 
graft Is we enter upon ground which c\ cn to this 
aa> is a battlefield and which is as j-ct undedded 
Wc havT made a great gam m Inowing how to 
male a successful graft However the practical 
has outstripped the theoretical for wc do not as 
>ct posiUveh know upon what the life of a graft 
depends nor where the new bone comes from 

\\c will first endeavor to classifj the various 
views of authontici and then proceed to elaborate 
some of them 

I Tlicre 15 either no or onh slight osieogcncuc 
power m the periosteum (Gallic and Rol>^<on 
Nfurphv Brown and UrowTi Dclbcl Davis and 
Ilunnicutl Mneewen Bancroft Uavdikirrcw 
and Pclrow Wethenll and Groves.) 


3 Osteogenesis hes m the young conncctiVT 
tissue surrounding the transplant (Boschkirzew 
Barth [onguiall>j and Bancroft) 

3 (jsteogencsis lies chiefly m penosteura and 
to a mnch less oient in endosteum, marrow and 
hav'crslan cnnal luungs (DeGoinea Ajchauscn 
Lewis NicholLs Lerer Ochsner hrcUTllIams 
Schepeimann Streissler Aibee Stfeda Haas 
Lobenhoffer Ollier Gill Rverson and Codirilla 
Tomita Phemister Barth (rtccntl> but not 
originai]> ) ) 

4- Osteogenesis lies entire!) m the osteoblasts 
wiihin the bone of the graft itself and its re 
generation lakes place independent!) of the 
periosteum (hlacewen and Groves.) 

e The graft is not osteogcnetic in itself but 
ft fa simp!) osteoconductur of cells from the con 
tacting extremfUes of other hvnng bone (Alur 
ph> and Barth fonginall)] ) 

There ore three distinguished names fn the 
history of bone grafting Ollier^ Barth and 
Axhausen 

Ollfers conclusions according to Axhausen 
arc 

I Bon) matenal of dlffcmit oririn prTp*r*il‘>o ran 

become opCTatlvTlxincorponilfd in the bod/ irilhout Wdr 
extruded 

3 There b a fimdamcotal dl/Tcrence in the rcUtlon of 
the healed In bone between IhHnc perl w cum -cmTird 
bone from (be ume tpcoes on the ooe aide and an/ other 
bonv material on the other 

3 Old) the ftrU ibowx Increase In thlckne^t after 
hraUo;; In b> cpiick formation of Inner lib^o^•av^Il3f con 
Dcctlon^ which result Irora the la/lns down of n«l) 
formed bon> tl oe b/ tbe perlo^teuni «hkh rrmalm 
11 ine The IncTra** lii thkEnenf L the rincte »ufr 
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of tlie ccotlaniBce of lift Oti 1> bv *Qdi booe cmii there 

nee the pa*t£bfllty c< troe Inlieeliar with pre^erv tlonof 
TiUf ly 

4 C ery other booy piece dies, c\«3 tbouri t ere not 
deed hen trmnfpU ted SuUi piece* remJn eiUwr 
c he n yed u foretyn bodie* wtuje the mmmndiny Irwun 
ftmdih eonsective ti»ue capstrie or the% becofn. b- 
•orbed, which proce** h often hwened b\ their berominy 
bonejToribed with bfood rt*»ck. Such boo piecx im 
ptu ted Into u cUeocenetic U^er under certita f orehte 
CQodltioiu, can becoo e rcpi«ced by new foeroed bone ti* 
toe from the neiyhbortMoa 

In ererv huoutce here there b an eodca or t ob- 
lastiDy haAr repiacesent ( loat bow one most m 
p rindpie irte ecdimveiy liviny penoateum-c ocere d bone 
troai one of th tame rpeoe* 

These teaclunp. of OUier rermurKd undi'^utol 
tjU Barth maiattuued about the middle f tht 
olnetHs of the lost centun, that joa I ne 
whether liN-ing and pcnt>,teum JNcred or Ii\inc 
without perkBleum whether boilcti rfnjcrrjtcd 
tooL up the r61c of a dead f rapn bod\ whi h 
could lulfili a certain raechuQical erxl when ur 
rounded tr\ livinff le. ue 1 ut which wa pr lu 
ally replaced b\ r>ew f rmttl bone tissue wh isc 
ongm m do wuv coul 1 spnog from the iHTHMcum 
or raarroT of the imjiUiitc'd bone I ut ul I 
come ilone from the osleofienctK: ir-sue f th 
furroundiDR part thu it wa dimon tr i I 
that bviD^ grat ha\c no I TinlaBt \ef dc 1 
one^ 

Thus stood Iran pUntatP n unit! i iom whin 
\\hausen a» a result if th ruuph mi n»si j ual 
eiaminauoQ of a human prafi nd alter lum r 
ous animal eapenment ) uWishctI the I II winp 
coadusioQS 

TIm Barth ktntement >f ( he hi t >locrv aJ n<l0niN 
of any boo) in]|ifanulinci mnCeruI ^oui be h«hl k 
recl- 

Tho fimdamentaJ diff fi ma (aicxH I tlHieT 
bet een b my jimoaleurn ad hiirtt I ojd oth 4 itw 
tame (peoei on the ooe hand aivl II ibi Ihmh mjl real 
on the other orrespood* I iwa* ( al sair l cbi I i 
It apobes both t the hunun Jl t thranun4] ^ 

3 ThI dlllcretKe does r>> t lie hist (itp Al the re 
la bon of the 1 >oo tr*me twlf Ollicrmuni rad ton 
trwjy t Otlicr Ilarth tatement co n t bi he 
that In the tran-pfa ulwo ot b * jien-ni um crfl 
bow frora one of the laroe Hwiws th bi>n its oe twli 
die* and t, rcpln'ed b new 1 ‘rroed U ui* ln>i»e 

4 The liftcretwe Iwv alone ibc ittesetu. of the li Iny 
perkatcnl cocermy 

j Tbe Ovini ctTvmny promt um does not all caws 
uaderyo rwerofik, Ilarth maiaLa ck, the sr w (h 
the bow ti»uie Itkdf b t ihi p riosteiim rema ns un 1 
f ToribJa cooditlom in roeti ai roal t (r st p rtl 

Urinju aod deirlopi from tbiw part borw foon y 
acthTty which inocajc* m extent nd mia[rts(iiJinaocntJ> 
repfadny the old bone 

Bnrlh has latch changed hts opinwrw and 
now accepts the views of \ihausen that the 
compact uODC of the (Tuft “ altvirbcd and u 


replaced bi booc formed bv the penosteum and 
endosteum of the graft 

Thus we see that OUicr thought that when 
aatoplastic bone plu pcrxmteum an I endosteum 
wa transplanted into a posith n where it had a 
function to perform the entire tran \ lant lived 
whil Barth claimed that the -nt re Iran plant 
died and wa repljted 1 1 an ingrowlh fr m the 
burroun ling proltf rating Ijom \ hausen lie 
lie\ 's that the pcriosi um an 1 n lostcum akne 
remain olive whil all th Iw n disc cj I few 
ol out the Cortes undergo n ■cnM and ali^rptuKi 
The jicrwbst um nd n k i um jir >1 ter t ami 
th tell thu form 1 h t f mi thu um m 
lictw Tn the gr ft on 1 lb lione ml whi h ii rs 

tr n plonted fh sr II jk gn w int (he 

hj\ -r un onal with rc\ si ul n/ali n al s. rb 
th 4 I fw n and iq isp ix-w in it |4a 

Mac -wim 1 I U gi w in i j l\ nc 1 ih 
view that the I m. in gr ft i a| r lu 1 fr m 
the pr4ilurti«Hi f r-t 1 1 t in I tn m 
the ist'i4 la t within ih< 1 t th gratt itwif 
an 1 It r-cen all 1 k ;L imi perxkmtlv 

f (he pen rst mm whrsi nl lui Imki i that t 
a limit pm frn whh;r nlih in. I 
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ma 1 with graft will Kil ]>u wl uni a 
f How 

IH ih >f the <Tafl 
K '^uUn/ 1 >o uf the r aft 

3 torn xn U t bsejf] t c oi ih d ft jor wwi pro- 
dui I XI if rw bunt b I hi I .xic II hie b ifl d the 
y jfl l•■nL. th uul (thru, bioi J (---xb 

4 IThsp -q m I dvow no duT a iv La ihr luc 
of fresh It I Vd I joc 1 aaqfj l nd diiT mx la 
the irnp~ nd bislolueual tu r» Ji i opcxi itu in 
Irudutuo uf toeraous lad bet roftruKis I xsc-yr fu 

B ncmfi h condusjon. inascnrs fc iwnnients 
in which two tvpc* of rcjuir of bon ha e liccti 
obsurv I arc a foil Wh 

Where liw' pcriostcain b** hern etl sinppcU off tbc 
boor fx dr'Uoi of ■^vrral entcmclerx t is srparwlcd 
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from It by •ertaaoruincna flirid Here tlm bone hu tp* 
tAicntly Deeo r^Sred from the rocdnllary cavity by a 
framework of coimcctiVB ti«3ue upon whidi caldnm 
have been deponted, forming osteoid tinoe there haa alio 
been a reparative procesa from the connectrve tiame of the 
havcnlan canala at the ik^ of the bone indifon. 

a Where the bone has been repaired under a definite 
fibrom connective tianje capsule which is coDtiDUOua 
with periosteum and also adherent to the tomnmdlng 
muad^ it has been found this connectfre tissue u 
apparently not different from other connectfvo dasae ei 
ce^ that in Immediate approximation to the newly fonn- 
Ing bone there b a single layer of ccDa which are larw In 
sb^ and have nuclei that take a heavy stalm In i^ces 
them b a mctapUsla from the cormectivO'tlsBue cells to 
these osteogoietjc cells. 

In the process of repair m fractures by the 
output of callus there is a metaplasia from con 
nective tmue which seems to arise from the sur 
rounding tissues rather thnn to be a direct cod 
tmuatjon of the penosteura There is also a 
direct metaplasia from a tissue closely resembling 
fibrocartikge mto young bone 
In attempUng to draw clinical deductions from 
these experiments m regard to transplantation 
of bone it is reasonable to assume that the 
periosteum acts as a limituig membrane to the 
bone tends to conserve its shape and to furnish 
its blood supply If the periosteum is stripped 
from the bone of the transplanted part, numerous 
thrombi will occur where the vessels enter the 
diaphvsu but if the penosteum is left attached 
the blood supply will probably be more quickly 
established through the vessels of the penosteura 
If small pieces of bone are transplanted it is 
ob\nou3 that havcraian canals must be cut in 
many directwns thus allowing easy ingress to 
the newly formmg blood vessels The fragraents 
must also recevve a good blood sunpl) from the 
entire penphery Tbe> grow in this case with 
out the aid of periosteum 

Dans and Hunnicutt s conclusions are as 
follows 


Tret periosteal trampUnl* did not produce boat In the 
lane ma}orit> of experiment* even though osteobU»tj 
were adbereot to the tmnspUntJU 

redntmil.ited flap* of p^o*tetrm did not produce new 
bone. 

Free perioteal trampbnti and pedunculated periosteal 
fUps, mth booe ihavlngs attached produced bone In each 
CTOrlmcnL From thb we m*v suimi-'C that bone pir 
tide* hod been acadentany tnituplanted In Iho^e cTpcrl 
mmt* In which booe wa* found ijfter the transplantation 
of free pcricaleum 

The removal of pcriooteuin had little if am effect on 
the nalriUoa of a booe Tbe ourfacc from wbkh the 
perhHtcum was remmTd jihomed very little m-erKTowlh of 
uoDC uoint there had been ermaidendje Irritation of that 
»urf ce cither b> trauma or b> Infection The area from 
which the periosteum had been token wa* ctn*ered with a 
thin %*eiy odbcient fibrous membrane or the muscle wti* 
adherent to the denuded area. 


Both auto- and i*o-boae, without periosteum w er e 
effective in repairing ikull defects. 

Auto- and I*o-boDe without pcrloBtemn, when troofr- 
plonted Into the periojteal tube after oubperioeteal resec 
twn of a rib caused rtimolatlon of bone-growth from the 
perioateum and oloo the rib end*, 

TranspfanU cove i ed with periosteum, and al*o foreign 
bodies, tdmulotfd boae-groi^ only from the rib ends. 

After oubperioatcftl rew e ttoo of a portion of a bone, the 
growth of a bone In repairing the defect wa* from the 
Bono-ttimipe, the periostenm acting os a limiting mem- 
bnine 

Autobone, both with and without perioateum lived and 
woa suctxsifullv transplanted to M defects in bone. 
Qinlcony It b odvbable to transplant bone covered in 
part at least, with perioateum, 

laobooe In a bone defect acted os a tcaffold for the growth 
of new bone from tbe living booe-atumpo, but there wa* 
ultimate absorption of the transplant 

Brown and Brown s conclusions are ns follows 

I We have been onabio In any eiperiment to reproduce 
bone from free perlooteol tronsplut* mto the lubcutoneous 
tissue and mosHc. 

* We have been unable to reproduce bone in the 
periosteal fiop robed left in contact with the booe, poosed 
through muscle^ and again contacted with perio^enra, 
with the obe angie axe^tiem where there wu a small 
nodule of bone formed appurendy in tbe free eod of the 
flap conespoialinf to another nodule fonned on the ahaft 
of the bone opposte lewdlnp us to believe that tbe bone 
In the up of the free periosteu flop was on osteoblast robed 
from tbe corTespoodlng area on the shaft of the bone and 
abo because no bone had formed anywhere else In tbe 
dap 

j We havT been annMe to reproduce booe in a alnRle 
erperiment from free booe transplants mtb»t perioateum 
loto the sabcutaneous tboue and muscle, regardless of the 
age of the transplant. Absorption was the role In every 
cose. 

4- We have been unable to reproduce bone in a slctf^Ie 
experiment where bone wo* transplanted free periosteum 
left bitflct Into the muscle or snbcutancous tbsue. These 
transplanU were uniformly absorbed 

5 Webavo been unlforTTily able to reproduce bone when 
transplanted and contacted with living booe, if it were In 
posItioQ where it had a function to perform except in ooe 
eijicrimcnt a here the transplant was onlj g daja old. 

6 Other neccaoary condiuoos being present for its 
reproduction bone reproduos bone sdthout the aid of 
periosteum. 

7 Our transplant* that were contacted with living 
bone and had no fundfon to perform were Inclined to 
■btorpUoa. 

8 ultlle periosteum may be an aid to the hfe and 
growth of botie we ha\-e not been ablo to prove in an> ex 
pe ri rocot that It was at all essential, 

Baschkirz(rt\ and Petron bclicvx: osteogenesis 
lies in the conncctii’c tissue surrounding the 
transplant In thar communication from the 
St Petersburg Mcdico-MUitaiy Acadcmi ex 
tensli’c animal experimentation is described and 
Ulustrations gi\en of those cases m which a long 
bone graft was Implanted The results confirm 
the possibilil) of successful transplantation pro- 
vided tie implanted bone Is bnng and is taken 
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from the lubject or from another of the name 
•pcciw. IhustxttloQs of one patient four jura 
alter the graft showed that an autopla tic halt 
of bone from the fibula of the left leg i cm 1 np 
taten out of its periosteum heaJed in place and 
functionated pcriectJ\ taking the place of the 
right ulna which ha^ been rcrao\-ed for a u|i- 
posed sarcoma although the lesion pm\ed to be 
tuberculous The illujtrations thotr further the 
regenemtion of the fibula from the periosteum 
winch bad been left in place a stout although 
rather unev’CQ ner. fibula rreuJting A scrap >f 
the grafted bone under the nncroic pe h wed 
man\ dead but oho numbers of li\ing bon 
cells Grafts and consecutive regeneration 
progress far more satisfactonlv mheo aut >i la ii 
material is used. There ts n thcr 'omlusion 
possible to draw from thi case than t anept 
the statement that the chief spnng of the rtgen 
enttion in a bone transpUnt into the *<rfl |»ari 
hes in the jtiung connective tifcuc whKh on-'^' 
out of the ongiuoJ granulation Liver alioui the 
transj^nt He sa)'S the bone ii a tran |>lan( 
gradualJj die* but cieixrses upon this coonecii e 
tissue a specific imtatioQ whkh leads to the 
forreatjon of new bone The old bone scrv%'> 
os a ecoffokiing and m this the proce^ of the >ul 
slltution take* place. Rege n er a tion ao»l l»onv 
new growth taking place out of the cellular 
dements of the endosteum and penosteum can 
Dot be denied Hosvevef they are ol less Ira 
porttnee than the replacement out of the ele- 
ments of the axmcctive uisuc 
For Bancroft a views see page 3 
3 The following authorities with their re 
spcctive conclusions bclievT m the osteogenetic 
funetko of the per>of«tcum (for further facU see 
page >9.) , j , 

Lexer savs Fven the greatest bon> deicrt 
such oi an entire diaphvsrs or a portion of the 
skull can be replaced with complete clini ai 
success bv bones of an\ kind or origin — wh thcr 
hvingperiobteaJ bone or lend lionc eilber auto- 
or homoplastj — erven bv foreign matcrul vmh 
as ivoT) metal or horn proviJed lhal the 
pcfiosleran in the wound cntirelv feuincd 
and remains united to the solt part If the 
question is of the repbeement of a great bonj 
defect free of any periosteum there will be mr 
cc« only m case th pcnostcum on (he fresh 
bonj transplant becomes quicLIv united to the 
vianity that h if it can ret he nourishing 
vessels from the vKinitj rapidiv If Ih jH-Tios- 
tcum IS prevented from quicUv uniting to the 
iicigbbonng structure^ I \ bkodv or tnflani 
matory efficJons it then dies and cannot cvcr't.e 


its function ot rvn wing the I nv ubstance 
The role f the [Rnr-imm n I me tran-planla 
lion t nsist m the l r-t [ la( in i ckx union 
with the bUrrouiKiing v^hi h n un h it and 
secondl> in Its acluilv in 1 ni ng I me The 
Iicnoitcum gel it un hing ev-al cntircl) 
tr m the immt liat Iv a l| ni -><>(1 jurt The 
ana tomosj through ihi ri ja'irging from the 
raairmi plav sc imlv nv r I I hi j roductivc 
trength of pcnosi um w II I (he endos- 
teum ami marrow H [ v I u[ >n n f rmation 
tf c tern I blood m I lav I (rmi ha b 
u| n ih vebNcI alat n in ll h ling of fra 
ture> He has dem n tr I ! v r\ I rgi am unt 

«t n "w viv>c! f miati n I ut a tri turc pot 

until the fracture i h II ih n the trs-ell 

Itsappi These \es»<I la ( ni ih jienos- 

tejl mtwork n t from th i uir ni rl n uhich 
i t m I V the fr ttur I h ii n hare in the 

qui L h aling ot a travlur I [un I u] m the 

n unshm nt frought Iv th jRim-iPum through 
riih vt-vd new f rmati ( n'S (U nth in 
iwr ting on fracture' in I mg th fiaciurc 
cn I lure the penostru i u i r n Kiditwns 

boul I lie nabbed of its union vith IIh w tt juris 

n I sesomlh one sh uld a hI njuring the 
iurn isleurn 

ihWUliam ie«s> based n hi ivjurnment 
an I buman transplantaiior a I II « 


\V fc «Ir U>ji*J ajprt I rf tl ntwl ih tiocol 
b ti^ fr It (hen ( i> eviik t iLil tlx k I ukJ rv t ibe 
nd oukl (x t U n aLiw>rU.d H ( ths mX (he wae 

ak (he |)t) h. I |>r)]frrtJc'> ot ) lOr |jn i In qa -n ut 
lili aJ ulti m ( maj ( La the If lx t m (I the 
uii I iiun u n aahti'JM I |lm ll mu 
or tr- ot (be bune dirv I octoulx dl mao a Lhr lx oi 
etl uo (hi airtai ajrv hd Lbi ik [ ‘or-. Ju. 1 

u air- arvuik |ur>t xi t him man ot Ihi 
U •i(iuU imn Hi lam I ot (be [ r> i m 
(he (xVrirum wt ( mii<hte> Injtmjd itiiji rMent 
(be tiniu ot (he ha aa aaaK iiru h (hi □ for 
osteoc ixai biHK rrjku ! h K ma hr xliied ih 
ompar Uv I fr« Ixw U la Ihe cratt (•*!( b*b 
kun t I tbi>e (be [ mn urn minn the mou tm- 
(lort t pruluh] dnuUl a tlw cmlnai I p<rm nf «n 
(b« (hi cicawat The- irblmo M W liltlriK foond ( 
Ir tulkn rv rv rt ft I V la mbiV) made b (b< 
• (ihx lib prT»aetinj Inrd hk 4 irr It* made 

Uk* t petjusl ion but or i | ent survn d Of 

tbe~t irr It mad ifc’nl pcTM I m the ai tmor mii*t 
ha ome Lber f «n the rodosteum or the Iminy- / the 
ha a aaaK or ihe njnrvmt; elK of (be t:rat( twlf 
or all ooibuwd le lbr out ot Hial the uirouaJiaf 
roonnl Ir-'oe' 11 (hi lir (roe ihm the relid iia- 

C irl IK. ot (he ncrvwi am omp ml lih the om- 
ticd pnxft of tie mJee-t oiQ the Lnnm ot th ha (rmoa 


\ BR l> 


iriK t 


5V rse 


D-f4a Utun* 

penokinim all of hich h akO b prunarv anjoo to ot 
oAc of tbe>c did (be Rrtft r\ n all RTadoaU} berntnic;; 
ahiorbed b moteiula dKmCegr (km I ai.h ot (bew 
tiair<{ila Ih, ihoqt iierkwcum, there a etKio-Ieutn 
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(tliree being maiiw with mtlre iecdons from rib* oiid the 
fourth bflnp t"Vi»n from » iection of the tlhi* with eitdo*- 
tetim on It) together with bono-celli and the hnrenUn 
ran»] thin g*. Coiaecnicntly frooi this we »ee that the 
perio*temn is a very important itructute in otteotenesls 
and bcmc-graft rep^ Of the few reported fucceuful 
bone tiamjjantAticins made without periosteiun^ the In 
Huence of the endosteum has not received safBdent 
attentioo although its power of osteogenesis b for in- 
ferior to that of the periosteum, 

Occhsner 5 conclusions arc as follows 


I The antogenous transplantation of bone b on cslnh- 
Ibhed forglca^rocedaie. 

I ^Tielher dependent for growth on peiiosteum or 
upon the graft as a scailold lor the development of blood 
Tcisds transplants should for the present be provided with 
both partiemar^ rdenty of periosteum, 

3 NoD-absoTUue material had better be avoided 
wherm-cr pocibfe dovetafUng and absorbable aotorc 
material ihould be used In tbeir stead, 

4. It is hig^y probalie that organised bot>e tissue will 
In the fotnre tale the place of foreign material now used 
b the Lane plates for fractures. 

5 For the present the thorough applicability of hetero- 
geneous grafts has not been establish^ 

6 Borve-gnitlng should never be done in the presence 
of an aotlve Infectloo, 

7 Most rigid aaepsb should be ezerdsed 

8 Booc-mifts probably owe their virility and olUmate 
iacce« to tne rapidity of blood veasel de^opmest plos 
the presence of osteohluts wherever they may be, 

9. Growth In the length of booe may be confidently 
predicted in the <*"«* of chUdren when the epiph)^ re- 
main intact 

Albee 8 conclusions ore as follows 


X My esperience as to the truttirorthuKts of the bone- 
gtaft as a surgical agent, when taken with Its envxloptait 
raembranes (peiiosteom and endosteum) and contacted 
with booe has been borne out by AIunih> Mc^fUJara* 
and others, who have obtained practically loo per cent of 
sneresses. In last 100 the successes have been 
100 per cent 

i Tbc endosteum, marrow substance and periosteom 
should be Indoded on the graft as ihcv play a roost im 
portant rfik b aiding to establish an early and sufheient 
Wood-sopply from tbc rcopicnt tlaiues to the cortical 
part of the gi^t The endosteum as well as the bner 
layer of the periosteum, b also aetivel) osteogenetlc. 

A rapid and complete unkm be t ween graft and ro- 
cipieat bone ihould be b many cases enhanced by the 
bteiposition of namcrous small grafts b which the pciio' 
steam may be d br eg a ided because of tbc easy access of 
blood-sun^y to tWr Interior osteoblaiU. Th^ cooIcscb 
with cacn otbw and aJao with the recipient bones and the 
Urge graft 

4. The hvbg bone graft has certab bacteria resbtbg 
properties, as evidenced by two of m) animal experi- 
mental cases where sepds occurred and parts of each graft 
became nnited to the rcdpiient bones, mnllo the rest of tbc 
tiansplaat soccumbed to tbc bfectlon and sequestrated. 

3 The bone-graft apparentlv acts always as a itlraulos 
to osteogenesb to tbc bone bto whkh It b Ingrafted or 
contact^ 

6 The booe^paft wboi well contacted becoroei im 
mcdiatdv adherent to the redpfent bone by newlj fonoed 
llwno whkh changes to solid bone within four weeks 
lime. Thfa together with its bacteru rcsbting property 


itrongly favora, m the author's opinion, the eubstitutlon 
when feasible, of the bone-graft b place of all metal in- 
ternal Bpfbts especially wb^ It b appreciated that metal 
haa the oppomte effect to the graft, b that it bhibits 
callus formation, produces bone abMrptbn and favors 
infeetba, 

7 The dowel the inlay and wedge bone-graft afford a 
means of repairing and remodeling the skekton which 
the surgeon has not hitherto p ossess^ 

Phemister has wntten on exceedingly valuable 
report on his experiments in bone transplanta 
tions His conclusions arc as follows 

1 Osteogenesb b bone repair occurs from the Inner 
laj-er of the periosteum, from the endosteum and to a 
much less extent from boae-ceOs and fibrous contents of 
the bavcnlon conab. 

s VlabGlty of the crib of the transplant b dependent 
largely upon tbeir abihty to at nulnrim and to some ex 
tent upon their decree oi cell sperialfzation. Periosteum 
and endosteum, bemg BUperfidaffy located recriw suffi- 
cient nutrition to lurvdve and proluormte. The great mass 
of boDo-crib being away from the surface and surrounded 
by an ertensive and difficultly peimenbb caldfied matiii 
gradually undergoes necrosb and absorption, V few 
about the peripbery and hnbg the laiw vascular spaces, 
as well as the fibrous elernenti of the latter may survive 
and proUfermta. Blood forming crib of the morrow despite 
their favorable nDiritbn and probably because of tneir 
greater degree of spedolbadon, gndaally aodergo neoo- 
ab. 

3 The snbseqnent changes which the transpbst un 
demes dcpqid upco Its compoddoo and locatbo. Ac 
corubg to Kouz'i bw of ftmcnonal odipdon, a tronspUnt 
pisced b a useful locatkm, Le,, a bony defeiri imdergoes 
progressive changes, wfaBe one b & uwess beatkia Lc. 
soft parts, undoi^ chlefiy retrogressive changes and b 
fmdooBy remor^ 

\ Transplautalkn bto a bony defect. 

Functional dexoand sdmubtes tbe sarvlvtag crib of 
the traospiont to osteogeocsb. Colios forms at either 
end which hdps to unite the transplant and tbe fragm en ts. 
Creeputg substituUou of the dead cnriei gradually occurs 
by the Ingrowth of capillaries with dflatatJon of the ha\-cr 
s^ and \ olkmann ransb, absorptbn of the old booe and 
depodtIoQ of new bone b its place. 

(i) \\T)en perioateum and endosteum are left on the 
transplaol cootoins the greatest number of Uvirtg osteo- 
gcoelic crib. Cooseauently muon between the ends ood 
substitution of the dead cortex occurs most constantly 
and rapidly 

e llTicn penoiteum b removed oitcogcoe sb produdng 
1 and suDstltntbn occurs from the auosteum and the 
few survMng crib of the cortex but the proc es s b moth 
slower than when periosteum b left ou. 

(3) \Mjen both periosteum and endosteum arc removed 
new booe forinallori from the few survtvbg crib b slight, 
and unloa with the cods of the fragments aod sulntltutloo 
of (he dead bone are \Tr> much delayed. 

If such a tramphint b cut bto small pieces before Im 
plantation more crib survh’e becaiw of the Increase b 
surface and facilities for nutrition aod greater functional 
irritation. Cooseqoentlv cousklefable caBos forrai from 
each piece, and, fusing with that from tbe others and from 
the end* of the shaft, rapidly restores tbe contbolty of the 
■haft. Ossification of the c^us proceeds from the surface 
of each piece and subtUtutiou of tbeir dead portions 
gradu^y occurs. 

Axhauwn s claim that osteogenesb docs not occur from 
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tn-Enplutnl bom drv wd of prrkr-t m uul I 
Incorrect. Ecfatllf errooeiTO e. iKe .H I 

now ndvoouil by >IuTT>ii) Itat llxr>. e. ty t 
horn »nr portion of tf« uJr.1 i t hi 

entlrriT Dr tn iu^io ti of ibc ( jjmv i rkK 

(4) Prnofctcuia ted t ubu Ul I 

»abpeTic*teaJ nlnir rc^xtloM f iVd t rmw 1 1 
rwtore the bot In inbfiCTV>st J n-.i I hk Ih 
fanpleautioa cf cortex, thcr aJ v«- It I p I fc I 
It fonned Uyer ol citl aiowit th unpia l 1 | 

S bperkwtenl rrwxtkro f tbc huirtPr 1 shjii ib> hi 
w* f Uijwed by reOTnc i Hlon of th hjtf 

Pwkwteom getj !u chief tinpuJ'^ f o.UofTn*--J > 
from aa In fury to I ted/ but from Ih laj rrdiiooi.t b h 
It b atttd^ oc latimatdj related t and hidi d m in 1 
repair 

J 3 Traoj^donUdon into toft n rti 

The *1100 portloni mrdTe 1 bo y lefect l»ut mih 
there Is no mncdoaal liemand for bane in llm it Uu 
UQJd proUIeratloa tabatituUon Oi.cx]n anl ihe tn>n> 
plut B fradotlly absorbed. 

TranipUnted pertesteicn produces Uttk or n ne booe 
foe the aline reaum 

4 The nres ea ce 0/ a In/ecooo If severe rekUlu u> 
doth and 1 Qore of the tnrtxplint if raQ<l there e> -<1 up 
In It an o»tfo«B>ditU srith erj:c*J^ proUfer tiao nd b 
KWptI dtaogeabnt thelnn^di tUln ndhlancuonai 
ly a aiKcm. 

{ A fncture throuith a tru^nli ( unite* I tBoy 
foraed (rm the surrhioi; ceQi a (he lraa<pUni in the 
ridnlt) of the fnctnrt 


(ill n I 1 I 1) nr 05 foIloT>'s 
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I I 1 1 ( W 

I I ll II the Imr t DrcrH.tiry 
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Lewis coodudtn a' follow* 

EtpetUiicital and ch leaf aorl. dmw>%tra(e» that 
the coopnet bosC'^rm/t I (tndoaJly iBorbed. that It b 
rvpfaod by ew bm formed from the periitxtemB and 
eadoatram of the craft The |■enoaeaa of (be boon 
into hkh the fraft la faamed pia; an Ispoetaat rdfe 
and should be saml and Uoupht I contact alib the 
po-k)*teum of the tranrpla t or ojct the end otlbetame 
Thb b DOW dmllKd by 11 rih bo Unt taird (hat a 
booe-c^t had merrJy an osleocooducth funrtb 

a. 7 ^ hlHitf of boae^^uft* Is etpedaliy iadkwfed 
by their reaetkn t Infectlofl. for Inv^ocniin and se* 
quotrum foroialloo occurs In Infected grafts Or In those 
pt.nyt la Infected areas ts It don I nornial booe 

3 Iloae-sraftj placed In carlties resoltl g from curet 
tax* ^ central riut-ccDed asrroroa or £brous a»re)th. 
wHl not forvlre In moat case*, for the harmatoma hteb 
occurs within the carlty prevents ascuIarliaUon of tha 
gralL The cantle* can be draed most MlW ctonly bv 


recrtit fractnrn b ipore falhfaclory than the i tniiBednl' 
spii^ for the eodrwteum of (h* rnJt conies fai cod' 
r«i-r «ith sidMteuiD of the bone and perloateiim of Ihe 
booe can be tutored t the perkrtteom of the graft. 1 
the Intramedullary spO t, rosddmble radosteum h 
destroyed in preparing the mediilliry ca Ity for rrceptkw 
ol the craft and the etitkwteum b ow ol the Impc^ t 
ffcctonln boo* reprir 

3 CcsnpactbooadieilnthernflbecanseoflupiyaJcaJ 
propertie* wbJdi do not pmrdt 0/ rs^Jd penneitkw of 
wanm. The best booa-fialt cootahis enouri coeopaet 
h,^ to glre (cam and maiatala dxntkn and abo ce cta f na 
pettostemn srid eodosteum from ahlch the coenpact booe 
bfabatltoted. Graft* tahets from the anteronieifial nrr 
face fl/ the tiy* are I bepfeferred to tho*e taien from the 
creah 


rh um d I 1 il I DCrraerl In 

the reteamtioft J hrm I ih< rl st tj the 

penotteum i>r 4 fer 8 tf» t form iiJ f>u ih ne 

bkh bt tra -4 rmrd uil bon 

TV cjct mrthnd c 4 the h f m rtHoCT to 
bone caniKH be deterrmfinl I hi ua lei^ evi- 
dence f or ef the d reel charrffe of the eartibge cell 
lot Ihe bone cell Tbere f t t nws ilx pi want nee ef 
th ostreUiSt formi p booe amj *1 lx i ting thr cartibre* 
Iherefore It sera a* thoucti i<olh pr •» lU, piac* 

t th larDe lime 

5 TV regmeraiJon of liorie aJ-o ubc^ jJjce from ih* 
marro* and cortlcaj booe bot fa more limited dnrree 
and t Utcr period iha th t f wd the peno.t/'.im 

4. The rtgeneralloo ol cart Upe tabrv pbee almort en- 
Urelv from th perlchooj am. U proccnl bv dir^ 
proliferation of U the U>cti of ibe perbWidritrai be 
neoth (be outer £broas (Uuc There b some ev fc fence In 
Uto of the lew that the conaecth thme k Ko Imns- 
fonoedbt cartilage under tiauJ tloo of the neigh bod ag 
cartflape wrichondriusa. 

5- Thereb slgtbt amount of regeamtioo of cartttape 
hom the origtjaJ cartfUge nev the peri, horufriom but 
the remainder of tV cat tod tends 1 underso drgenen 
tfvT cfaangra. 

6 Tbe estent of the removed cartlUje er rti no in- 
fluencx Qo tV icgmeratloo [There Is no cvldewe of 
cakarcoQ* change* la the regroerated cartlUge even as 
k( as 4d days ) 

OstcogCDoIs be* chkfli In the crtleoblaiti 
within the bone of the graft ItscU and it* rc g cp aa 
tioa takes place indcpcncfcntfy of tie perioatciim- 
AItce«n 8 t’iem havT already been given and 
those of Groves follow Troves,* gives An 
Eiperitnenta] Study of the OpcralJrvt Trealnjent 
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of Fractures. A few of his many conclusions ore 
03 follows 

17 In the repair of bone dcfecti 

A NtUirnl repair ocou* nipkily when onlj part of the 
bone b de*tioytd 

B FraEtnent* of booe oied a» % craft (from the nine 
animal) form Dew bone ntO alowly If they are only loosely 
inserted in the gap 

C Largo pieces of bone used In a prof t unite quickly and 
form the center of now bone-growth If they are thjhtly 
fixed to the raw surfaces of vaaoilar bone. 

iS The ncrioiteum fa the frodud aod not the mMker 
of bone. Ail the cateocenetic properties of the perlosteuin, 
whether in the repair 01 fractures or in grafting are doe to 
the more or less acddenUl pr es e nce ol the otrter layer of 
booe-celb adherent to its deep surface. 

19. LMng bone Is the chief soorce and origin of esDus 
which grows mainly from the outer or periosteal surface 
and to a less extent from its deep or tnedullarv surface and 
its cut ends. 

CONCLUEIONS 

The works os we bate seen m the lost few 
j^ars upon the subject of bone transplantations 
are appidUngU numerous both from the eipcn 
mental and cunlcal aspects and the\ ore as yet 
far from solving the question of whether one can 
secure a bone graft with survital of the trans- 
plant or whether one obtams only a gradual sul>- 
stitution of the graft b> the tissues of the neigh 
bonng old bone. But practical!) and thcia 
peutically xery numerous observations have 
established the great use of the bone trans- 
plant, Physiologicallv the anatomical evolution 
of the graft must yet be established but lack 
of knowledge of this docs not practically prevent 
the surgeon from obtalmng great success with 
grafts transplanted according to the rules shown 
to be meat successful m the greatest number of 
transplantations. 

INDICATIONS rOR DONE ORATTINO' 

I To correct deformities resulting from dc 
fects of development as aplastic cxtrcmitol 
bones — radius ulna humerus tibia fibula and 
femur — and congenital and acquired saddle nose, 
aplastic mandible spina bifida, etc. 

3 To produce union In ununited fractures 
The IS the best treatment and much superior to 
Lane s plates 

3 To replace bone removed b) destructive 
inf«Uons osteomyelitis tuberculosis lues etc 
e,g »pma ventosn 

4, To restore or supplant fragments dislodged 
or dc3tro>*ed bj fractures, os the head of the 
humcna head of femur inaft of tibia etc 

5 To repbee bone remov cd for non malignant 
neoplasms, cj'sts mveloma osteitis fibrosa and 
adamantinoma of the jaw 

II*ilSrd fniB UcTTi^ J An. M Aau. >9t) trUt 


6 To replace bone removed for encapsulated 
malignant disease as giant-celled and chondro- 
sarcoma etc. 

7 Xo immobilize joints as for example, those 
with too great laxness or imperfect muscubr con 
trol resulting from infantile paralysis or Char 
cot s joint and for the cure of tuberculosis of 
joints os in bone-grafting for tuberculous spine 
(Albec s cqxiration) 

inrrnoDs of bone transplantation 
For the sake of completeness the entire range 
of transplantations which have been done are 
now given m the following table 

MFTnODS OP BONT TRANSPLANTATION 
I Hcteroplasty 

a Foreign substances such as ivorj silver 
magnesium horn etc. 
b Animal bone 
I living 
3 Dead. 

3 Decalafied bone 
3 Homoplast} 

c Living bone preferably taken with peno&- 
tcum either from a cadaver immediate]) 
after death or from a fnah amputation. 
b Dead bone either boDed or sterilued in 
antiseptics 

c Transpbntation of joints from fresh endav 
ers nsections or amputations 
3 Autoplast) 

a. With pedunculated bone flaps neccs.vinlv 
with periosteum 

I With temporarj’ pcdide, e.g Rcichcf s 
operation on tibia. 

3 With pennaoent pedicle with eiUicr 
cutaneous or musculocutaneous or pen 
osteal flaps 

(o) OUieris operation per rermncnienl 

b) Ollier’i operation par glissemciU 

c) Ollier’s operation par impiantalton 

(d) Muller’s two operations 

(e) llahn s or Huntington s operation 

b Wth non pcduncubted bone ( e. free 
grafts 

I Transpbntatwn with small chips with 
or without penostcum 
3 Transplantation with brge fragment* 
alftaji covered with as much penostcum 
as possible. 

3 Transpbntation of a part of the shaft of 
a bone plus one of the articular ends 

4 Transplantation of Joints 

c \Mth pcduncubted or non peduncubted 
periosteal flips (Codivilb s operation) 
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It *bow* the hUtorical development of what 
haJ been pro%Td to be the best rUniral method of 
perioeimng a, »uccea»fiil trnraplantatkm vir, t 
transplant a fret, Imng ^th as mu h 

perioatcinn oc it os possible talcn from the pa 
dent vrho b to be grafted. ’Hicre mas be some 
mre instoocea where some other on^ of the 
bomO' or autoplastic procedures, to be later 
mmtloned may be advisable, but these arc rare 
A fjcdldc has been prm-cd to be r>ot at all neces- 
sary It sunply complicates what is ordlnarils a 
mudi simpler method There arc in tanres 
however wwrc it u necessary to suppK not onK 
bone but also soft parts in wmch a petildc will 1 
the best method such instances are the uppK 
ingof soft ports as well as bone to make up the loss 
of the entire nose or to suppl) not only portions 
of the lower Jaw but also the soft parts \er this 
which maj be lost e,g shot qwti> or resected 
for cancer etc In case a bomoplastk trans- 
plantation fa deemed advisable the bone sboul I be 
taken from a \er\ near rclatut e g from father 
to child in a case of spina blhda. Ifcteropla tic 
transplantations ha\-c been proved to l>c sttv 
unsatisfaclon and have been practically given 
up 


OEKnL.a pBixarLta to sr 05 sni%TD rs ooxr 

TIANSPLAKTATIOKS 

I Most scrupulous asepsu is on absolute 
essentiil to perfect ncccss It Is most unportnnt 
that no InfecUcm be mtroduced Into a dean held 
at the lime the graft is transplanted To this end 
the operator assblants and nurws should all 
wear rubber gkn'cs, and the same scrupulous Lone 
technique should be employed as In fracture 
operations. Nothing that hiB been touched by 
the hand should go mto the wound or touch (he 
graft and all instruments and gaurc wipes should 
be handled by Instruments It is admaWe not 
to tie vessels but to allow the artery foreqw to 
remain hanging /■ nfs during the operation after 
which they can be removed with little danger 
of bleeding All satura should be tied by mcaru 
of damps to avoid touching the sutures with the 
hands. Instruments once used should be laid 
aside and reboOed before using again Sterile 
toweis should be clamped all about the edges of 
the wounds so as to eidode the skin from the 
operative fieW. All this tppha both to the nle 
of the graft as wdl as to the field from which 
the grait b removed A new knife should be 
used after the skm b Indsed and the old one 
should be kid aside. Tincture of iodine should 
be applied to the cut skin edges Immediately ofter 
InastOT 


2 In gen r 1 il mj\ be sjhi tlvat all sinuses 

shouH I perfcclK h N1 f r at least three or 
four week Ixf r grafiitic i all mpted to as to 
I rcvml inletii n i th grvfi WTiilc infection 
does n t nci SN,tnl\ n an ihc 1 ih f the whole 
graft V I llu ] 11), ih 1 t ni, \ ntirclv die b 
great Ia-wi h 1 nx n ir i I in iwo cases 
that a tran)!int m \ 1 ir rl 1 into an in 

fcctc I ar V iih tli I i t -t iT >r ling merd) a 

meihani al syj port t | n. ni Id miity even 
if It b ncccssarv i rci it 1 t r Id some in 

stances u h graft n i\ rtmam i I le and has- 
ten ronsalesc n nd r ih dTecl of 

infection on graft 

3 Th graft h K I 1 ! 1 k li mg from the 

same indj tdual wh i l r n the graft ie 

an amo| UstK graft Jt th l>i t n! urcst means 
for u are f il ! It ih I n t | as il Ir 
whuh 1 en rar ih n i h il P taken from 

as nc r a I ! «1 rdat ] r. I I \nimal 

bone houl Invflxi II siuha graft 
wiin* aira rlicd owl 7 i il 1 t i M.rol >gical 
and chemical rriati n II t k n t m an ther 

indi ndual vph li h ul i ) nil ui 1 )\ the 

\\a 'erniann rea ti n n I i is r ul >s \cludcd 

4 M mg grait h uld U tr n 1 1 t ! almvs 

with os mush penost -um mne it jiossible 
llidtoBt the \ieno-teum the id t graft has 

pro\Td to be untertair It rt timwilla ure 

succes if asepsi be attain 1 Ih luolKin of 
just what the function oJ the jiernisl urn is is an 
academk one ITncticalK the |s.ri isiium seems 
necessan for sucrc<b in the gr au t umlwr of 
enses lx>s important f r succes lii till ad 
\-anUigeou5 is to ha\c emlostcurn 1 on the 
graft for the whole of a thing 1 great t than anv 
of fu parts The \aluc f marruw vrm to be 
small occording to some aulhontics it is d** 
advantageous 

5 The success of a graft seems to depend upon 
n speedy adherence of the penosteum to the sur 
rounding parts that the blood luppK nia\ be as 
qukklv cstabbshed as possible Lffu-^rJ blood 
will prevent this adhesion hence bleeding nnd 
coring shouW be checked to the greatest cctent 
posaOjIc. In a klilion a blood<lol about a trans 
plant docs not permit of the permeation of serum 
mto the bone and also presents sTtsculariralion. 
Lewb give* several instances m which iuematomata 
caused absorption of the grafts. On account of 
the oozing lubscquent to the kxBcnlng of a 
tournlmtet, this bad best not be cmpkrv^ 

6 No drain ihouH be used ^co this preda- 
posea to infection 

7 A motor saw b of InesUmabk STiluc in bone 
grafting operations. 
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8 In taking a graft from the tibia, its crest 
should not be emplojed, for this is the strongest 
part of the bone and its removal will pr pose 
to subsequent fracture. Before this was appre 
dated ilcWTlliams had two fractures of the tibia 
from whose crests grafts a-cre taken while other 
fractures have been reported. If the crest is 
used the limb should be strengthened b> a 
plaster splint for several months after the trans- 
plantation as new bone in such a defect is but 
slowlj re formed. 

0 All foreim non absorbable material wires 
nails ccUuJoia horn rubber etc should be 
a\'oided os implants e.Tcept under very excep- 
tional conditions. Enarcling wires wfll erode 
the bone and a fracture ma> result These non 
absorbable foreign bodies tend to imtate if not 
mvite, suppuration and often produce smuscs 
which will usually require their removal 
Chromic gut or kangaroo tendon should be 
used to fix the grafts in position 

10 WTicn the head of the humerus or radius 
or femur is fractured and dislocated and the joint 
is opened then the head should be replaced and 
attached to the freshened lower fractured «ur 
face, es*en though the head be dead pro\nded it 
IS still aseptic (Murphj) 

11 A graft mcreases in sire according to the 
demands put upon it b\ the organism Espen 
ence has taught that it Is unnecessary to laterally 
fill up a defect completel) with a graft It is 
essentml onl) to ^ up a defect x'erticaUj leaxTng 
Nature to do the remainder 

12 After transplantation absolute immobQi 
ration is essential for success. This should be 
maintained for at least three or four months 
longer if rOntgenogroms show its ncccssii> 

13 The penobteum of the bone into which 
the graft IS inserted is an important clement and 
should be presen-ed and brought into contact 
with the pcnosicum of the graft or over the ends 
of the same if possible. 

14 The inla> graft in the treatment of frac 
turcs IS to be preferred thcoreticallj to the intro 
medullary splint smcc endosteum comes in con 
tact with endosteum ^hilc the pcnostcum of the 
graft can be sutured to the pcnostcum of the 
bone. A much more succc^'ful method of treat 
mg non umon m fractures than a Lane plate is the 
bone graft The mtramcdullarx splinting has 
howe\cr gi\cn good results in the hands of monj 
surgeons particularl> Murnh\ 

!«; Tran plantation of long bones s\iih their 
joint surfaces has been succr* full\ performed as 
has been the case with hall joints and with whole 
joints in a feu instances 


16 A suggestion by Huntington seems xmlu 
able. He bos found that the periosteum of a 

r t may be preserved in siiu during operation 
wrappmg the fragment dosclj with zero 
catgut. Before dosing the wound the strands 
of gut ore divided and removed or cut short 
17 In operating on dean, comramuted frac 
tures the fra^ents should be replaced m their 
onginal positions if possible. If this be not 
possible the pieces should be fragmented retain 
mg all the pcnostcum possible on the fragments 
and replace about the fracture spot 

18 The site from which a free graft may^ be 
obtained seems to depend upon the mdmdual 
preference of the surgeon. The majont> seem 
to haw used the tibia while the fibula has been 
preferred by others In a few instances grafts 
have been taken from ribs clavidc scapula and 
the crest of the Qium 

nrTEBorLASne cratts 
Heteroplastic grafts are those made up of 
cither foreign or aben grafts such os ivory horn 
rubber sil>cr magnesium eta and aruinaJ bone 
both fixing and dead The\ arc either absorb 
able or unabsorbabla 

Little space need be taken up with a discussion 
os to the advisabibu of using these grafts They 
are more than doubtful in their results and the 
method has been generally abandoned. To 
understand however the de\'clopment of the 
present successful methods of grafung it wili be 
necessary to consider heteroplastic grafts for a 
moment for it was almost the first method 
employed The more than doubtful results 
obtamed led to further researches to find a sue 
ccssfui method 

I Foragn titbsiaruxs Since aseptic opera 
tlons have become so successful it is possible to 
have large foreign bodies heal m the b^v tissues 
without imtation A good example is the Lane 
steel plate. Unabsorbable material as such may 
remam tn siln but it can never form a firm sub- 
stantial adhesion of itself It is cncapsoled in 
connectiNC tissue and this later can onl\ become 
occasionallj ossified in case ostcogenctic tissue 
Is present in the \icinit\ as Pcan s case shows 
In the ituation where there is no ostcogcnetic 
power present where mstcad of callus formation 
resorption proccs*c3 of the fragment haw the 
upper hand absorbable material will be ab<orbcd 
snthout bone production and the defect mil be 
cJo-^cd b\ connfxtive ti 'ut rnercK UTicrc the 
foreign ubslance is in an cntcogenctic bed it 
may become encapsulated m a bed of nc;v bone 
On the imtaiing properties of the foreign maienal 
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will dq*nd bow mucb secretion b produce«l If 
tbli be lar]re a unot wDI form and the foreipn 
material will be extruded or it must be rem cd 
before the sinus will heal Such forcipp matinal 
raav serve a useful purpose in affordinR support 
until the periosteum oi the viemitv shall torm 
r>cw bone. The present tendency in urjjcrv k 
to aveiHi as modi as posaiblc implantinp anv 
tmabsorbable motenaJ whatsoever initnal 
giufu both living and deal with or with ut 
periosteum show almost no abdilj to po luce 
new bone themsclvia ond they have little stimu 
lating effect upon the old bone to produce Uu 
At best they act but as a support until the old 
bone may perchance produce some new bone 
This new bone is usually small in amount and 
insuffiaent 

Instances of the implantation of foreign male 
rial ore as fodows Kronarher reported Ihi rise 
of a five vear-oJd 1jo\ three f urths of v h 
fibula he had rcMCtwl f r sifcrma live lav 
later he impUntcfl a r^-cm long lid i rv 
protI>i>r> lielnecn the rcrajining I ne nl 
About thri-e months later amputation had i Iw 
performed liecjuse of muneme Thv m 
men shosve»l that the in opinated iv m imf lant 
was Furrounded at the uwkt diaphs ^eal md I \ a 
bone law 4 to ^ mm tnivk anci 00 all id s w j 
enclosed b\ penosiul lik i mm in ng 
membrane on I wi ctkIix I ji the nulh ilu I v 
a walnut sued ariilaginou hie Uiv ~t 

Prevost had re^leti the ti! u f ratulwnol u 
focus and tilled the itA -ct with null devaJ I I 
bone pieces. Smooth healing rtsuMeil and 
later a n ntgenogram showed no different 
between the new ami old Ixmc 

Peon rejected ul penostcallv the upjier half 
of the humerus arid in the dcicrl he j tom 

nheated nrotberi made from pLlinum on I rul>- 
ber which was fa hioned after a j int and was 
movable. The patient norc this pfotbesi> for 
two and one half srars when a hstuU occurred. 
At this time It was sboim that the penosteum 
had produced new bone. The protbesB was 
rwnoved and the fistula healed. 

Brendt implanted in ti case of one sidcil re 
section of the lower >aw a iwothcsls of celluloid 
Tills prolhcsn was worn without reaction for four 
and one half >-earv TTie mouth can comfortably 
be opened and cl->sed He says in conclusion 

that soch a large foreign Ixxly a crUuioid nng 
corresponding in sue to the hal^ of the lower jaw 
henJeu m snthout fistula formatiosi is remark 
able 

Gluck in 1S90 implanted in a case of rcbcttion 
for osteosarcoma of the lower epiphysis and the 


condsk f ll c hum ru <; m long ivory 

cylinder H bn h wa inifl nl I nt iht mctlullary 
*o\ilvoftli humtru 11 r \ rd it later but 
a c mi ll hi i thntugh I im I ting influence 
a gw I fuml nal cn 1 r ill H h fublrshcd 
re|>orl f a numkr 4 1 n m( lantation and 
h iperali r )v u) ihi ) al 1 g in >f foreign 
I ll tth h ( isM 1) I I q 4 stimu 

liting ntw Ini il 11 ii Uaihsnef 
mil r I n I th r It f I rin nurnt>cT of 
i\ tr\ in i lani 11 Ini. 1 ( I k m thod 

w ih ll in I 

K usth aj n 1) I I 11 1 if a metal 
f nign 1 I in i r 1 i I t I ih humirus 

rh f reign I I r III I iir an I one 

h. If month I -< I m i 1 r 

K ig imitl nl I in l'v 1 i 11 m long 

1 rs I >tH II 1 ll { I I It hi jinl 

m witn II lut ih r iili 1 1 Iwiausc 

X ll iLiiion I 1 I I I [ I i 1 U'C of a 
r curr n 

Mv-ah Kan I g I Ii ll r >^10 

which h I I 1 1 It I In 
K g nj WI XI ) i ih I hlea and 

a haiwl I Ich ( ihv 1 I r I it were 

rerrw I in u h ni i l!i 1 ll \temal 

nil I I m r [ ju 1 1 it re 
main 1 II 1 it Uni Int 1 1 I I I 1 ory 

I n ih whi h h at I ; 1 ll I h result 

ft r I V r w. (Mil is, ih r ii mmt to 

m n th ighi ngl 1 I il 1 ni n t flail 

in (I I I 

K n g giv 1 1 1 lu I I ill in jilanta 

Ihhi f I rv w ih ill r ull 1 ight cases 

aficf I ar lit ihu u li 1 it use 

< rtiffil igvn h iiM I ll m il I if Jarver 

f 1 Kie I u ling I V I 4 nin il hi m ten 
tim s« II xiv ll lui I I I anl anat mical 
result wer n g i 

Huvcrgiv rn \ I Imost ll 1 tin. iilnal 
baf hv I f r isU n Hii 1 h If xt was 

1 llc«l in ! \ a im I n iinglv 1 ng [ leic of 

IcialalK Hiuri flimwa (nlux uj puratlon 
with 'cqucstr itwm f sinjll I >n ]hix s The 
lionc hcalcil nfl T H m nth with tv g Klix-vults. 

\ oral mail n f h liT j-U l\ an I 1 nioptastv 
»a usc<l m the f 41 \ mg jx: 1 ht transplants 
were grafted int a gr nulatmg liel I 1 oncet 
in 1SS6 rexxted in U\ f 1 s almost the entire 
diapbysri of the tibu f r rsii mvcIiiK l-aving 
iit ttln the supen ir ariH uljr urface V month 
after this opcralkm tlicn l>cmg no fever arwl the 
granulation tissue being of good npi>earanci. he 
transplanted into the drta t Ixioe fragments from 
a tibia and a fibula taken from a newlwm liabe 
one hour offer birth who died of asphvila. 
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Thw measured 8 mm, m lenrth and 4 mm. m 
thickness. They irere placed m the midst of 
the proud flesh which more or less surrounded 
them These bone fragments united for the 
most part. Fifteen days after this operation 
he transplanted at the some time bone fragmentfl 
coming from the tibia and the fibula of a kid 
which was killed for the purpose. United to their 
bone fragments covered with their periosteum 
thej formed a bony column 8 cm m height and 
about 5 mm m thickness, Cicatnzation was 
complete m two months. In sli months one 
could demonstrate a newl\ formed tibia Poncct 
reports the condition of the case after tucnt\ fiw 
>■^5, The lower limb is g cm shorter than the 
opposite extremity but the foot is at a nght angle. 
The tibia is sobd and has the same dimensions as 
the opposite one. The patient wears a sole m 
his boot and there is not the slightest sign of 
fatigue on walkmg The repaired leg is as good 
as the opposite one. Rdntgenograms show no 
trace of the old bone grnits Poncct says that 
the grafts probably did not grow possibly tiicy 
were absorbed after a greater or less length of 
time but they served q very useful purpose In 
stlmulatmg osteogenesis m the ncignbonng 
tissues 

* AntTHol irafts In i8gr ROmmell reported 
a good result with mtcroplostic matenai He 
transplanted into on ulna defect a piece from a 
decalcified ors Ubia- The limb was consolidated 
in four to fi\e weeks 

McGill m i88g m a pseudarthrosis of the nght 
radius the defect bemg three fourths of an inch 
inserted 13 pieces taken from a freshh killed 
rabbit s femur This was followed b\ prompt 
consolidation without suppuration 

Patterson in 1878 reported a case of non union 
of both bones of the forearm with a defect of 
three fourths of on mch m the radius -V piece 
of a dog 3 humerus with penostcum was Irons, 
planted the redundant penostcum being brought 
over the periosteum of the radius where it was 
sewed. The graft was held m place b) silacr 
wires. Two months afterward the wires hod to 
be remoNTd The small wound remained open 
for twelve months when the dog s l>onc reduced 
to half its size cameawaj after ^\hich the wound 
healed complctcK The forearm became wn 
useful \o \*cr\ dehnitc statement is made as to 
consolidation. 

Tomlla reports a bullet wound of the front of 
the ripht hurocru- accorapanuxl 1)\ profuse sup 
puration, \\'hcn healed a thigh bone , cm long 
from a fresh U\ang rabbit was transplanted Imlh 
ends Ix^ng fixed to the fre«hcnc<l fracture end In 


silver wires resulting In primary umon Twenty 
three weeks after tie operation the lower frag 
meat end was fast consolidated with large callus 
formation while the upper fragment had sUU 
some movabiity althourt the \ ray showed a 
large amount of callus x^ch had ^wn around 
the implant so that it almost touimed the Icm'cr 
callus 

He reports a second case of a bullet wound 
of the middle of the tibia, accompamed by sup- 
puration and scaucstratjon. The defect which 
was 13 cm. long finally healed A piece of thigh 
bone with periosteum and marrow from a frcshJj 
slaughtered calf was inserted the most careful 
asepsis bemg observ'ed The ends of the trans- 
plant were inserted mto the medullarj cavities 
of the fragments Drainage rnmaiy union 
There were no smuses at any time. Twenty 
seven weeks after the operabon the patient could 
walk without crutches and was discharged 
The result was excellenL 
Farquhar Curtiss reported three cases in which 
he fiU« bone cavities with pieces of dccaJafied 
bone with successful nsuJts in all 
Moty m i8gs reported a case of biialpseudar 
throsB m which a living graft from a sheep s 
tibia was implanted There was expulsion of 
sequestra from time to time, but no consolidnbon 
He also reports a second case of pseudarthrosis 
of the femur mto which he implanted a Irving 
graft from a sheeps tibia. There was no con 
soUdalion despite removal of the graft and a 
second freshening and suture, 

KUttner m 191^ reported the case of a child 
into whose congenital fibula defect he grafted the 
shin bone of a lava monkey As a year and a 
half has elapsed since the operation a Judgment 
os to the result is now possible. The rOntgeno 

K shows that the monkev s bone is perfectly 
d in the tissues since there is no trace of 
any absorption and the cpiphy'scal Unc is still 
dearly to be made out He says that possibly 
the tronsplantabon from monkev's is justifiable 
since the specific blood reactions between men 
and monkev's show a broad relationship KQtt 
ncr has also made a knee joint transplantation 
from a monkey to a man with good result 
Allison in igro irported the case of a girl of 6 
who from lack of development of the left infcnor 
maxilla presented great deformitx The maxilla 
represented a toothless nenosleal land which 
proved to be wcU-dcvcloped membrane. He 
implanted beneath this membrane a segment of 
bone taken from a rcccntlv kdinl chicken The 
chicken 8 femur xras fplit and brought into the 
required shape In a file before iis imi>IanfatK)n 
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depend henr moch tccretion k produced If 
tnis be lai 7 :e a smus wiJl form tml the foreipi 
material will be atnxJed or it must be removed 
before the sinus will heah Such fortiftn maleri 1 
•er\‘e a useful porposc in afTordinc Mipport 
until the perkalcurn of the \ianU\ hull form 
new bone. The present tendency in surRcrv it 
to a\oid 03 much as possible (mpbrnin;; an\ 
unabeorbable material whatiocccr ^mnud 
praftJ both Indng and dead with or wilh ut 
periosteum show almost no ablUtv lo pnJuce 
new bone tbemsdeta and tbev ha\e little tiinu 
lallng cfTect upon the old bone to produce oUu 
At best thc\ act but ns o support until the 4d 
bone maj perchance produce tome new Ume 
This new bone u usQall\ small in amount arid 
intnIBdent 

Instances of the implantatKm of foreign mate 
nal ore as follows Rronacher reported the ase 
of a fiie-iear-old Ixiv three fourth' of wbov* 
fibula he bad rcscctcrl for sarcoma hi\i da\ 
later he implanted a is-em long solid or\ 
prothesi between the remaining 1 ne end 
About three months later amputation had to Iw 
performwl liocausc of nxum.'nce The ^km 
men showed that the m ngirutcd i\ rs un| I m 
wai surroumlcd at the upl>CT duph\'<aJ -nd I \ a 
bone later 4 to ^ mm tnicV arxl on all idc'- wa 
enclosed b\ a i»CTK><teal hhe i mm tr ng 
membrane and was enclosed at the malk >lu 1 \ 
a walnut lUcil 'artUaginou liLc las-cr 
Pres'osl had rescetva tbc tfliu fw a IuIktcuIou 
focus and tiUed the defect with mall d kiln'd 
bone pk-ces Smooth hcahng resulted an I 
later a n ntgenogrum showed no diiT-retHe 
between the new an 1 old Ikkic 

1 can roccted )>ubperiosleaIli the upper half 
of the humerus and in the defect he placid a om 
plicated nrodicsi ma Ic from platinum and rub- 
her which was fa-hloncd after « joint and was 
mos-ablc Tbc patient wore this prolhesi fw 
two and one half )-cark when a ti tula occunttL 
At thb tune it wais shown that the penosteum 
had produced new bone. The prolhesu was 
ramowd and the tislula healed. 

Jlrendt implanlcil in a ca«c of one sided rc 
section of the lower jaw a i rotheih of celluloid. 
This protbesK was worn wnlhout reaction for four 
and one hnJf >-cai». The mouth can comfortably 
be opened and dosed He Kiyt in condusion 
that such a large foreign IwK a celluloid nng 
corresponding in sixe to the halt of the lower jaw 
healed m without fistula formation Is remark 
able.” , . 

Gluck m iSqo implanted in a case of resection 
for osteosarcoma of the lower cpiphsiOs and the 


condilcs of the Huithtu a "i-cm long iiTwy 
cylinder \ hich was impl nled mt (be meilullary 
caMtv of the Iiumcru 11 r nn tin later but 
nriomi lisheil tl r ugh it timuUting influence 
a got I fu tl mal cn 1 n-'uJt H ha pubbshed 
re| irt 4 numlxr f i r im|ilanlJtion and 
In o(>cr Ik n r ■! U] k th li aling in of foreign 
IioiIr whi h ] >ss*-s ill 1 ] up f timu 
laling mw 1 Inn th i miiN \\ chmer 
in i »i t r 1 rl 1 ih li 4 largi numlier of 
i\ r\ m 1 1 lie Ihxi r li L. I (I k method 

with u t in u Hs 

k u-^h ) rt il) I ] I I t ii I 4 a metal 

f inign I I in r -a t II Mill humcru 

Th f r ign I I r \ 1 !i r f ur n I one 
half m mil I iM I HI I I -T 

k nij. 1 1 ni 1 1 gv < I m long 

l\ rs 1 m« int tin u; | h ru It h alcd 

in MjtR IK I ui ih uli w 1 live use 

vartH Illation lu 1 I I f rt I l<n u*e of a 

n urn-n 

M 'sh tl in ! c 1 uli in ihr la-^s m 

wl Hh h ira I Iji t I I ni 
K nigni n s* mwl 1 ih tr hlra and 
j ha 1 1 r Ith 1 ih ) ru 1 it were 
fem eil in u h n r th I th estenuJ 
»n l\ 1 I h ini ru I lu ( I \ it re 
ma I I 11 mil I I I t t n I 1 -d non 

|»f«thr>i whuh ni I 1 [ r1 ll I hi. result 

after a \ w 1^1111 lli r n ement to 
mm dun right ngl 1 ih 1 t wj m t flail 
in iIh I t 

k n g gi hi mill HH t ih imitbnla 

tl n f I r\ w th ih It l ighl a-ws 

afl r iw \ a II 1 tl 1 in 1 it use 

( mtenhagfi lu um i ih ni lbi I f la.\CT 
of I m I wHi gin da inul lu m ten 

times II VI tlx liihtKiul ml nat mical 
result w r r\ g i 

DuxiTg-s reni i In >st tin nlin. libial 

dia] h\ I f r isi nn hti lli I feet wa 

lillcil in 1 \ a orrrsj mhngl king piece of 

dec kilK 11 n Th T » jir duM. u|nniration 

with sef|ucsirjti n of uli 1 nc | leccs. Tbc 
lione hc'aled after S month wUb\eT\g J results. 

\ coml mall n d hilcnpla I\ ami h mopLi tc 
wn Used in the f llowing sc fhe transpbnti 
were graft I mt a granulating Held Ikmcet 
m ihSG rcwrclcd in a l>o\ f !■; almost the entire 
dinphysi of the til u fir stromcclitls Ira mg 
tH silH the uperl r art ular surface A nxmth 
after this operation tlien Isring no fccer nml the 
granulation ihsuc licing of good apjicarancc be 
trans^lantcil into the def "ct bone fragments from 
a tibia and a fibula taken from a newborn lube 
one hour after birth who died of asphj’MO. 
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Thej measured 8 mim m len^ and 4 mm m 
thickness. Thej were placed m the midst of 
the proud flesh Khjch more or less surrounded 
them- These bone fragments united for the 
most part. Fifteen daA's after this operation, 
he transplanted at the same time bone fragments 
commg from the tibia and the fibula of a kid 
which was IdUed for the purpose, Umted to their 
bone fragments co\Tred wnth their periosteum 
the> formed a bon\ column 8 cm m height and 
about 5 mm. m thickness Cicatrization was 
complete m two months In six months one 
could demonstrate a newl) formed tibia. Poncet 
reports the condition of the case after twentj fivT 
j'ears. The lower hrab a 9 cm. shorter than the 
opposite e.Ttremit\ but the foot is at a ngbt angle. 
The tibia is sohd and has the same dimensions os 
the opposite one The patient wears a sole m 
his boot and there is not the slightest sign of 
fatigue on walking The repaired leg is as good 
as the opposite one Rantgenograms show no 
trace of the old bone-grafts. Poncet says that 
the grafts probabh did not grow possibly they 
were absorWd after a greater or less lei4;th of 
time but they ser^^d a \erv useful purpose m 
stimulating osteogenesis in the neighboring 
tissues 

2 Inimal grafts In 1S91 kQmmell reported 
a good result with mteroplastic material He 
transplanted mto an ulna defect a piece from a 
decalcified ox s tibia The bmb was consolidated 
in four to fi\e weeks 

McGill m 18S9 m a pseud irthrosis of the ngbt 
mdiu? the defect bemg three fourths of an inch 
inserted 13 pieces taken from a frcshli tilled 
rabbit 3 femur This was followed b\ prompt 
consolidation without suj^uration 

Patterson m iS /8 reported a case of non union 
of both bones of the forearm with a defect of 
three-fourths of an inch m the radiu>. -V piece 
of a dog 5 humerus with penosteum was trans- 
planted the redundant penosteum being brought 
o\-cr the penosteum of the radius where it was 
sewed The graft was held in place b\ silicr 
wires. Two months aftenrard the wires had to 
be rcmo\*ed. The small wound remained open 
for twcl\‘c months when the dog s bone reduced 
to half Its nee camcawas after which the wound 
healed complcleh The forearm became \crv 
useful No \ cn detmitc statement is made as to 
consolidation. 

Toraita reports a bullet wound of the front of 
the nghl bumcru accompanied b\ profu-sc sup- 
puration UTicn healed a thigh bone 7 an long 
from a fresh Uvang rabbit was tran planted both 
end being tixcd to the freshened fracture end In 


siJ\Tr wires resulting in primary union. Twenty 
three weeks after the operabon the lower frag 
ment end was fast consolidated with large callus 
formation while the upper fragment had stiH 
some movability althoo^ the \ ray showed a 
large amount of callus which had grown around 
the implant so that it almost toucied the lower 
callus 

He reports a second case of a bullet wound 
of the middle of the bbia, accompanied by supi- 
puratiOQ and sequestrabon The defect which 
was 12 cm. long nnallv healed A piece of thi^ 
bone with penosteum and marrow from a freshly 
slaughtered calf was inserted the most careful 
asepsis bemg observed. The ends of the trans- 
plant were inserted mto the medullary cavibcs 
of the fragments. Drainage. Primary umon 
There were no sinuses at any bme. Twenty 
seven weeks after the operabon the paUent could 
walk without crutches and was discharged. 
The result was excellent. 

Farquhar Curtiss reported three cases m which 
he fiU^ bone cavities xnth pieces of decalcified 
bone with successful results m aJL 
ilotx in 1895 reported a case of tibialpseudar 
throsis IQ whj^ a Imng graft from a sheeps 
tibia XTOS implanted. There was expulsion of 
sequesD^ from time to time but no consolidabon. 
He also reports a second case of pseudarthrosis 
of the femur into which he implanted a hvmg 
graft from a sheep s Ubia. There was no con 
solidabon despite remox'al of the graft and a 
second freshening and suture 

KQtiner m 1913 reported the case of a child 
mto whose congenital fibula defect he grafted the 
shin bone of a Jaxa monkey As a yTnr and a 
half has elapsed since the operation a judgment 
as to the reult is now possible. The rOntgeno- 
mm shows that the monke\ s bone is perfectly 
healed m the tissues smee there is no trace of 
an\ absorpbon and the cpiphx’seol hue a slilJ 
clearh to oe made out. He says that possibly 
the transplanlaUon from monkeys 15 justifiable 
suicc the speafic blood rcacbons between men 
and monkey’s show a broad relationship KQtt 
ner has also made a knce^int transplantabon 
from a monkcx to a man with good result 

Allison m 1010 reported the case of a girl of 6 
who from lack of dex-dopment of the left inferior 
maTilla presented great deforrmtx The maxilla 
represented a toothless pcnosteal band which 
proxed to be welj-dex eloped membrane He 
implanted beneath this membrane a segment of 
bone taken from a recentlx killed chicken The 
chicken s femur xras split and brought into the 
required hape b\ a file before its implantation 
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The penostram was autnrcd over the Rraft with 
catgnL Primary uaion reiolted- Three month 
later at a second operation the oricmal Rrift 
was formd to occupy the posJtlon in wluch it 
had been placed ana Ita liir was uDdtmini hiJ 
A second graft was placed m f)c^4lKm a little 
higher and somewhat ontenor to the first «hi h 
added to the cosmetK effect bn, lifting u| the 
weceduig tissues at the angle of the m Kith 
There was oxKompbcated wound healing n I 
the dcfonnit\ was practlcallv o\TTTome 

nouopLABnr 

Homoplastic bone transpLintatlon i the gr ft 
ing of bone from one lndl\^dua] into n thir 
Iixdi\idual of the same speaes The gr ft 
has been tran«planle<l cither II mg r I 1 
Dead human bone just as animal lione a I 
foreign material pU\'s the rble of an int nul 
prothesrs rather than that of a true graft It 
simp!} furnishes a conduct r a rnatns fw ll 
perkrstcal regeneration f bone coming fr m the 
Ddghbonng b\'iaR old bon flow mu h e 
citing or stimulating uifluencc dead 1 ne imII 
haNT on this formatl n of ncs^ Imnc i jue^ti n 
able The graft con cerUinh fumi h no new 
bone itself Thts f rm of dead bone tr n iilani 
tion ha been dKonlinuwl for piml rra'sn 
Honwplaslic bone graft are far mtcri r in rr»sult 
to autoplastic Iwnc-grafi but the graft houl I 
be taken Imnf from anjiher init idual an I al 
wa)i Uflk periosteum In tran'planling ) nnl 
it wifi be necessan to mak a bom ipb tH tranv. 
plantation To obtain a liiing graft it will 1w 
consecjucntlv neceisirs t ol tain it from a frrsh 
amputation or from a cadaicr soon after leath 

The success of such a graft will Icpen I on the 
serological relation liclw ‘en the m li idiial from 
whom the graft ts taken and th individual into 
whom the graft i to !« tran jilantc J F r in 
the one case the \«nc is ngmUK laxl vlown m 
scrum of a certain comiKJstii n and Ixine from 
this individual maj Iw iransplanlcil into an in 
dividual whose terum ma\ Iw of a si mt-whal 
different composition himc the graft vnfl bi fore 
doomed to more or les tbvmiial hange The 
chance for success of wuch a graft m bomoj b Ij 
will be just about in the same proporti n ns the 
success atulnetl in attempting to firwl two I lo» I 
lo blood transfusion wbi h will agree owl not 
hfcmohic when mued Tin rs af\ancc«l a a 
more or less thcorcti al uggcstion CertamU 
Iwma from different indivi lual jir lublv have 
different chemical compositions an 1 the chance of 
graftbg from one bdivktual into another bone 
of exactly tbc same composition would ihcorct 


icalh nfpear t 1* loul tful resulting In cjtoly 
sts In a Will n th (Linger of scpsi and trans- 
milling lisAdsi a well a the imnn ‘eniencc of 
waiting f r a i irjec r an amj utalHm from an 
urevl healths ind idual hi aused thh meth 
id t lie Imost gi\ n u) H m pbstic trans- 
|iUnl has iK-en s. i n ill\ su res (ul but not 
mans fthcnslxtgn li dl n. mam alive and 
cti eh I r >lif rat a in ul ipb tn graft hence 

th f HTiiatHKi f n w 1 n i d ucr and its 

t -nt i Us t nsi |utnil\ it i m a uncertain 
( It ultinut u 

IIVI n \J PIV 11 I M 1 HVN pivvrvTloxs 
Kutlnifresi t I ih u(>^Krihrl f a tP la for 
maligna t h n In i nu 141; Thi* re 
Slit I lione wj r I L II Irjgment of a 
ipKa I k fr n 1 r Ik ftrr leath 
Th gralt wa rv w I! I I rai I Th patient 
ha n V I I kn n I n w Ik 

\ u vsisful M nil i. I hcirrujbstic 

tri jlintti fakKl I ilh bomojib tk 

graft fr im an 1 I h\ V I I I urn f lu i 

given I V 1 nc t 

er ni b t I th uiH 1 uin tu n I in ludmg 
the HI t urta I j fatr hlv amjKitated 

femur will g si result 

hr Utfv h«m r ^ rl f Kir s» | | wduig 

with b(«n iilastH mat r 1 
\ m Hal<^rf rcs<s t i tw thir! i ibv upper 
arm and till I th let t with jKoosleum 

c ver I 111 ul frcshJv 1 1 in I tr hti an amputa 
tK«o I'nmarv unK n f uli I nd iveminths 

th mi wa fulK fumiKni t I 

Flaum imjibnlcd it f u hs d pscudar 
throsi tWKC I mts f t i-d K ami ulated ex 
tremities an 1 Iwk t lal 1 mis \1| f ureases 
ga r n -gativ result 

\nM.huti a hie la n-blu -Iv g 1 result In 
a 7 cm I ng conginital til lal dcf«t whudi had 
licvn aul pla tieallv grafted ctoI times with 
no sue cs b\ transpbnting I me from a per 
f rated frtu \ cond null -r attempt with 
the In of a sc en n onth f tu wa un uc 
C's ful 

Ollier rej bced the I taih n s.r 1 ulna bv a 
Ikhiv ptec obtained in a fra lure cn>cralion 
Ut r I VC month the tr n plant wa alisorlicd 
1 onccl filled the 1 1 -vt in a j»"<ailirtlii >>1 of 
Ibu tibu h\ hall th insl ) halan\ of an amputated 
great tic Iso lonsoliliti n rvs,ultcd He then 
transjjanted Imnv pi x taken from a child 
asphjxuted at iHrth H esc were e\tru led 
Samter in an istcomv elitic I lal defect of the 
tibbl lianhvM iron planted n pedunculated 
pcriostcjl l»nv Ila| which IctI to ven rimall new 
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bony formation He then implanted a 14-cm, 
long cadaver bone, which after some time was 
also rcmov-cd Final consolidation resulted 
Barth reports the implantation into a tibial 
defect of a piece of bone without periosteum 
taken from a freshly amputated leg Resorption 
without consohdation resulted He also reports 
a case of ununited fracture of the left leg A 
graft of a piece of bone without periosteum was 
taken from a fresh amputation Absorption of 
the graft without consolidation resulted 
Grossc of Halle reported a case of pseudar 
throsis of the tibia m which implantation of a 
fragment from a fresh amputation m an adult 
resiled m consolidation m a year between the 
fragments and the graft, Radiographicoliy dem 
onstrated the grait appears to have undergone 
complete reorganisation and the child con \Talk 
welL This case was reported 12 years after the 
transplantation by Shelda who saj's that the 
graft now cannot be differentuted hum the old 
bone. The child Irmps because of the shortness 
of the Umb due to the destruction of the epiphys- 
eal cartilage 

Robertson resected the lower ends of radius 
and ulna for sarcoma folloivcd b> unplantation 
of radius and ulna with periosteum from a freshlj 
amputated arm the radius being wired Ampu 
tatwn was necessarj twch c months later because 
of recurrent tumor Examination showed obllt 
eration of the wnst joint by fibrous tissue also 
that the grafts were li\'ing There was some 
motion between the fragments 
Momson reports rcmo\'ing the diaphj'sis of a 
tibia for O 3 tcon 3 >'eliti 3 and transplanting a portion 
of a fibula taken from a fresh amputation. Six 
years later the leg had to be amputated on 
account of deformitj and failure to grow The 
foreign fibub was not more than a third as 
large as it was when the operation was done 
KOttner transplanted into the defect caused 
b} the resection of the supenor cxtreraiu of the 
femur for sarcoma an equal upper extrcmitj of a 
femur rcmo\-cd from a cada\cr three hours after 
death This fragment was hcII tolerated There 
were two local recurrences uhich were operated 
upon with success Later at the end of «c\'cn 
months the patient suffered a spontaneous 
fracture at the pomt of union of the dead bone 
with the old bone This fracture consolidated 
and the patient had \cr\ satisfactory use of his 
limb kuttner attaches great importance to this 
consolidation of the fracture and he thinks that 
it fhoss-s belter than an\ other proof could that 
the bon\ gruft had l>ecn truK au\c 
Sluckc^ reports a ca*c of p-^darthro^l in the 


middle third of the tibia. An osteopcnosteal 
skm flap with base external was taken from the 
tqipcr fragment. The fragments were freshened 
and the marrow remo\ed A dowd composed 
of a portion of the entire thickness of a fibula 
without periosteum v.'as taken from an amputated 
leg The marrow canal of the dowd wWch was 
II cm, long was filled with on iodoform plug and 
was placed in the medullary cavities of the 
fragments and over this the osteoperiosteal flap 
was fixed with the same penosteaJ flilk sutures 
Complete consolidation resulted in 90 days 
Nine months after the operation the palJent fell 
and fractured the graft which soon healed A 
curved deformity resulted which had to be 
remedied by osteotomy Was not this new bone 
formed from the old penosteum? 

Tenner resected the infenor half of a radius 
for sarcoma. He implanted mto the defect a 
suffident extent of the fibula taken from on 
amputation made a few mmutes before, Pn 
nmry union resulted. For nine months he fol 
lowed the gradual incessant destmction of the 
graft which by lacunar corrosion and dccalafi 
cation produced a ^duol and complete dis- 
appearance of the graft Termer condudes that 
the pretended osteogenctic property of the graft 
does not exist and that cytolysis and progressu-e 
absorpUon arc almost the rule for transplanted 
foreign tissues 

Rovamg resected the loirtr part of the femur 
for sarcoma by a section from an old humerus 
stenlixed wnth care The result was bad because 
the graft broke and there was no consolidation 
He wailed until he amputated a leg and took a 
section from the femur which he implanted into 
the defect twenty minutes after the amputation 
A year after the grafting there was a small 
fistula upon the mtenor face of the thigh. The 
patient nos raumed his occupation as a vender 
and ^ts about on two canes, the limb licing 
slrenglhened by a leather apparatus 

JIacewen m his book mentions a livmg homo- 
plastic transplantation m a bo\ the whole of 
whose diaphv’sis he was corapcll«l to remove for 
necrosis. There was no sulisequent os«cou5 
deposition Fifteen months bter he wns rc 
admitted with the request by his parents that 
his useless arm be remov ed I'uo w^ges of bone 
were excised from another patient six yrars of 
age afflicted vdth ontenor curves The wedges 
were cut Into minute fragments quite irrespective 
of the periosteum and vrcrc then dcpositcxl into 
the muscular sulcus m the l)oy s arm Tlicrc 
was no pus formation Two months later a 
portion of new lionc an Inch in length and three 
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qunrtcri of on inch in thicLjw^^ woi found lirml\ 
attached to the upper frapmenl of the humcru 
Here aU the prafti profiferatcd prew 1 on 
another and olio to the CTtremii\ of the proTinul 
portion Two other wedges of bone of larger i/ 
than the first ^httc nmilari\ JejJt with jn J in 
scried two months subsequent t the t rst praft 
and a third couple 'vere placed in poMti n li\e 
months after the lirst Thc^ all fu'«od topethcr 
and to the cond\lcs of the humcTu 1 lluip ih 
pap in the arm to the extent of four an 1 one 
fourth inches It is rniw to xears m th 
humeral shaft was r-lKiilt and dunnp all thi 
time the man ha dependeti u]* n hi i>h\ i jl 
exertions for the caminp fin lump If w rked 
as a )omcr for monx cars nnj i now an enpi 
Dccr f pattern nvilcr 

Trout report a x-erx u c ful lrJLn■^ lanljtiun 
of a section of a father tiliaint a innaliM >t 
hE child 

DtiAD novQri.xait( r# w pl vxr huh k n ii it 
f R IN \MI U U( 

\ OQ Uramann impUnleil into a humcru I fexi 
a i6-cm lonp niece from 1 1 ula w hk h lu 1 U'cn 
boiled for two hour' Tlw rx u!i w uc ful 

hriexlrich rcNeci -d the tniirc riphi f m< r 1 
dbph\*si and implanted a had Id uU fr ni a 
tuberculou box with pn< I ro'ult II lU 
resected n un of the f moral luifv i Into 
this defect was imjilanl 1 1 ilrl ic m l>np 

femoral diaphx’Ni of O^xear limjnwii Ik I 
of cardnoraa Perfect htJ np m f ih im| lant 
resulted 

hranLc impknic 1 int j r-wxftsi licit f the 
carpus dead bone N rtMili Th ulo 

plaslx from the til la with pi i r nuIi 

kauscb in iqoO rc] rltd u] t that I the 
prcalcst case of imj Linted I a I I m whah 
hcalctl in the ti sues \ i m lonp j icc >f iIh 
whole diameter of a til u was ul t m I th Li 
before from an ampulati n It wa Iwilcd nl 
then imi>lantcil between the re'>cild till 1 an I 
femoral enls which were h Id I x ixorx jkr 
P rimar) untoo resulted Three [lurter f a 

}car later there wras a rccurre-n e \mj ulali n 
was pcrfornieil Autopsy ''howed pi nl bialinp 
in of the transplant which was surroun leil bx new 
formed periosteum- Case j I^scu larlhrosis of 
the tibia Jm/ilantalion of a /rrshlv 1 Uincd 
phalani from a peexiou operation The Ikjq 
was lioUcd AS fistula dcxckipcd the imjiUnt x»as 
remoxed- Case 3 Sarcoma of the up|»cr arm 
IrapIanUtion of two sterili^d ca Lixcr humerL 
Kcroox’a! of the same after fixt months on account 
of fntulA formation Case 4- Saro ma of the 


upper arm Resection Impbntation of a 
frrshlx oblamcd ca la cr humerus which was 
boiled for an hour Rcmox-nl after one month 
onoicuunt ifinfeition ( sc s San.omaofthe 
internal fern rjl romlxJe Ol liquc irstxtion 0/ 
Ihi oolxle In filanlali n f in dd anatomical 
1 wer f m r 1 ! m whiih »a Ixiilcil Remox’al 
f the sanw n a i u t if jRirulent soarti n on 
the iiphtimth bx (. •< 1 Saa ma of the 
lower femu Ini] I 1 t iH>n f a 1 il I anaioml 
cal 1 Turtn ein 1 n kitn \al m account of 
inf tton 

( r is-.e ini] 1 ini i 1 [I'rmbrthr >s[ of the 
lihia a I I p f'l t-i tr ni a ic^-x ar old puL 

There wa | nni r\ uni n 1 ut al^^oq ti n of the 

pra/t The sam r ill x urr i ft r imjdant 
mp M*ctKKi tr m 1 m; ut l I ulna without 
pen rstium ( m 1 1 i n->- li I iHm turnd 
aft f th mjd nl iH 1 1 1 il I [ fa tibu 

wilh ut tKO»struni ) i a a i(Kii ti n H xrn 

xc rs ft rwjrl ih n ip ipr n p \ inplc 

sha I I th III I 

SI L m| I I t i ID 1 i>MU brlhni' f th arm 
f a pirl It m 1 mu p t I ilnl nl ula 
fr ni n ni] utat \lt r \ r th re was a 
(►seiKbrih 1 ih uj ] t il 4 i!k im| bnU 
1 b rc I I I I t lul w ith I nal v |U ‘'trathm 

m| Unipth n ni I 1 th I I m |d nl 

Kuttn f n I 1 th 1 lir u[ r xtarmlx 
f ih fm ur t r r ni m is >f 

pe il r*}d 1 ih mvi t t r m. ltd 1 nc 

Ixth u|if irni lani'<ulin f mur 
lak I '<1 t llx fr m i b i ti h urs oiler 
1 ath Ihi MTmHnt wa ] n-^rx i f r 4 hnirs 
m Kmpe "sil t >n with hi r 4 rni a I ini 
1 be I a I I Ti ur w unlit th rx ains f 

(he h hhx 1 mu I an IrariH lulbrx i n. 

I w I in 1 (hi t n i 41 w r unit 1 1 tin praft 

a tar a | n il 1 Ikalh ot urr 1 thirt“m 

rmnth 1 icr In 1 1 w \ut jisx t the 

pr ft howtd jKrt t in-aTlMHi t llie muscular 

ten I ns f th Ixin nt th 1 »l praft The 
funulimal result w x rx pi i n t the patient 
ixmontb oftcrlh iperaiwn could nuk numer 
ou moxcmenl f in hi] Th micnist )pi ol 
xaminath 1 ih trapmmt of the 1 ad praft 
h wnl tiul It wa hllh lixinp and it is crx 
pr ball that thi 1 adljonewa siniidx tolerated 
an aset li f nripn 1 lx It utiJitx had been 
onsMlrral ic im new mu'wubr insert xts were 
male n it urfaii and funi tion.ill\ n full lid 
It n^l 

Uruwer (hip i) in an a xcl unrqwrtcd case 
ma i th f Ikiwinp \ rx ml Tts.tiQg bomopb tic 
tk I Ixinu transj b itatkm f whKh (he runlpcnv 
pram 1 h a re] rwlu d On January J7 itju 
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he resected the lower two and thrce-eightiu 
mches of the right radius for a giant-cellcd Bar 
coma removmg the entire periosteum with the 
bone. Three aayt later a suiade was brou^t 
mto the hospital and from this corpse was re- 
moved a corresponding section of rrudius which 
was then boilea for an hour and krot m sterile 
salt solution On the seventh dav after the first 
operation thw dead sterile section of mdius was 
transplanted mto the defect in the patient s 
radius It was simply placed mto the defect 
and the soft parts were sutured muglj around lU 
The healmg was by pnraarv union and there was 
never the slightest discharge from the implant. 
The rSntgenogram was taken m July 1915 three 
and one half years after the transplantation It 
shows that the proximal end of the tron^Iant 
13 firmly umted to the distal end of the old frag 
ment and roughly one and three-eighths inches 
have remained abve or rather osteogenesis 
has proceeded along the transplant this distance 
from the old living bone. At this point osteo- 
^esis apparentlj rave out, for the most distal 
mch is cloudy and feathery and for the most 
part bos disappeared that is absorption has out 
stripped regeneration. To make up for this 
defect of an inch the carpus has become dislo- 
cated upward and outward from its articulatJOD 
with the ulna pronation and sapparaUon being 
almost lost. The hand and fingers are ver> much 
restricted In their motions and have little 
strength. It has been proposed to the patient 
that he undergo the transplantation of his own 
fibula into the defect, the articular surface of 
the fibula to rest upon the carpus Since the 
musclca of the forearm arc proWbh so much 
shortened that it will be impossible to replace the 
carpus upon the ulna it has been suggested to 
cither remov e entirclv sufBaent of the correspond 
mg lower extent of tlie shaft of the ulna to dlon 
reduction to be made leaving the articular sur 
face of the ulna in sUu or since the ulna adds 
ver^ little in strength to the wnst joint a resec 
tkm of the lower end might be done. One or 
two authontles maintain that osteogenesis pro- 
ceeds from the surrounding tissues If this be 
the case It is pertinent to ask wh> in Fig i 
regeneration i\ as perfect in section D imperfect m 
C while there intis none at all in section B? 

Strcissler reports a case of comminuted com 
pound fracture of both bones of the leg resulting 
m a defect of 5 cm. m the tibia and with ovxr 
riding of the libub fragments. After several 
months the granulating wound was opened the 
tiblal ends were freshened and the attached fibula 
ends «epanilcd A lo-cm long section from a 



Fig t Brewer • case of boQed homoplasty. three yean 
after gmfUM K reprtaeoti Ihe eaUre aH Indi graft, 
B the oompielely tbeorbed arxi eadrely uorwene rated 
portjoQ of the gnut, C the p»rUy absorbed and but par 
dally regenerated bone, cateogeoesi bdng j^)partntJy 
miable to fnQy tiaverBe the distance to C D is the per 
fectly rtgeD«at£d portion of the gralL Oteonawiis 
imtst have coroo from E, tbe portion of contracting old 
bone riote tbe penosteum from the resected bone was re 
moved with the fomor According to one or two autbori- 
Ues, osteogenesis comes from the lurrounding timaes. 
If this be Ibfi case why wu osteogenesis not an perfect 
at li or C as at D 

tibia of a fresh amputation was boiled for 20 
minutcK in soda solution. The graft was then 
doweled m the upper and lower medullary cavl 
tics and fixed b> silver sutures The granulating 
surface soon became dosed b Progreasiv e 
radiograms showed lacunar arre^ons of the graft 
with gradual absorption. The upper tiljiaJ frog 
ment became consolidated with the lower fibula 
fragment The remains of the dead graft were 
finally removed The hbula gradually increased 
to three times its normal dimensions and bore 
the entire bodv weight 

\CTorL.\5r\ 

Autoplastic bone transplantation is the graftiog 
into an Individual of a piece of Jwnc taken from 
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Consobdation wafl cx>^lcte m twelve months 
sec raider femur) The some pseodarthrosis 
traumatic) of the Loss of tiBial substance 
An osteocutaneous mp with large pedicle from 
the lower fra^ent which is twisted upon the 
fracture and there hied with periosteal sutures. 
Four months later consohdatioii was stfU in 
complete (see under tibia) 

CodivUJa m a case of pscudarthrosis subtro- 
chantenc of the femur transplanted a part of the 
ihac crest pedicled bv a flap of the gluteus maxi- 
mus. It was fastened upon the e-Tternal face of 
the femur across the pseudarthrosis Consohda 
tion followed 

Rauert reports a case of pseudarthrosis of the 
same right tibia m which he resected a section of 
the fibula one half as great os the defect to be 
filled, retaining the penosteum tn ^ilu Core was 
taken that the connection between the section 
and the soft parts and interosseous ligament so 
for os FKMsible, should be retamed This fibula sec 
tion was then passed through a hole made m the 
interosseous ligament and Laid between the two 
freshened tibia fragments Fixation was afforded 
by means of a pluter splint Two }ear8 after 
wards there was a beautiful result Consohda 
tion was rapid and perfect and the lad could walk 
as wdl as ever ROntgenograms showed com 
plete bony consohdatioo m which the graft was 
buned ^e picture shows the gradual complete 
absorption of the graft and us replacement bv 
new bone. 

Stucke> reports a case of pseudarthrosis of 
both bones of the leg in the middle third. A 
large skin-flap with base obov'C was fonned at the 
same time there was taken a bone plate from 
the inner front surface of the tibia after which 
the entire flap was swung upward In the mar 
row canal was inserted a m/Aoirf penosteum 
which had loosened itself from tlie tibia m the 
formation of the bone plate. In the medullary 
caviU of the fibula was mserted a thm bone plate. 

See under cla\nclc, page 39 a case bv ^'iUel In 
which he transplated the spine of the scapula Into 
the cla\icle. 

TEcriMQur or \utopl.vst\ wmi pEtatAKEvr 

TEDICLE 

1 Ollier * operation por rcmerscmenl (Fig 2) 
Expose the ends of the lianc and exasc the fibrous 
tissue between them. With a fine saw cut from 
one fragment a thin slice of bone after freshening 
the opposite end. The lUcc of bone is hmged by 
the j>OTostcum at the other end of the saw line. 
The triangular wedge of bone b then turned 
downward and its apex b sutured with chromic 



Fie a Fie 3 Fig 4 


Fie * Onief’s operatkiji per rfmmrwoU A the 
o*leo-pencFStemI flap d cf Is hinged at d and reflected down 
in B until / ctunes in contact at b 

Fig 3 Onier*! operation per ^UsHunS The triangle 
C is cut pedided by the soft parti and reflected dorra 
and brou^t in contact with D 

Fig 4 Oilier’i operation per impleniuJicit applicable 
only to two pnniW booca. The tnangle D is reflected 
over pedkiw bv the soft pert*, into the freahened sides 
of the orexnlte frngments, (From Bmnoie i Opeiatb’c 
Sorgciy 0 

gut to the raw bone surface below or it can be 
pushed mto the medulla As much as two inches 
of bone ma> be replaced b\ this method The 
periosteum is the permanent pedicle. 

3 Ollieris operation par glissmertt (Fig 3) 
Freshen the end of each fragment and remove 
the fibrous tissue. From the upper end cut a 
triangular piece of bone with penosteum on it, 
but do not separate this portion of bone from its 
connection with the soft parts Slide this piece 
of bone downward and suture it to the lower 
fragment. 

3 Olhcr 8 operation par rmp^aniaiion (Fig 4) 
This is only suitable when one of two pkaraljd 
bones is the site of a defect The sides of the 
ends of the ira^ents arc obliquel) ^^\nfied oppo- 
sile the bone from ^hich the Iramplant is to be 
taken. These surfaces make two sides of a 
triangle. From the opposite health} bone a tn 
angular piece of bone is cut which retains its con 
ncctions with the 10ft parts The graft is turned 
and implanted into the defect, where it is sutured 

4 'Muller s two operations The first b made 
b> turning the flap which consbts of skin peri 
osteum and bone the pedide being permanent 
The ends of the fragments arc exposed bj a 
vertical incbion which projects upward and 
downward co\“enng half on inch of the surface* of 
each frament, Remo^T all «car tissue Interposed 
and fre^en the ends and lidcs of the bone with 
a chbd. On the surface of the upper fragment 
outlme a tongue-shaped flap cutting throu^ the 
penosteum with a knife The pedicle combUng 
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flap of pcnoatcum without bone token from the 
opposite ubia resulted m perfect consolidation 

IS rERIOSTEUU NECESSARY EOE THE SUCCFSS OT 
GRAETS? 

This question has ellated the greatest amount 
of discussion and a wide variety of opinions have 
been given backed up by animal experimenta. 
TTie answer seems to hinge on the quesGon of the 
presence or absence of the bone-ccU from the 
deep surface of the penoateum Some say that 
if when the periosteum 13 rcmo\'ed bonc-cells 
adhere to its deep surface then the pcrlosicum 
will produce new bone if none adhere then the 
pcnostcum will not produce new bone Is not 
this splitting haire for what is the bone-crll under 
the microscope-’ Can it be difTercnliatcd in an\ 
other wav than bv what it prodtuct from the 
connective tissue cells? Is il anv more than a 
highly speaalzed connective tissue cell? The 
pcnostcum is a connective tissue mcrabranc 
hence why should it not produce the more highly 
developed bone-cell? 

Axhausen attributes to the pcnostcum the 
first place in osteogenesis second the marrow re 
tamed on the graft, and third the bone bufldmg 
tissue of the surroundings 

LobenhoiTer examined microscopicalK the pen 
osteum in a transplanted human fibula gnift 
eight} sLt days after the transplantation As a 
result he is convinced as many others arc that 
the bone tissue of the transplant dies and only 
the pcnostcum remnuia olive which Is the foun 
dation for the new formation of bone and the 
final replacement of the dead bone bj living new 
bone He look a microscopical sc^on of the 
graft and found that the pcnostcum akmc of 
the graft had produced new bone while the bone 
tissue of the graft was m the wav of necrosis and 
progressive absorption 

In the bc^ning of this orticlt tlic authontics 
have been cited who do not believe m the ostco- 
gcnctic properties of the pcnostcum It will 
be InstrucGve to sec wh} thc\ draw tha coodu 
non Galhe and Robertson Hancroft Davis 
and Ilunnlcut Murph> Brown and Brown and 
finall} Groves have never made a reported 
human tran plant trr///i>u/ pcnostcum Thcopin 
ions of most of these authontics arc based iolcU 
on animal experimentation and the remainder on 
conclusions drawn from human transplantations 
iTJ/i periosteum The question at once comes up 
wh} nave not these surgeons made liuman trans- 
plants wthofii pcnostcum if the pcnostcum has so 
little function \ careful search of the litem 
lure b} the author reveals ven few reported 


transplantaGons made wiiJimii pcriosleurm 
These are as follows Boschkirzew dies a sue 
ccssful case after four years of transplantation 
without pcnostcum 

Wctbcnll also reports a successful cose as fol 
lows A graft was taken from the opposite tibia 
without penosteum and transplanted into the 
medullary cavity above the affected tibia and 
spliced to the lower fragment Slx months later 
despite suppuration rOntgenograms show that 
the graft has hv-ed and has mcreased m size 

Dclbet has followed by frequent rdntgcnognims 
during more than a }'earan mtra-osscous mft 
from the tibia without penosteum 9 cm long 
The fragment has always been deariv visible 
It has preserved its form, its dimensions and its 
opaat} TTie proof that it is not dead is that it 
became fractured and that this fracture became 
well consohdated 

MeW Dhams has made four human tronsplanta 
tions without pcnostcum and all these grafts 
became specdiJv absorbed. These cases have 
already oten published The first case had a 
piece of rib without penosteum grafted into a 
defect in the lower jaw In five months the nb 
had entirely disappeared The second case liad 
a piece of nb without penosteum grafted Into 
the inguinal canal to strengthen a hembl repair 
In four months the nb was entirely ^nc The 
third case was onginalJy one of an infected com 
pound fracture of the humerus with necrosis and 
non umon /Vftcr the sinuses were oil healed 
a rib without penosteum was grafted into the 
medullar} cavities of the fragments After 
nine months there was no union and the nb was 
honcvxombcd and showed no regeneration of 
new Ixine. The fourth case was non union in a 
buth fracture m a chili Into the defect was 
transplanted a piece from the opposite Gbia w ith 
out jicnosleum It was inserted into the metjul 
Inry cavity of the upper fragment and spliced 
to the side of the lower fragment The graft 
gradual]} melted away in the tissues so that 
after SIX months it was not more than one quarter 
Its onguial size Ail these four cases healed b} 
prunoT} union so that one con »a} that there was 
lacking some dement to produce osteogenesis 
It seems reasonable to assume, consequent!} 
that since the periosteum was all that was want 
ing m these four ca. cs it is the periosteum which 
conduces to osteogenesis 

MeWTUiams questions verj much whether the 
results of tramiJanting bone in dogs can be irans- 
femd to human beings with as exact a similitude 
as most experimenters have maintained Non 
union of a fracture among animals is a great 
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rarity If not almost unknowB whfle quite the 
contrary condition prevails among human beings 
la it not Irrational foe a surgeon to make irana- 
plantabOQs in the hnman bong vttk penosteum 
and after these ffrafti hait 1 i>t^ to maintain thal 
the perioateum has had htUe to do with the life 
of the grafts when he pcobablj nr\Tr has ma Jc a 
transplantatJOQ vtiknti periosteum m the human 
bcin^ as the paodtv of such transplantations m 
the hterature wfll testify Probably man> more 
have been performed mibrnii penoateum aiid be 
cause of their failnre have not b^ published 

Jokoi gives hh results of injeaing cmubi n f 
periosteum In anfanols The injcarlion of an aul 
plastic periosteal emulsion m lo eTpcnmcnl 
gave a new bone formation more or less con ider 
able 6 times The injection of on horn plastic 
emulsion of periosteum can also cause a new bone 
formation but with less constancy ( of 0 e* 
penments) and less intensity than autopbstic 
injections. Heteroplastic periosteal emul am m 
jectlons coostonlly gave negative rcsultv 

It is mteresung to obsenx the diUercot results 
obtained l)> \'anou3 operaton os a result of 
tnniplflaling p^Ttosirum o/os* to antmdt The 
utter coofusKm ezistlDg as to the eact compost 
Uon of the penosteum e\-id<ntly ejqiUlns the 
differences m the results because of the \-aruti ns 
la method of the several operators m obiiumng 
penosteum \11 operators hive ncniher m 
eluded nor erdudea the same components due 
to the vatying methods of removing the perios- 
teum 

The following table show^ these differences 


Openton •bo bi prodiwnl nrv booc 1 ■nmuU b 
tmbtptsntLD^ perioitcum kkuK 


Triad III**, 

Garni SthcpriBucin 

Pochbamnw Kversoo, 

Bertbicf iIlLams. 

Jokol, iloeraDd Wcbrwr 

Vatanani rid DiJfer 


Opcrmlon bo have produced ao oew bone uumaK by 
IrunplanUuK perioiteuin alooe 
GalUo aod kobertioQ Ita'^tiriew od Petrow 

Davi* and HunnKut, Mace^en 

Brown and Brown 


ilacewen transplanted small bone chijjs with 
out pencafeum in a hnmerus with snorarful 
result The details of this case will be found 
under the method of bone transplantation with 
srnnll chipS. (SeC JMgC 13 ) 

Valias in a pseudarthrosis of the tibia irans- 
planted into the defect lo to la small chljis taken 
from the inpenor fragment Consolldallon re 
suited m sn months. 


SZSLLTfl OT uvn cnov OM BONE-ORATTS AND 

•nixre 1JSE IN iNTrcnu) vrcas 
The ondoai idea that transplants should be 

r ted onJv mto dean uninfected woimds must 
somewhat revised according to the latest 
rlinimt evidence as wd! as the hdea that tnfec 
tion necrssanlv means the death of the whole 
graft If the graft be uilkonl penosteum It wfll 
jTolviblj cnliririy die If it ha c periosteum on 
it then there may l>c uperhciil necrosis of the 
bone but the periosteum mav furnish sufTident 
blood to the bone of the graft to cause a greater 
resistance than it would have without the jierw*- 
teum onsequentK le^ of the \ me will che. 
There mas l>c me uiwrniiaJ necrosis which 
either the penosi um r the surviving bone-cells 
f the grait vill rcginer tc The chances how 
ever are more than er th t the graft ma> en 
lirelv he 

Lewtt has en j h licvi the eflevl of infcctioo 
in the t» j foilou ing caMr- 1 he tir*l one was In a 
patient ahi JuJ Mjme | lat j ut upon an ulna 
an 1 radiu siith inf-vtHn no m. lucstration 0 / 
each Inihe jier tKsiJi i renu v j[ of dead booe 
so much radiu ftj r ni ed that subsoqoent 

raJuJ d viation of th ha i uj f ared and a 

trar jibnl (viilh jxn jsicumi wa removed from 
the III ij and in-arievl into the ief s.t to act as a 
mcchanicjl i.upp»n 1 \en 1 it had been neco- 
sarv later to rein t the graft it nvxjkl have 
serveil a U'oful punx>A l«itcr tivo small nouses 
forme 1 an I '^v -ral small rtK aJ “equatra were 
rcmoveil I nion sea t rm in i\ months. The 
second case sustained a com] und Infected 
fracture of the radiu from »lu h a tubular 

sequestrum wa rmnovi 1 In or ier lo prevent 

radui dev latiun fthchaixl a transjilant measor 
mg about four imh •s in length vra at once re- 
moved from the oni mmoluJ urfacc of tbc tibia 
and Iranspbntcil int th defect nml the uound 
drained \ sinu* remained alwut the wrist for 
some tunc Imt lat r lo^cd without an> seques* 
tnitioo The transplant a hown m the rdnt 
gemograms has apparcnUv mertased In sue and 
has bumved in the infected wound 

Lewis remarked about these cases "Boue 
grafts Inserted Into Infected fields will hve and 
even If sequestration fonnation occurs ncces- 
ntatlog c^jcraljon later they have acted as s 
mechanical support prevoitmg deformities end 
the convokjctncc Is matermlly shortened. In- 
fection introduced at the time tfie graft b Inserted 
has a much more harmful effect and the entire 
graft or the greater part of It is apt to be lost. 
The autoplastic graft used In the treatment of old 
compound fractures as m the last two cases 
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dted seems to hfl,\e developed a certain amount 
of immunity to the infection or perhaps the vini 
lence of the infection has been greatly reduced 
In a case reported bv Axhausen on attempt 
had been made to replace the upper end of tlie 
humerus after resection for reccurrent cancer bv 
a metatarsal bone. A mild infection occurred 
and m spite of the fact that the transplant was 
surrounded bv pus total sequestration did not 
occur Sequestration of the head of the bone rc 
suited but the shaft healed m position and a 
firm union was established between it and the 
shaft of the humerus 

Kbnp reports a case b> Bier m iSqy aho rc 
moved the whole diaphj’sis of the humerus with 
the greater part of the penostcum for sarcoma, 
Subswjuent to transplantation of a graft from 
the front surface of the tibia two fistula sub- 
sequently developed and tmall} there was se 
questration of a iragment 3 cm long and 2 cm 
broad. Twenty two months after operation 
there was complete consohdatwn with the forma 
tJon of a complete abaft 
Von Mangoldt reports a case of non union re- 
sulting from osteom>*elitis of the tibia, \ftcr it 
was healed he joined the fragments b> a wire and 
interposed a g^t taken from the opposite tibia 
\ fistula developed with sequestration Con 
soUdatwn vras tinall> perfect 
^on Dramann reports transplanting c graft 
from the tibia to fill up a 7-cni long total defect 
m the humerus resulting from a comminuted 
fracture. Isotwithstondmg suppuration Jistul* 
and extrusion of a small sequestrum the burner 
us consolidated perfectly in three month 

Curtillct in a p^cudarthrosis of the tibia trans- 
planted a segment of the adjoining libula which 
was pedided by a muscular flap earned through 
the ontcromusoilar mass and h^cd in the de- 
fect m the tibia Consolidation was perfect in 
spite of suppuration requinng ina ions 
Lambottc m a case of pseudarthrosis of the 
left tibia transplanted a free ostcopcnostcal flap 
from the nght tibia and fastened it to the fresh 
cned sides of the frngmcnis bv screws Con 
solidation was complete bclovr slight suppuration 
above caused dclav but finally there was complete 
consolidation. 

Hculenhain in an osteomyelitic lo«s of «omcof 
the tibia transplanted an ostcopcnostcal flap 
from the opposite tibia ConKiUuatKin rc«^ultcd 
in spue of suppuratwn and s^picsiralion 
Wcthcnll also reports (Sec page 19 of this 
article) a successful graft made without jicnos 
tcum which despite suppuration lived and in 
creased in size ifc states that even the limited 
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low grade infection which occured at the lower 
extremity of the graft where there was sphemg 
only between the fragments which infection stfll 
persists (six months after operation) has not 
mterfered m any wav with union between the 
graft and the diaphysis and though the umon at 
the upper end was uninfected it 15 not so firm 
or satisfactory It would seem that this infec 
tion had stimulated osteogenesis rather than 
diminished it 

Tomita reports a case with bullet wound m 
front of the inner surface of the pnetion of the 
middle and lower thirds of the nght leg Sup- 
puration and sequestration followed requinng 
mosions and drainage. The wounds finally 
healed leaving a defect 6 cm long with abnormal 
movablbty The defect was fiU^ with a S-cm 
long by a 2-an. wide graft removed wth penos- 
teumandmarrowfromtheupperfragment This 
graft WES implanted mto the medullary cavnties 
of the fraraents. Drainage wtis instituted but 
the wound became mfectrf and the edges sep- 
arated producing a large gnmulaLmg cavity at 
the bottom of which a 2 to 3-cm. long bone graft 
lay Out of this area finalJv sequestrated a small 
superficial piece of the graft after which the 
wound promptly healed. Firm consolidation 
resulted and the patient was wnllang iTithout 
crutches the twTiity third week 

Brentano reports a case of pseudarthrosis of 
the left arm m which several operations had been 
done unsuccessfully There was a 6-cm shorten 
ing and a graft with penostcum from the pa 
ticnt 8 own Libia was implanted between the 
freshened bone ends Fixation was made «<ilcl\ 
through pcnosteal sutures Drainage vras m 
stltuted Several months after the operation an 
abscess developed m the scar which only healed 
when a small finger sized sequestrum was dis- 
charged The convalescence vras aI«o disturbed 
bv crvsipclas Despite these complications the 
implanlM bone has not been extruded but has 
healed m yet after slx and one half months It 
has not attained a firm con<»olidatlon l>cl\\ccn 
the fragments 

Murphv reports having severe suppuration m 
two ca<cs about the grafts but with tbc aid of 
autogenous vaccines and the resistance of the 
patient asepsis was agam attained and tbc grafts 
urv IV cd 

llashimoto reports a ca*e of comminuted rifle 
wound of the humerus which suppuratetL Rc 
moval of the fragments left a dcicct of cm 
which was filled with an o^tcopcriostal segment 
from the patient s tibia the fragments being 
tirst united with sDver wire The periosteum of 
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this grmft WE* fixed to the humcTEl defect by cat 
gnt The wound loppurated but there was no 
seouestratlon It tinnJly henied, with him con 
Eoudation Rdntgenogram* fwWpn ig months 
after grafttng ihowed extensive new growth of 
bone with firm consohdatfotL Hushimolo also 
reports a second bnDct wound of the arm with 
commmntloo Suppumtioo and rcmo\-a] of 
fragments left a adect 3 cm long The frag 
ment* after healing of the wound occurred were 
united by a ailvcr wire and on osteoperiosteal 

f iiece of the patient s tibia was filaced in the de 
ect and perioateum was sutured to penosteom. 
The wound suppurated and the silver wire was 
extruded but there was no scc[uestrallon Root 
genograms taken three months later showed an 
m crease in the bone of the graft with some moi'e 
ment between the fragments. 

A SQCcesaful case combining a heteropLislic 
trnn^lantatlon of a kid s bone with a homoplastic 
graft from on asphyxiated new bone foetus is 
given by Poncct on page 10 The grafts were 
transplanted into a granulating defect in the 
dbia. 

Schulse Berge resected in a jo-\ear -Jd patient 
the npper tibi^ third for spmdle-celled sarc ma 
freshening the femoral condvies and the tibuU 
as in a knee resection He transplanted into the 
8-cin -long defect a corresponding piece from the 
fibula of the beaithv side In the beginning 
there was suppuratioti, hut the wound healed 
and the graft after a \ear reached the ihi kness 
of the liblal shaft below The leg was almost 
ankylosed there being but a small raoieraenl 
backward and forward The putant walks 
easOy with a protecting Bfpunitu and a dioe 
hdg&tcncd 2-cm with the sole 
Stuckey report the following casc^ 

Case 7 PseudorthrosB of the mhldle third 
of the femur An S-cra long Ijonc dowel (penos 
tcum not mentioned) was pbced in the Icfcct 
which was taken from the tibia of the some leg 
TTie fragments were umted b\ two bone sutures 
(material not mentioned) Drainage Splint 
Fistula dcN’clopcd after the operation out of 
which on the eighteenth day a small sequestra 
tion WES extruded On the one hundr^ and 
twelfth day a bone suture was rcmoied. The 
fistula closed on the one hundred and fiftieth 
day Complete consobdation resulted us months 
after operation Cose 8 Pseudarthrosis and 
osteomj'dltls of a fracture m the middle third of 
the humerus Three weeks after the hcalmg of 
the fistula, the ends were freshened and a 5-cm 
long bone dowel with penoeteum and marrow 
was Inserted Into the medullarj canties. Drain 


age. Suppuratxm followed On the Qfhty 
eighth day after the operation some small k 
questra were removed The fotula dosed on the 
one hundred and fifty sei-enth da> with abnoit 
complete consoltdation. 

McUTIilams reports two sxKcesafuI cases of 
bone tmnsplantatKins from the tibia into defects 
m the lower jaw (see page 37) Eliammations 
subsequent to that report show that both these 
grafts have hved. As to the action of the infec 
tion on grafts these cases arc I'ery instructhT 
In the first of the cases the mouth was not opened 
in making the transplantation ilctoJ suture* 
were usea A slight serous discharge appeared 
on the seventh da\ which became purulml 
This was persistent *0 on the hfticth day after 
opemtton both wires were removed The ante 
nor one onlv wn mfcctcd Thi* discharge per 
listed from nc anterior smua consisting onh of a 
droj m the mornings for eight months, when it 
eotirelv ccaMid- There was e\sdentl\ some slight 
molecular nccrosri of the graft though no bone 
w* e er apparent m the diKharge This 
necrosis mas appaimth due entirdv to the wires 
which w -re left m 50 days despite the discharge 
for Mipport of the graft How much mfe c doD 
had t do with the nccn>>rs is a question Cet 
tainlv there mas \ rv littk \iruJence In the 
second cose the mouth mj e idcnili opened at 
(he time f the operation although this was Dot 
appmmicd at that time fw th graft became 
enllrcf de d and ma extru !e<l of itself from the 
\inus Thi h ws mhjt an efiect on a graft 
virulent infccli n ha mhun it hi introdu ed at Ikt 
tm ff the grafting fr m th ut id 

lig gi a ronlgenogram f the aulngcnous graft 
with |>e^o^Jeum of Cum. i Uik ti 'M.ptember i 
lots nine month, aft r the grafting It nb*o- 
lutelv pro 's that infccli n does m t ncccssarih 
mean th death f ihu mh 1 gr ft This picture 
ma taken nc month ftcr the nc mtenor sinus 
which bad for 'ight months discharged but a few 
drops in the m mings had completelj dosed. 
\t E situateil in the anterior part of the graft is 
seen a light area e\ Hkmtlv the seal of the nccrosa 
of the graft It compnsc a scant half of the 
graft transvmch and three fourths of its \xrtical 
diameter The remainder of the graft h very 
mudi olive There arc seen small metal partlde* 
both m the antenor and posterior parts of the 
graft evidently some remains of the wires which 
had been previou Iv removed. How these be 
came disassociated from the wires therasel\Ts is 
hardtotcIL At the present time thn ore causing 
no trouble. The ends of the graft have umted 

t«T( Gtscc L OW ^ ts >0* 
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solidly to the fra^enta m front and behind. The 
motions of the jaw are normal and the patient 
can chew without discomfort, 

Lewis reports a case m which a compound 
fracture of the tibia was at first wired and then 
later a Lane plate was applied which waa re 
moved m fourteen weehs because of infection 
A sinus remained and non-union persisted 
Lewis operated encircling the smus and caposmg 
the fracture whose ends were transversely 
freshened Each frament was grooved for the 
graft which was taien from tibia Itself 
Healing without suppuration occurred the small 
dischar^g sinus closing within ten days. Con 
sohdation was slow but finally perfect and rOnt 
genograms Indicated that the ^uft was ali%c. 

Occhsner reports a case of defect In one tibia 
in which a graft was transplanted from the oppo- 
site tibia. The ends of the graft were tack^ to 
the ends of the fragments by nails There was 
ultimate suppuration which continued for two 
months when the wound was opened and several 
pieces of dead bone were removed as well os the 
two lower wires Despite this suppuration 
rOntgenograms demonstrated that regeneration 
went on immtermptedly From a third case 
reported Oechsner draws the conclusion that 
bone transplantation should not be attempted in 
acutely intcctcd cases His patient 6 yan of 
age had had osteom>clitis su weeks prevnouslv 
A large >*010010 of the upper surface of the tibia 
was removed an^ in oroer to expedite healing 
the gap was tilled m with a graft taken from the 
cppositc leg Infection occurred and the life of 
the patient was threatened The graft had to 
be removed in the course of a month but tho 
patient ultimately recovered 
Barnes reports what he claims to be a new 
procedure In a crusbrng (automobile) injur> to 
the lower part of the foot. There was o com 
pound commuted fracture of the tibia and fibula 
2 inches above the ankle jomt After careful 
iodine disinfection the fracture was cxposctL 
Manj small fragments without penosteum were 
rcTno\-cd One fragment 5 S b> 05 inches was 
remo\xd without p^ostcum and iros preserved 
This fragment was found to be long enough to 
span the gap m the tibia, AU the loose bone was 
removTd from the wound and the removed large 
fragment was replaced in the medullar) cavities 
of the fragments being fashioned b) chromic gut 
catgut sutures There was no periosteum on the 
fragments The fir*t drcs-ing was made on the 
tenth da\ There light serous discharge 

but within three weeks the entire wound had 
healed b\ pnmar) union Consohdation at both 



Fig. Q McWniiami ouo of autogenena rraft with 
perlosleom Into the tomx far It wu taken nine nxmtbs 
alter the psltin; aiMl iDattntes the fact that infection 
does not Decannl/ mean the death of the wbok graft 
If perioateazm be on the tranaphint. for tbii graft heama 
infected abcpot oae anterior raetaJ ntuie The satore 
vaa rqp cfv e d . Tbe diachsrge Luied for eight annthi with 
the teault that E repreaenu onlv a limliM portMo of the 
graft which necToaea, At C and D the graft has perfectly 
united «ilh the fragpieaU of the lower Jaw It wDl be 
Intemdnjc to •« if E win re gen e ra te and up mth new 
boaa The potknt has perf<^ fonctioo of the lower Jaw 


ends of the graft went on unintcrruptedlv 
and rSnfgcnograms demonstrated ot successive 
periods the active regeneration and enlargement 
of the graft the last pictures bemg taken seven 
months after the operation 


SIOJLL 

Heteroplastic operations on the skull Ke>*nier 
has found a few cases on record m which a large 
gap In the skull was dosed b) a plate of bone 
taken from a dog or other animal but in none of 
them Is the ultimate outcome known olthough 
the results vrcrc cminentl) successful at firxL 
He reports a case from his own c.Tpcncncc m 
whichW repaired an extensive breach m the skull 
from a shell wound b) implanting a piece of bone 
token from the scapula of a rabbit with its 
periosteum It vras cut to fit the gap and the 
penosteum of the patch was sutured to that of 
the skull around The outcome to date has been 
perfect 
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Sternum flap to do^ gnp In skull Mull t 
commenta on tne dmwbaclo of taking' a Oaf from 
the ikuJl itself the harm done the bnim b\ b.im 
menng and chivbog on the skull, the unewnness 
liable to be found when a flap is twisted around 
and the difliculty of cutting a flap just the right 
These disadvantages are obviated 1 \ 
lecunnn a flap elsewhere and the ttemum b 
cspcoallv adapted for the purpose. It is easi of 
access and the iponposa structure pertrul a flap 
to be rcadiJi scnl^ off He has applied the 
method In two case* and was surprised at it 
advantages. In one mte he used a sheet of fat 
to substitute the dura o\-cr this he ftted ih 
sheet taken from the sternum setting it in the gap 
which It smorthlv tilled it soon bent to conf rm 
to the curve of the skulL The defect mensun^d 
3 2 bv 6 cm The work was all done under local 
anfcstbcsia 

Schroeder has succevduUv iron pljnte<l a 
piece of the scapula into the skull 
Rhodes rcyioi^ four cases treated b\ graiiiog 
rccUDgular grafts from the tibia with iwrifMcum 
and marrow into defects In the stulL 
Tomita all atlenlioo to the remarlablc 
mpWitv with which the pcnoslcum fagra/tunites 
firmly to the surrounding soft iiarts. InaskuUl 
feet he tronsplaotcd a piece from th tibu with 
perwstcum This piece wa penhed up bv the 
prolapsing 1 rain On the third dav km uiure^ 
were taken awav Th wound edge> separated 
the graft remairung brmJv atta hod b\ it adher 
entpenobteum to the surmondjng skin 
The CDvcnng of large defexts In the lull 1 \ 
cdlulotd plates Funke^ sot’s that m oil mall 
defects of the bull the autoflastic gnift is to lx 
preferred above all other methoa In large 
defects it 1 almost impt>jublc to form a ingic 
large bone hell to an wer the purpose l^uallv 
It must be I n ken ml several [ leccs whi h when 
the dura is intact mat ffi't rise to troublesome 
defonnitt CcUuloid flalcb heal ui mcfet case> 
without trouble and mat remain mant tears 
set cn tears (Hmterst isser) ctghl vears (branfcc) 
Funke had one ca*e which caused trouble after 
ten tears \ sinus dcvrl iped \t pcraLion to 
close the iKiaistcnt smuso the plate was found 
broken m scwral pla cb and its consislcnct was 
changed 

Qiok of PetrcqpTid savs that in fractures of 
the vault of the skull the best method of auto- 
plast) con. tsts in rerniflanting the removx I 
fragments. In so such procedures he has had 
i 6 complete bucoajes, one unsuccessful because 

Z«^nIUl. Qw, w 1 n 
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of ectrusKin of the infected fragments and 5 
died liecausc of uppurative meningitis in pa 
lient operated n at the end of two or three 
d vs wh wire alre Iv pn f un lit infected. 

N ISI 

V numlxr *f method h ve liccn cmplojcd In 
f rming a new nos*. L ihro^ method is as 
folk V \ Inf )f 1 nr inches long and about 
04 f an in h wide wa reTTHvrd by Lothrop 
Irom the fret vciidral 1 rl-r f the scapula 
with bone cutting f r ]« nd wrapped in wet 
tcnle gau/e The tt hment f the muscles 
were first ul fr m the 1 nler an I fr m the ct 
tern I an! internal rfa es gre t tore bdng 
taken a t t dinul th lioni 4 itb penostcJ 
covenng \ uU rmal p sjgewat was made 
In the nose I ndge \t niing t the distal a 
iremitt >f the nasal 1 nes \t ihi point the 
penosicum f the rusal 1 nt w ut and ele 
valnl al ng the errst e4 th n isi, 1 ndge up to the 
frontal I n The na-sil 1 nts. were then ground 
Joan with a rasj the grail lx g in^cfte 1 through 
the pa sagi-uav an 1 un i r th penir.ieum until 
the end rea hed th fr nt 1 i n In three weeks 
the gr ft vv quit m li 1 m I in f ur uceks It 
vra verv npllv bed I n i la m (be nasal bones 
and the Irt-s ng a mill i 

( art r ha I iiMxi the best othvi f cor 
reeling sa 1 He n r-c ah rr ihc Mtfl pans are 
intj t th liein framiw rk Ixiig g ne HU 
Ix^nj li n ts f >tl w \ urvilinc r lne^lon 
cuov \Jl\ kanaard 1 ma 1 Ixlv m the cvt 
brows evtenUng lovm t th penuslcum over 
the frontal l>onc Lifting the iLp up a Inins- 
VTTsr inctsi n 1 n ad th ugh the penosleum 
and mt 1 the bin Thrs m 1 Kin 1 at a pomt 
just liefow the gkilidla \f ve the inci i n the 
pen r>teuin i de ale 1 f r alioul ihree-oighlhs 
of on inch With h q dc\at r the kin and 
ubeutaneuu tissues are then efe-valed o er the 
dorsum of the nose li an \l nt 'urrcsponding 
lo the iegrve f the deformitv over the idea of 
the nose ond in some inst an n ov cr the checks. 
If anv of tlie navil Ixmc 1 lelt itb penostcum 
should lie elevated so that the bone graft when 
it i> mtroduced will lir m close c nta t with the 
raw bone nnf its tom piencalcum Two inches 
of the ninth rib arc then rrmov ed nreserv mg the 
pcrtostcum on the outer surface This pilece of rib 
lb then split m itb Iran ersc liamcter the outer 
half being shaped to suit the deformitv The 
bone-graft U then inserted nearly to the Up of the 
nose and the upper end is carcfulh placed 
beneath the periosteum o '-r the frontal bone 
The semdunar flap is then brought down to lU 
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place and the wound is closed with horse hair 
sutures 

Israel made a new nose b\ bringing the fore 
arm up to the head where it was held b> a plaster 
On the ulnar side of the forearm he formed a flap 
pedicled toward the elbow Ho then chiseled 
out of the ulna a piece of bone which he left 
attached to this flap The pedicled flap was then 
sutured in place the bone m it actmg as a support 
for the new nose 

S€\eral operators m making a new nose have 
tried the preliminarv inlaymg of one or t?rt} thin 
bone plates (taken from the tibia) under the 
skm of the arm or forearm After these ha\'e 
healed in place a large pedicled flap is orann 
senbed about them and the raw surface of this 
flap 13 skin grafted Later this pedicled flap is 
bent like a roof os near the transverse configura 
tion of the normal nose as is possible and is 
sewed b\ its edges mto the defect m the nasal 
structures 

Lexer has attempted to moke a new nose m on 
jngemous manner He saws from the ontenor 
surface of the tibia (where it is triangular m 
cross-section) a piece of bone of appropriate sire. 
This 13 then shppted under the skin of the arm or 
forearm where the hair is nearly absent, and 
allowed to remam there for three or four months 
until the skin and bone have united quite firmlj 
In another still freer way Lexer made a rhino- 
plastv m which he made a whole scaffold for the 
nose from the lower epiphvais of on amputated 
femur The Gdaikkncrpd formed the bridge 
and the tip the side walls of the new nose were 
made of spongiosa while the interior of the future 
nose was bored out with the fraisc This 
bone tmn^lant was put under a thin la>'er of 
skin in the forearm wmch covered it on the out 
side while its mner side was covered bv a flap 
of the muscle -Vftcr this substitute nose had 
healed for several months m the onn it was 
transplanted to the face. 

Abbe' exhibited a patient showing the result 
of completed plastic repair following extensive 
rcmovTil of cancer of the nose. The entire sur 
face of the nose from between the eves to the 
nostnls and from check to check wa-s eaten awa> 
In closing the defect preference was givxn to the 
double transplantation flap method of Stcintbal 
on account of the ample flan to be oblamed Two 
vertical mosions five inches long three inches 
apart were made ovxr the upper sternum the 
lower ends l>cing joined b\ a cross-cut and a thick 
flap rais«l which included jwnosltura and a stnp 
of bone chUelcd up wiih ihc flap The left fore- 
M*\l- Cn 9 S M y ^ r 0 


arm was brought up so that the hand rested on 
the right shoulder and on mosion was made m the 
flkm of the forearm corre^nding to the lower 
edge of the sternal flap Close suturing of this 
flap edge to the edge of the forearm cut was made 
and the arm and hand fixed to the chest and 
shoulder by adhesive and ploster-of Pons dress- 
mg In two weeks the nutntion of the chest was 
well sustomed from the forearm end permitting 
division of the upper end from the sternum 
Three days were given to promote the best or 
eolation /rom its forearm attachment and it was 
then stitched by its freshened edges to the 
freshened edges of the nose defect and the fore 
arm fixed to the head by laying the hand flat on 
a previously applied helmet of plaater-of Pons 
The entire forearm shoulder and bead were 
encased in a light plaster-of Pans bandage. The 
patient fed himseK as his mouth was free below 
his fixed hand In eighteen days the flap had 
acquired ample nutntion from his face and it was 
cut away from his forearm It had a fine vas- 
culantv after this second transfer and was then 
stitched throughout its entire morgm to the 
nostrils and cheeks Two minor subsequent 
tnmmingand sutunng operations were done under 
local anasthesia and an excellent living healthv 
ample new nose resulted The advantage of th/s 
method for this crut^ was m having unlimited 
freedom to cut away the disease as a flap as 
large as neceasarv could be brought up The 
disadv'ontages of this method were first a 
tedious and almost rthausting confinement in 
plaster casmgs second a not altogether slighlh 
though healthy ample flap repair The dis 
advantage of these transferred flaps was that 
being cut off from all their original margins they 
lost their vasomotor supply and underwent 
some fibrosis thus giving them a v-oxv un 
natural pallor which contrasted with the akm of 
the face This did not occur with the large 
flaps of the forehead turned down on a pedicle 
between the eyebrows, which were fed by the 
lupni-orb tal and nasol artcncs without l^s of 
continuity and hence in proper nerve relation 
with the general vasomotor system In proper 
cases Abbe prefers this so-called Indian method 
of forehead flap 

McUflliams suggests that this double flap 
mctJiod would be ideal in cases where a defiaenev 
m the bone of the lower jaw os well os a loss of 
soft parts of the overiWng cheek is to be sup- 
plied The details of i)ic operation would Im. tlie 
same as the above 

The method of forming a new no-.c bv reflecting 
from the forehead a Jbj) con i^tmg rf kin 
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periMteum and bone Is well known and de- 
•cribed m most textbooks of surgerv Uorestin 
has transplanted a rib into the forehead, and 
when this healed in place a flap consisting of soft 
parts containing the rib was sutured in place 
In the defect m the noee. Stremler has reported 
two saccessfol transplantatiota into nasal le 
fects of bone taken Irom the forehead pedicled 
by the soft parts. 

Carter has transplanted a nb into the foirarm 
and then tbb was reflected with the soft parts 
as a flap into the nose The pedide was bter 
divided. 

Finney ilcGraw and McWilliams haN’e each 
Buccessfullj grafted a linger into a defect consul 
mg of all the structurci of the note Baldwin 
has suggested on improvement of ihi* linger 
transplantabon He reports two Tlie 

modincatlon seems very adsantageous It con- 
sists m making a double laver of sLin so that one 
layer would be contmuous with the check while 
the other would take the place f the mucous 
membrane on the inside. To aaomplish ihu 
a flap was nude on the abdomen reserved and 
its raw surface then sutured to the raw surfa es 
on the huger made b> reflecting flaps on it 
ventral turficc. The pedidc was later divided 
and the hngcr was sutured to the nove It was 
later amputated The hnal result was picav 
mg '\lcOmw could coUect I ut elevcii cavs m 
which a finger haJ pre a usls l>ecn u-<d a. a 
transplant into the nose 

Jlandrv successfuUy transf lamed in rhino- 
plasty a ekm flap containing a section f the 
clavicle. 

Stremler reports (Cose J3 ) removing on evlen 
nve adenocarcinoma of the nose and nasal cavils 
The defect conasted of the entire septum ihe 
left half of the nose the eye and its cavitv and the 
adjoining part of the supenor maulla. For 
covering the defect skin alone would not have 
mlSced so a section with periosteum from the 
patimt I tibia of sofBdent sue to bt the defect 
was removed. This was transplanted mto the 
subcutaneous twucs of the forearm near the 
elbow by means of a longitudinal incision. The 
bone transplant healed in without reactxm One 
month later the edges of the nasal and cheek 
defect were freshened and to these edges was 
sutured a flap fomed on the forearm with Its 
base distalJy directed. This flap contamed the 
bonc-grafL The crest of the til^ graft formed 
the prominent anterior edge of the nose With 
aluminmn-bronxe wire sutures, the graft was 
fastened to the adjacent bones above and below 
and the ikln edges of the graft were sutured to 


the fre^he^led edges of the defect The arm was 
fastened to the bend b) means of plaster bandages 
so that there was no tension 00 the flap Sixteen 
da\'5 later the flap was divided. There wns 
pnmarv union of the entun flop both skin and 
bone The result was fine Strcnslcr has re- 
ported two nrldilional cases (Cases 2 and 16) 
of plastic opcrati n >q the nose which were 
healed b\ rtflectmg fbps from the forehead con- 
EBtiQg of fckin jieno^ttum and a tmall portion 
of bone into the Icfects Later each of these 
cases had a 1 iilional gr ft from the tibu in 
serted The rc'-uJl w -r giioil m bolh cases. 

]\H HI U \1 VVIILA 

In cases of 1 rss f ilic Mjft part f the cheek 
together aith more or les bone f the loivcr jaw 
the m Lhod gi cn n jugc 25 1 \ \b 1 )c to uppH 
bon and soft part for a new nerse w ill he found 
\en uvtui ]1\ this netb< J (he defecls both 
m the soft jarts on 1 in the Iwne can be upplled 
The m (liml mi t m taking a part of th icr 
num neebedi l\ tlie verlving nifl parts and 
Iranjlanlmg lht*>e int ihe 1 f ct The ad- 
ontjge f thesi i>ed lid flaps ver free grafts fa 
that ibe |K licl I Ikdh graft rruv be used In 
granulating vitie> wnhi ut f ar of death of the 
graft o» ng t the al un 1 nt 1 1 od supply 
through tb jJdlKle hr -e graft nil! slough out. 

siiUman o-e-' terof rar\ il r jirothesis m the 
1 n r jaw after pwrlul exi h n till he can trans- 
plant a nb He ha es fullv grafted a section 
of a nb ml a irt ol in the loner jaw 

Bemdt ha nude in a ne id 1 resection of 
the lower jaw a | ruthc'is Kit >fc-llu[ild This 
proLhesis was w xn f r four and erne half vcnri 
without reacti n There were no h tulc at any 
Ibne The m ulh c uJd be viKncd and closed 
comfortably 

Alcisandrl has used the prothesis of Chiavaro 
with good success aft t partial rcsecti ns of the 
lower law 

Rj (Lgier achicv ed in 180 a beautiful result 
after tron planting into a defect In the lower jaw 
a skin-pcdicied piece of the davi Ic which was 
sewed Into the defect 

Bordenheuer and Kjause have used pedKled 
nenostcal bone sections taken from the neigh 
wring part of the lower jaw Wolfer has used 
with a negalivT result a section from the davldc 
hanging by a skin flap Bordenbeucr a ikin 
penosteoi-bone flap from the forehead. Sykoff 
transplanted a free section from the neighboring 
part of the lower jaw Pavr advaes the use of a 
penosteal-covered rib to hll in these defects in 
one of the two following ways 
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1 03 tcopla 5 ty by means of a Luge nb section 
pedided by the soft parts of the chest woU A 
tongue-shaped flap containing akin and fasaa is 
marked out on the cheat and into the apex of this 
la placed a section of a nb with periosteum 
After two or three weeks the transference is per 
formed the edges of the soft porta being sutured 
to the edges of the wound and the enda of the rib- 
^raft to the ends of the fragments of the lower 
jaw The advuntage of this method is that it 
can be done in the presence of an opening mto 
the mouth, os a good blood supply will prevent 
injury to the graft by infection 

2 A second type of osteoplastic lower jaw 
replacement is by means of a free tninaplantation 
of a penoateum-covered nb section the tirst 
opmtioD the resection is earned out means 
being token to hold the fragments m the proper 
alignment At the second operation, performed 
only after the doaing of all sinuses the rib 15 put 
m place by dovetailing it mto the lower jow frag 
meats or by the use of metal sutures For a case 
of a half Flection of the lower law the section of 
the nT) should be taken near the spinal column 
and should contain the rib head. In cases with 
defects in the middle of the lower jaw a median 
skin muscle flap with a section from the manu 
bnum may be taken and inserted directly into 
the defect at the same time that the resection is 
made. 

Payr in 1908 successfully performed three of 
these operations two according to the firet 
method and one aurordmg to the second 

"McWiUianis reports two successful cases of 
free, autogenous transplantations of sections 
from the ubia with pcnoslciim mto defects m 
the ImvtT jaw His condusions ore as follow* 

Flrrt, tbe proper aligmneat of tbe upper and lower teeth 
niiBt be naintaj tied by luiublo I □ exp^rknea 

the bat bemg the whiojj of the upper to the kt«Tf I«Uj 

Second no booc graitiM should be dooe unlD *D the 
»bu*a are perfectly bealS, *0 that do infeetkm remoiia 
In the tbjuei. 

Third all the operative irork of gnUUn}; mml be done 
from the outside the mucoos membnme of the mooth 
tniat not be opened This fa to pramt inicetloo of the 
fOaft. If la iniiUn^ a furrow to lodge the xmft nnd also 
^rtOe frejtrenint; the fra^pneoti, the raucous roembraoc 
of tbe nsouth be accidentally opened then at that tlrae 
one should not Insert the graft as It would rao*! ccrtnlnl> 
acutely Infected and die tubseqocnU) The upper 
and losrcr teeth should bo held jn tbclr proper relations, 
thus preserving tbe dject Intact. Tbe Injected wound 
•houlu be aHowed to beal fajore the craft Is Inserted. 
In etpcricncc If the rrilt Is Infectcu from the mouth 
at the very beginning before tbe clrcnlatloo bas been 
eitiWfahfd fn the graft ft win crrtafnly mean the death of 
the whole graft (See Case 3 ) Thfa Is not Decessatil> 
true of a more or less iloggfah InfeciloQ which comes 00 
late about a wire suture. In iroth Inslanca of late Infec 


a? 

tion, there may be neoosU of a imall portfoo of tbe gnit, 
but It need not necasarily entirely die if It has a good 
blood supply (See Case i page st Fig 5 1 

Fourth me graft should luwayi nave perioateom on it 
and It should b« Uken from the patient himself who fa to 
be grafted preferably from tbe tibia, Tbe crest of the 
tibia should never be taken as a graft, os this so rnaterlally 
weAkens the bone that a fracture of tbe tibia fa llsble to 
occur subsequently Tbo occurred in both my case*. 
The antpm mwful fttrfsce of tbe tibia Can safely supply a 
graft 

Fifth the graft should not be touched br the gloved 
hand at any staM of tbe operatloo. It should be bodied 
entirely by sterile Instnnnents. 

Sixth, the geperal furueon should have the help aiwj 
advdee of a sulhil dental surgeon in these cosa of ostco- 
mytUtfa and neaoafa of the inlerior 

Scvenlb, the foDowlng conchxtiocis were added sabsc- 
quent to the appearance of tbe report In the light of 
later experiencti I would avoU metal sotara altogether 
1/ possible, using chromic or kajigaroo.gut since asepsis 
In such a location is difficult to attain at the very best and 
it is coQseqoenUy wise to avoid Implanting any irritating 
substance. If nowfbie dovetailing of the graft into the 
fnupnent fa tbo beat prtxwlure, uilng gut simply to prevent 
dislocation. PtrkaletJ sutures alone are not of much 
use in this locnUciB. 

Ekbtb. U boenuse of suppuration tbe graft dia tbe 
fTAfuog should be repeated. If netsasary a number of tima 
uotO success fa achieved. 

Tn McWBliams first case (sec Fig p) there 
was slight secondary infection of the graft which 
did not injure its hie m the ahghtest- This m 
fecUoD soon subsided on removing the metaJ 
suture The mouth during the transplantation 
was not opened in this case. On the contrarj 
ID the second case the mouth was opened at the 
time of the transplantation although thb was 
notapprecuted at the tune of the operation whjch 
rcsullj^ m the e,ctru5ion of the whole graft due 
to the miecUon There are a number of reported 
instances of failure of the graft to h\T when 
grafted into the defect in the jaw when the 
mouth vi-os opened dunng the transplantation 
Thus Abadie reports a transplant of a nb m a 
case of resection of the lower jaw Immcdiatclj 
after he had resected a portion of the jau the 
mouth bemg necessarily opened The graft 
citrudcd Itself in two months as a result of sup- 
puration. At the Mayo clinic there was a slnillar 
result. 

VoTBchUtz made an Immediate transplantation 
after resection of the lower jaw for carcinoma of a 
section of the tibia mth penosteum The mouth 
was shut off from the graft by silyer wire suturcs. 
Rcmo\TU of a large sequestrum which consisted 
of the entire transplant, was subscc^uentJj done 
on account of persistent suppuration Ca.«« 2 
consisted In resection of part of the lower jaw 
and dosurc of the edges of the opening In the 
mouth followed b) immediate transplantation of 
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bone Rraft taken Irotn the tibia Pi-ith periosleutn 
and fimtion of the ends with wlver mre sutures 
The wound eoppurated \nolenth and because 
of persistent hJ^ temperature the dead graft 
wasremo\-e«l Liter reports of these cases ih^ed 
some thickening as though the bone ho I been 
formed from the penosteum which haj been 
left tn tUn after the removal of the grafts These 
two cases bear witness to the uselessness of tr n 
plantmg Ixme mto a defect opening mt the 
mouth. The ultimate results arc n t (ated 
but what should be done m su h ca<es is lo j re 
serve the width of the defect h\ mainlaimng the 
teeth in proper occlusion b\ wiring ih m r Is 
applsmg a suitable prothesi until the wound l 
entirelv healed and then transplanting () can 
transplant as many times is is necr''>ar\ I se ur 
a h\mg transplant 

Strciasler reporL another ease whxh lUu Irat -s 
the inad\ tJibiUts of bone Iran pi ntainn wh n 
the mouth is opened because { ijierjli IT rt 
made to reduce the di rlfl fragment Th 
case a pseudarthroMS 2 tm Ikiek f the m nt I 
foramen uf the inferior maulla ua o|icrate I on 
because ot difEcultv m ehewing In nm mg 
the connoe.tu'e U ue fa-JK'tiing the t Ig-s n1 
replacing the dislocated fragment the n>uth 
was opened on i the edge* 1 th [wnmg uture*! 
This was followed b\ the rc-m \alolA4'4m long 
section with penosteum from the under 1 1 of 
the opposite irontal segmcni which ini r 
posed between the fr gments and fa i -n 1 with 
silver wire suturvs Tw months later the ne 
croUc graft had to be remo ed becau-c "if m. re 
sepsis and profuse up^iuration The patient 
was titted with s-anous prothc-scs fairlv sue 
cessfuUs 

Gobell uf Kiel report two caso' in whi h h 
transplanted free sections from two ribMCidi their 
entire enarding periosteum into li-fect in the 
lower jaw The tint case healed Iv rnraar> 
union and was an almost nerfcct ucie*' The 
second case came down with scarlet fe -er shorth 
after the grafting operation and altlw ugh the 
mouth was not opened during the Iron flaiita 
tioo the wosnid supfurated sheientU rcsultmg 
in the eitrusKHi of the grofL lie sas^s one may 
use a fragment from tibia, femur sternum and 
porturularlv the Iliac crest This lai>t is to be 
portJculariy recommended when it b a ^cslkin 
of fashioning a new chin for the crest of the flium 
can be fashioned so as to resemble the curves of a 
normal rhm lie makes a great point of taking 
away with the graft enou^ penosteum to cn 
tirdy cover the ^ft which according to Me 
Wnhami a not necessorv half the sur 


face penosteum being all that is requisite Ghbell 
says when the patient is a young infant the graft 
may be taken from the mother or father 

Uardenheuer transplanted into a defect In the 
lower jaw a metatarsal bone which later had to be 
removed because of infection 
£t>au ho succeeded in constructing a fair chin 
in a case of undc\ eloped jaw following ankylosis 
of th temporomandibular joints in chilihood. 
The I rst stq was evasion of the articulation and 
mlerpositl r of tcmpioral fascia Three weeks 
Liter he r-scit'd 12 cm of the aghth rib under 
miniJth srftti ues jf the hin sawed through 
the mandibl in the mental region and Inserted 
th -< 1.11 n jf nt which was lient to resemble the 
hm 

Frau ->‘d'ul cj‘>e f prothesjs m a resection 
f the I w r law set H U r report m which b 
gi n th litcraiun m these pmtheses. The 
[wti nt ite<l had w m th j nlbesu comfortably 
I r t >ea 

OflKl n.( rt mpl s aut^flast\ to repair 
a id r Uc lo^ f ti uc of the face and lower 

jaw f r N r m It wa net sirs to remove the 
I w r lip th e lire h portion of the 

ml ri a\ lla th ‘Wil mental and sul mavillary 
ti Uf' th rt T i thr m uth and a jioritoQ 
f th irei io^iu> u mu>sl The saliva rtiD 
Ir ni th m uih unaa inglv while the patient 
u uM netihtf jK L n r noun h him'df comfort 
all\ \tter waiting till after n atnzation was 
mfl t ihr I Jlowmg grafting wa done 
hnmicah f the tw d cb\ kIc. an osteoperiosteal 
lettKinOtm 1 nj. c mpnsjng half ol the thickness 
f ca h b< ne wa taken The&c two fragments 
were then implanted under the skin of the middle 
t th evk bo pla ed a t make a bon\ arcade 
The graft bucceeded m udi that the two con 
lading internal evlrnmli -> of the grafts coa- 
solidnled l gethrr \ large cerml flap with 
con vilv Ijclow wa fashioned containmg the 
osscou arcade Thi Ibp was lifted up from 
lidow and utur"^ b\ it lateral borderb to the 
fresh ned borders of the ihcek in such a wav that 
the cutaneous surface formed the floor of the 
mouth Its free liorder being rolled around so as 
to cover the bone-grafts and to form the free 
border of the lower lip An attempt was made 
to cover the raw surface by a Krause cutaneous 
graft but this became gangrenous It was 
nece«ary to make two flaps in the shape of an 
epaulette with a superior pedicle whkh were 
united around the neck like a fchirt collar Fmally 
in order to diminish the dlmensioos of the 
buccal onfice, which were too large it was neers- 
DwW.ti Ttrtf L Od toS n. til 
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sary to make a part of the lower Up at the ex 
peiise of the upper bp and of the cheek. The 
result obtamed was ver> satisfactory the 
patient can speak clearly but is much troubled 
by the droobng of salnii 

TEE SPINE 

Pott s disease of the spme One of the most 
successful of all bone grafting operations is that 
performed for tuberculosis of the s ertebne. For 
a further description of this sec anj good tc.Ttbook 
of surgery 

Spma bifida. Albec has rqwrted scseral sue 
cessful graftmgs made for this condition The 
operation is \'ery similar to his grafting operation 
for tuberculosis of the spine 

Trout, m ila> 1015 reported making a re 
markably successful bone transplant from father 
to child in a case of spina bibda. The sac was 
opened drained and then dosed with a catgut 
suture and shoved back mto the cleft A bone 
graft was taken from the father s Ubia and placed 
over the cleft where it was anchored with chromic 
gut sutures pas*^ through the pcnostcum of the 
graft the cartilage of the transiersc and spinous 
processes and any other Urra structure the curved 
needle would grasp Four months aftcni'ard the 
growth of the graft was seen to be very exlensn'C 
and could be readilv felt 

ci-vncLL 

reports a successful case of transplonta 
tlon of the spine of the scapub into a defect made 
m the cbindc because of the remo\ al of a tumor 
An epaulette shaped mcision was made about the 
shoulder followed b> resection of the outer 
portion of the daddc at the junction of its middle 
and central thirds. The spme of the scapula was 
separated from the supra and in/ra^maU and 
^■as chiseled loose with a portion of the bodv so 
05 to form a rdaU\‘el> broad base The spine 
was swung around forward and loosened $0 much 
that there uns no drag on it and its central end 
was fastened to the central cbncular end b\ 
silver wire sutures \ficr con«ohdatiOD the wires 
were removed because of a small discharge. 
ScvTntecn months aftciwards the movTment# 
were normal and there was no hindrance in the 
free use of the shoulder Convibdatioa was per 
feet. The object of this graft hich was to pre 
vent the falling inward of the shoulder was 
attained most satisfactonl) 

miMrRCb 

Du\-al ID a case of subcoracoid di location of 
the head of the humerus resected the head and 


transplanted mto the upper end of the shaft of 
the humerus the head of the metatarsal bone re- 
sected for hallux \TiIgus m the same patient. 
The long head of the bicqa was dmded and the 
mettttai^ was sutured to the humeral shaft 
with catgut. It filled well mto the glenoid which 
was e-xposed after remoinng its coi'enng of fibrous 
tissue. The final result was satisfactory 

Bier removed m 1897 the entire diaphysis of 
the humerus together with the penosteum for 
sarcoma The defect was replaced b\ a portion 
of the tibia mcluding both periosteum and mar 
row In 1912 \ rays showed that the tibial 
transpbnt had dei eloped mto a normal shaft intb 
a central medullary canty 

Braun resected for cy’sts two-thirds of the 
humerus with the head of the bone The defect 
was tilled m by a section from the tibia with good 
resulL Two years afterward the arm showed no 
abnormahty outwardJv A second similar case 
also resulted favorably 

Borciiua reports two cases in which the upper 
end of the humerus including the head was re 
sected and was replaced by the upper end of the 
fibub The functional results were good 

Aihausen successfully replaced Sio resected 
head of the humerus by the head of the second 
metatarsal bone. 

Cask resected about half the diaphysis of the 
humerus for chondrosarcoma and tilled the do 
fcci with a section of the whole diameter of the 
patient s fibula, each end being wedged mto 
the correspondmg medullary canty Se\*cnlccn 
months after the operation the arm was as good 
as the opposite normal one and \ ray shon cd that 
the fibub had increased to the size of the normal 
hum crus 

Bordenheuer m a defect m the humerus made 
a tongue shaped flap on the cheat and sub- 
pcnosleaJ resection of a rib which was left at 
tached to the flap which was reflected into the 
dcfecL There was dinsion of the bndges in two 
months. Good union resulted 

Iluguicr has successfully Iran phnlcd sections 
from the fibub into the humcru. in three cases 
He stales that In no case has he c\cr scui an\ 
weakening of the leg because of the rcmoial of 
the fibula 

Codiiilb tells of two succes ful canirs of dc 
feels m the humerus filled by sections of the ci 
tcmal border of the scapula pcdiclcd b\ the 
neighboring muscles 

bueda transpbnlcd a graft 14 on long taken 
from the antcro-inlcmal surface of the tibia with 
pcnostcum and marrow mto a corresponding dc 
feet of the upper fiart of the humerus. A cap 
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of the head of the hunwna wa« preserved Into 
thli, ooe end of the graft waa implanted and the 
other end into the mednUary ca\^t^ of the lower 
fmgment. No foreign substances were used 
pnmar> union resulted Se\en months after 
ward the patient could nse the repair'-d arm as 
well as the one on the no rmal side and the gmft 
had increased in bi« to that of the hum ms 
below 

Brunetti lajT the hbula is the bone of choice m 
transplantations. lie resected the diafh^si f 
the humerus for sarcoma and transplanted int 
the defect a 15 cm long graft from the libuLi 
with periosteum The graft vras aeiiged m the 
medullars ca\dtie3 no bone sutures being used 
There followed dislocaljon of the lower extremita 
which was replaced in a second operation at 
which time the periosteum vi-os foun I rv 
adherent to the naghlxinng museJ -s The lin 1 
results were good and the patient ha I n rmal 
merv-ements of the arm Brunetti hehcies m 
tatlng bone from the indj\Tiual him'rif aka\ 
with as much non tmumatued peni&leum as 
possible and in the asxudancc f an\ hone urures 

Streiasler report* three su ces fut t 

transplantatrons from the tiLoa into defect m 
the humerus, and one ca-< b\ a Iran pbnl from 
the hLula 

Stocies report* the followmg tw costa In 
the hrst case pscudonhrosls of the middle third 
of the hnmerus a dowel from Ubu vuJioid 
periosteum was inserted mto the medullary 
catlUca. Complete consolidation result d in 
55 daj'B In the second case a pscularlhrosi m 
the lower third of the humenu. a douel laJten 
from the hbula xedkoui picnostcum was inserted 
Into the ii>cdullar> caiities Drainage was 
Instituted and complete consnbdation resulted 
after 4^ daj-s 

Dacason reports three uc cWul Iransplanta 
tions of sections from the Ubia mto the humerus. 

Hashomoto and So report a case of pseudar 
throsis m the nght humerus. The fragments 
were sutured with silver wire and an osteoperios- 
teal graft mode from the tibia. The conrohda 
tiOQ was perfect Thc> also report a cose of 
pscudarthiosls of the humerus m ■vtuch an 
05teopcrx»teal tibiaJ graft na inserted and 
sutur^ with silk. Profuse suppuration followed 
there was do consobdaiion They ale two 
further cases of pseodarlhrosis of the humerus m 
which wire sutures and usteopenostcnl grafts 
from the tfbia were used In nuthcr case was 
there perfect consoJldation In another case of a 
non-union fracture of the humerus the fragments 
were sutured and two osteofienosteal grafts 


taken from the two bbuc There was no com 
plcte consolidation 

Ilackcr demjo tinted bv rootgenograms the 
lillbg of a defect In the humerus by a tibial graft. 
After u months the result was bo good that the 
humcru was aLm»t cntirelv restored and was 
Bcarcclv to be h tinguched from a normal 
humerus as the mcdullarv ca\Tl\ appeared to be 
restored 

Biers bscrv'ti n m Dccemlier iqij were 
based on ib tr n plantati n A bone The moat 
Inking f these Iran j la tali nswa the replace 
ment f the niir iu| hni f the humerus 
resect J f «• sarcoma I \ segment of the patient s 
til la mpn mg th jnti.n< r half of tna bone 
» cm in length Ihi ojierati n was performed 
lift tn \xar [ n u I a i rjlKigramb showed 
the mars H u r ull hi h \ia blamed Bier 
lai-i great trrs u( 11 ih jnllu nc f the marrow 
in cau n*, »s( igcn s.) mi jImscs lca\mg as 
mu h i I K M f ih ip n ih fragment 
Muq h\ rmio i in h 1 the humems 

ilh (he (| i| h\H 1 111 n I ih u| jicr articular 

end j I in plant vl kt r ‘ndinglt long 
sesli n f 1 m ir 1 ih 1 1 illi it {lenosteura 
the ml n «• ir ntiu Iting [ 1 1 'll in the medul- 
larv a jI I I hil th u]i{><. I ) rejected 
mt th j II t Ih ii'ilcsft r utured to the 
grjii m th ir 1 at r I | >sit n The graft 

h the hum ru Is. m a large a a nocmaJ 

on ai I thi \t •mii\ lun tixuling almost 

pcrfciilv I j t he in I ihtv to raise her ann 

up cl «se t h r h I an vtuided position 
the |»al ent i n t r nun i i that an\ operation 
has hein |Krf m i 1 on li r 

Fa\ re-oxleii the di [ h is ol th humerus for 
snr oma atwi trmpl nl -d into the mcduUar> 
caxHies of the frugn nt a 15-i.m long section 
from the hbula \t the m 1 ol seven months 
umoQ wa complete at th upper end of the graft 
but a pseudarthrosos existed at the lower end. 
The patient had perlev t usc of the limb and could 
even pU\ the piano 

l LN \ 

\\ Qliomson reports rem mg an endolheboma 
from the ulna and falling in the defect with an 
BUtoplostk bone graft The result was good 
\iannaj reports a resection of the ulna for a 
pctxMteal oeteosarcomo. The defect was un 
mediately filled by a graft comprising only half 
the thickness of the fabula which was spbt 
kmgitudlimllv The ends were pomted and 
inserted m the medullary cavities of the frag 
menti the periosteum being sntured over the 
points of umon. No other fiiatsoQ was nece*- 
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ury The result was excellent after 17 montlis 
with motions perfect 

Tisscrand resected the lower extremity of the 
uinfl, leaving the epiphyseal carthage in place. 
A lo-cm. long fragment from the patient s fibula 
with periosteum on two of its aides was im 
p^ted mto the defect, bein^ fixed by silver wirc. 
^e penostcum on two of its surfaces was left 
tn iitu m the leg to assure regeneration of the 
bone of the resected fibula. The result was 
excellent and the movements of the forearm were 
restored and the segment of the fibula regen 
crated 

Janeway resected 16 cm. of the ulna for chon 
dr^rconm. He transplanted mto the defect 
a graft taken from the crest of the tibia with its 
penosteum This graft was sutured by two 
metal sutures to the remaining rrtrcrmties of the 
ulna The penosteum of the graft was sutured 
to the penosteum of the ulna pnmary union 
resulting Fourteen months after the operation 
the result was beautiful The graft had become 
umied to the old ulna and was much m creased 
m ilie. At the time of the transplantation the 
graft was but 3 mm m thickness 

Strcisfller reports two cases of resection defects 
of the ulna successfully treated by transpIontiDg 
grafts from the tibia. 

RADIUS 

\\alther reports a case of defect on the lower 
end of the radius filled by a graft from the 
superior end of the fibula The fibular head was 
applied upon the carpus There were no osseous 
sutures but the remains of the articular capsule 
were sutured to the penosteum of the fibular 
graft. The result was ^c^y satisfactory the 
graft reproducing the bone of the lower cxlrcraltv 
of the radius and the motions of the wnst bemg 
^•cn good. 

IjcGouvea transplanted the top of the fibula 
with penosteum mto the loiKcr third of the 
radius for sarcoma. The result was perfect 
after three months. He savT The penostcum 
plan's the most important role in the prescr\Titfon 
of the bone and it is the principal factor m the 
consolidation of the graft * 

Delaginiftrc (dc Mans) m a ca'ic of ununiled 
fracture of the lower third of the radium opened 
the medullary cavitv inserted a nail with the 
head removed on ostcopenosteal graft taken 
from the tibia was wound about the fracture 
(\tTj little bone on graft) Perfect consolidation 
resulted 

Tietze replaced the lower radius end resected 
for sarcoma bj the first phalanx of the great toe 


whose base was used for the joint surface. The 
patient was a viohn player Beautiful result 
Neumann transplanted over a year previously 
the distal 9 5 cm. of the left radius for sarcoma. 
The defect was filled at the same operation W a 
piece taken from the front cortex of the tibia. 
To prevent the atrophy of the free end projecting 
into the carpal joint and to prevent a near 
throsis the periosteum at the wmt end was taken 
m a nght angled flap which was made large 
enough to go over and cover the sawed raw end 
The graft was implanted without an> sutures 
bemg used. It has healed perfectly to the upper 
fragment and the wnst has a^ain attamed great 
movabUlty so that the hand is fully useful 
The technique of choice m dislocation of the 
head of the radius is not to remove the head but 
to replace it if it is possible, Ashurst reports a 
successful case after such a procedure. Like 
wise the treatment should be the same m dis- 
located heads of the humerus and femur pro- 
\ndcd the heads ore not septic The> should 
be replaced even though they be dead but not 
septic (ilurphy) 

Piqu6 has partially resected the inferior ex 
trcmit) of the radius and filled the defect of 5 cm 
by making a pisot about the mterosseous Iiga 
raent of a section from the neighboring ulna which 
he fixed to the radius b> msertmg the supenor 
radial fragment into the medullary canal of the 
transplant while below the union was made b\ 
means of a wire. Callus appeared %’ery soon 
above with consohdaUon while belov. there 
remained a sbght movement The functional 
result was perfect. 

Lewis reports (Case 11) a compound com 
ramuted fracture of the radius with a great defect 
It is on instance of how patience gamed its omi 
reward for the patient was grafted twice i\nth a 
final successful resulL The first graft from the 
tibia became absorbed due to a hicmatoraa which 
formed about the graft- It was grafted a second 
lime from the tibia with a successful result 

HAST) AND mSGURS (sPlNA VT:NT0SA) 

Haas In two cases made partial resections of 
the diaphj'ses of two phalanges and transplanted 
mto the defects sections from the tibia with 
their penosteum. Both grafts lived and func 
tionated well 

Muller m tuberculous ostcomvclitis of the 
phalanges first rcmo\*ed the diseased dlaphvsls of 
the phalanx with its periosteum and then trans- 

K lantcd mto the defect a piece of ulna which bad 
s penosteum attached In six out of eight 
cases the results were good. Even If the trans- 
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plant 'Wtre implanted in tubercvdoui tubuc the 
graft healed Idndl} The fiiatron made m 
the cxtenaiotL 

Thiel reportj a caac from Bardenheuer t. dmi 
as folkrwi A girl aged la ahnwcd a spina 
ventosa of the middle phalani of the nght index 
finger which did not improvT under conservaliTC 
treatment but progressed to bstula fonnalton 
Jane g i8q 6 ujKlef ether anjcsthetia after the 
apphcntkiD o< an Esmarch bondage an inctsion 
was made from the middle of the end phalanx 
to I cm. abo\T the metacarpophalangeal j ml 
'Ihe fistnla was excised and the entire drscasetl 
phalanx renwed next the tendons were looked 
up and the tissues surrounding the head of the 
fijit phalanx were cleared awaj \ wire wa* 
inserted through the phalanx rwar it end olf r 
which a longitudinal niece was cot aaaj from the 
side leax-ing a small bridge of bone m the region 
of the wire W iih the wire as an an this piexe 
of hone was then turned ox^er to occupi the gap 
left bj the remox-al of the middle phalanx The 
transplant was anchored to the icrminaJ phalan 
b> mean of a piece of n ire Vt the en J of t >ur 
weeks intjkais took pla'e at the hr t mter 
phalangeal Joint but there was mouon at the -nd 
]Oinl and a good cosmetic result «as >btjii>e<t 

Pels-Lensden sai-s that <pina \cnto^a bould 
be treated hy eccialon of the draphi i with it 
penosteum and the defect should be Piled m mib 
a graft taken from the ubia with penoKicum 
Stretsslec reports two such succes ful trdn«^ bntd 
tuns 

Leonte made an ostco-aniojlar graft m j caw 
of spina \Tntosa. He remoied tbt entire meU 
carpal and repbeed it b\ the Jiflh miUlarsoJ 
Primary anion resulted \ftcr u xtot there was 
perfect function of the tmgers 

Recenth" another method has been present'd 
which mates ose of the substitution of the whole 
phalanx of the toe for a dTwa'>ed phalanx of the 
linger The fin,t of these cases was reported b\ 
^\cj 5 m 1909- Hts patient was suffering from a 
spina x-eotosa of the basal phalanx of the fourth 
foger which cauwd a considerable Interference 
of motioa Under ether narco* he remoxxd 
the entire ph^lsnT with some of the diseased 
lissne. He put in place of the remoxTd phalanx 
the first phalanx of the second toe of the right 
foot, sciring It in with catgut Int the defect of 
the foot he Inserted a piece of cartilage from iho 
uith rib At the end of one week he b«an 
iCtix'e and passu-e rootHins, He r^rtca a 
oseful Jouit after a lapse of one >Tar and eight 
months. 

NikoUdoai has replaced a lost thumb by the 


second toe The toe i sqarated from its corv 
nection with the meUtarsus so widelj that it 
hangs onl\ bv d jilantjr flap of soft parts. It fa 
then fastcncrl to the freshened hnger stump by 
mean 1 Imne and tenJ n sutures. After two 
weeks the pedicle is di\ ided The some operator 
has also replace*! a iestr led thumb by fonning 
a thumb jut of the ti ues of the chest and into 
this he ha transplanted a piece of periosteum 
\ ixi bone fnm th tibu WTien this graft 
WO- heal -d m pla c he fa timed the newh formed 
ihumi still tt chti to the chest to the freshened 
tumj of (he Id thumb the bone being rammed 
int ih heal f ih meta arjul The pcdide 
a im ilh I d J "h n h wa ure tnat its 

1 Icwl upj i\ wa r c t 1 li h d and the thumb 
w ih m i ul I -d ill l n rm 1 hope 

1 etrotT a a e f tu 1 r f the tirst meta 

carpal rex.clc»] ihi eiitir I ni x cpl ill bead 

Into lb leiexl li grili I tl br t fhalanx of 

the gr at t >c the 1 t 1 xir m tx rtiojlalcd 

»i(h lie traiw lu tic ir xinul xtrcroitr 

mulele*! Iigl tl a 1 1 i m nta t with the 

he d 1 th met qul 11 ull wa xcellcot 
alter ihr x j th ir It I m ng in form liLe 
that of (h n I 1 r|kil 

stuUn u 1 t 1 ll 1 t J halanx f the 
lell nng lingx I r [ nt n i rejiiated it 

I X the lirst J h ila \ 1 the H 1 1 nght toe ’sith t 

rre-^mling ] kh 1 ih 1 hm r tendon 
The r -'Uli w II 11 
Ooclwl r'wxtnl th 1 i t nt I th left xmall 
Imgxf ol a X H li I t >n 1 it 1 a lei mung in 
Qacnmalion \ ir tr n | Lant ti n was made 
into the d'f ( f th n [ic-th I niiJdlc )oinl of 
the sec nd toe f th 1 It i I \ltcr ten daxi 
raxxTincnl wer Iw-gun I after nme months 
(he {laticnt w a hi l aj ]«c r n a oncert In 
another case be rrwici 1 the I rst phalanx of the 
nng hn-wr He tra -4 ianl 1 into thi defect 
the hr»t phalanx ol th sex nd lux He Idled up 
the defect in th toe b\ graft taken from the 
sixth nb The dav after the operation passixe 
mo eoicnti were Iicgun a I on the tenth day 
0 lix’c mo cmcnts wer all wed Some weeks 
after the opcTation moli ns were a good in the 
linger a on the health ►ide kadiogninis 
ahowed both grafts to be jK-ri'-cllx hxc 
Slcven resected for sarcoma the entire second 
phalanx of the left nng linger including the two 
articular surfaces He transplanted into the 
defect the hrit phalanx of the fourth toe, remox-ed 
entire ■with Its two arlicuku Burfacc* lie filled 
in the defect of the toe with a small fragment of 
the anterior border of the tibia The rowJt was 
ciccHTit and at the end of four months the 
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Fig 10 

Ftp. 10 and ir Swaien ct* of « tumor \ of tbe 
tMra metacarpal bone. Three quarters f the datal por 
tion of the l»ne were renwved and into the defect was 
transplanted a portk)a of the tibui, « th penobteutn. 

grafted finger could be flexed to 6o and wna 
moat useful, 

Pnmrosc showed a patient three tears after 
the ^emo^^^l of an enchondroma of the finger 
He inserted an ivor> splint in the me 
dulla of the bone to maintain position after 
the shelling out of the enchondroma An \ ra> 
showed the remain of the ivTirv peg much new 
growth of bone without thickening and a com 
plctc functional auccess 

Semken (sec Figs 9 and 10) 3ucces*full\ tninv 
plantcil into a defect caused b\ the removal for 
sarcoma of the third mciacarpnllxme with its pen 
ostcum a section from the Ubia \\iLh pcnosleum 

Frater rcmovTxl a metacarpal lx>nt and into 
the defect he tninsplante<l a section of a nb 
ilOlIer makes up the loss of a tinger phalanx or 
a metacarpal bone bv a graft taken from the 
ulna, 

Schnueden m 13 cases of pma vento^ of the 
hands and feet h as used bone sections taken from 
the tibia of the patient to fill up the defect caused 
b\ the removal of the di'caw.-d Ixines CKtod 
cosmetic and functional results were obtained in 
8 cases The author lav's great wiight upon 
thorough removal of the di^casetl bone with the 
aviDidance of the cpiphvsis os much as po<*ible. 
If fistula, lie present the Iran plantation should 



Tbe picture wu taken leven weeks tfter the trajwplan 
latioQ and ehenrs that tbe graft, B has lived and has 
consolKUted to the stump of the mcucvpal bone 


be postponed till ihev are healed Thev should 
be dressed m extension 

Pelraschewaka removed the entire fifth meta 
carpal bone for sarcoma and replaced the bone 
with the fifth metatarsal bone which was sawed 
off at Its base. The jomt end (distal end) was 
placed into the first phalangeal pint and the 
sawed end was placed against the os hamatnm 
Pnmary union resulted The function of the 
newlv formed jomt was identical with the sound 
joint on the other hand The defect m the foot 
caused no dJsturliance 

rraiUR 

Moskowitz resected the loner cxtrcmjt> of the 
femur for sarcoma and implanted into the defect 
a section from the fibula The lower end of the 
hbula articulated with the articular surface of 
the tibia The resultant expansion of the fibula 
was remarkable. The result was fine In a 
second ca^c he Cllcil in an 18-cm long femur 
defect bv the hbula from the same citrcmitv 
\\ith the help of an apparatus the patient could 
walk 

Codivilla in a case of subtrodiantcnc psnidar 
throsis of the femur tran«:pbnted a part of the 
iliac crest pcdidcd bv a flap of the gluteus man 
mus. Consolidation soon resullwl 
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DavisoQ reports BucccwfuUy transplanting a 
acctlon of the fibula without p^osteum into the 
femur for fracture of lu neck, 

Katxaiatem resected 13 cm of the shaft of the 
femur for sarcoom. He filled the defect W a 
section with periosteum from the opposite doio, 
the nids of the waft being mserted m the medul- 
lary ca\'itie*. The result wui perfect after nine 
mooth*. 

According to hlurphy the head of the luxnttd 
femur, or when separated e\Tn though necrotic 
provided It still be oaeptic, should be replaced 
and fastened in place by a. wire nail or bv a bone 
peg As Murphy has shown in one case full 
regeueraticm nm take place without ant\lcm3 
subsequently \Vhcii the femur head baa become 
absorbed it can be reproduced by excising four 
fifths of the trochanter with Its bgainentous 
cover and os much of the external margin of the 
shaft as b neceasary to fill the defect left m the 
neck of the bone. This fragment should be 
n a iled to the freshened neck ^th tbe nail head 
pomting toward the articulation Murphy pre 
lers a graft taken from the tfbui for transpianta 
tion into the femur 

LewB brings out the peunt that bone grafts 
made to hll cavities renuimng after curtitage of 
ceotral-Rknt-celled sarcomata will vcTi frequent 
ly die beiause of the IHood-dot which will usuall> 
form about the graft and whkh will prex-ent 
permeation of serum into the bone and jUo pre 
vent vasculamatKm He mokes the additl^l 
point that booe-gra/img & uxuall\ unnecevsary 
in these cases bcaiuso the osteogenctic power of 
tbe thinned-out cortical bone Is great enough 
to form bone capable of ixeight bearing Hedtes 
two cases illustrating this fximt f cureltoge for 
sarcoma one (Cose 4I bcuig m the tibia grafted 
with a scctxin from the same tibia und the other 
(Case s) being In the femur grafted with bone 
from the tibia Both formetl sinuses and the 
grafts had to be rcmox-cd 

D Araa resected the upper port of the femur 
with bead and neck for bnnc-cysts. A transplant 
was made of a fibula sectwo The patient walks 
with a limp after a year The transplanted libula 
has increased to the sue of a normal femur 

Delbet in a case of pseodarthrosis of tbe neck 
of the femur bored a bde in the neck and in the 
great trochanter and unplanted a fragment of 
the fibular diaphx-sis free from penosteum. 
Perfect coosofidation was oblamed and radio- 
grams made alter the lapse of le and 24 months 
respectively showed the transplant still m place 
and not absorbed He treated three cases of 
pseudarthroais of the femur by fibula grafts. 


Stuckey (Cose g) In a case of pseudarthioiis 
of the femur healed with defomutj used a 
dowel 7 cm long with periosteum removed from 
the rif^t tibia. No consofidatlon resulted. A 
secncKl operation was pafonned consisting in the 
losertion of a dowel removed from the fibula. 
Firm consobdatJon resulted He also reports 
(Case 10 ) a com of poeudarthrosis of the femur 
Insertion mto intrainedullarv caxities of a dowd 
from the fibula without periosteum resulted bi 
complete consobdatlon 

Lolhcissen m a pseodarthrosis of the femor 
with great loss of bone tissue, reports the free 
la3rmg open of the pseudarthrosis bj a flap with 
Its base upwards and ouhranis A bone was 
fashioned with the base downwards and inwards, 
the attached femur being ipbt 8 cm and a cor 
responding piece gomg into the medullary carity 
bang seporated itill attached to the soft parts 
By turning 60 the bone-coo taming flap was 
inserted into the bone defect and fastened by 
some penosieal catgut sutures. \ plaster iplmt 
was applied and complete consoltdatKm resulted. 

Turner rejected :e cm of the nght femoral 
diaphi-sfe for turn r and filled the defect by a 
graft from the left t bula m such a «a\ that the 
inferior e trtmiii of the graft penetrated into 
the supracon J\iar part of the femur while the 
superior extreanili of the graft »as simply 
approximated to the superior fragment of the 
femur \ft<T some das it was necessary to 
make on ampulultun of the thigh for gongreaie 
of (he fool with seps^ In the ampntaied 
extremils the kiiscT fem ral fragment was 
sobdiv attached to the graft while at tbe upper 
eiircimts the union wb- v) v bd that it was im 
possible to mobiUit the graft VU the maneu- 
vers nercssarv to make the amputation produced 
no mobiUts nor dislocation The grafted lur 
face was cos-ered b\ normal s-abcular periosteum 
and the marrow of the graft bled 

Aibce has ironqilunlcd the astragalus to make 
up the loss of the heal and neck of the femur 
lie has also dcsised a tram-planiation operation 
for dtsiocation of the hl\ The great trochanter 
i» sawed off and turned up Tbe curved superior 
acetabular bone segment is pned downward and 
outward with the osteotome to deepen the 
acetabulum. This leas-es a bone gap Tbe 
slack In the capsule is reefed by mattress suture*. 
To fill m the bone gap a segment of bone having 
a triangular cross section Is removed from the 
crest of the tibia, long enough when cut into three 
or more portiofis to fill in this gutter The grafts 
arc fixed in position by bone-pegs. The tro- 
chanter B returned to its normal position and 
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sutured witli kangaroo tendon through the 
periosteal atructurea 

Davison in an artido on the Treatment of 
Fractures of the Neck of the Femur condudes 

‘r Autc^lastic transplantation of bone IS the 
beat treatment for both recent end unumted 
fractures of the neck of the femur unless contra 
mdicated by age or condition, 

2 The fibula furnishes the transplant of 
choice, 

3 The transplant impingin g on the points of 
compact bone, as described will graft to these 
points of leverage and give strong support to the 
line of fracture. 

4, The transplant imbedded m cancellous 
bone will stimulate the production of osteoblasts 
and the growth of new semicompact bone in the 
cancellous area around the transplant, grafting 
them together by bony umon, 

'5 The transplant must be completely im 
mobillied until it has grafted to the recipient 
bone. 

6 The position of immobiUcation must be 
extreme abduction and external rotation of the 

thigh 

^7 The plaster cast to be effective must ex 
tend from the to the toes on the injured 
aide and also indude the opposite thigh m ab- 
duction 

PATELLA 

Bone graftmg for fractures \ ulpius reports 
a case of fractured patella m which the upper 
fra^ent comprised three quarters of the bone 
while the lower was comrtmiutcd He formed a 
flap from the upper fragment compnsmg penos- 
teum and bone turned this down and fastened 
It to the bcguinmg of the ligaracntum patella 
The result was good 

Rogers has bkewise made a successful trans- 
plantation of bone in a fractured patella 

Habitual dislocation of the jiatcUa AJbee 
reports a method of opplynng a bone-wedge in 
habitual dislocation of the patella as follows A 
semilunar incision is made extenchng to the outer 
side of the patella «ulEaentl\ long to reach bdow 
the tibial tuberdo and alxwe the wtcmal con- 
d\le. Without unduK disturbing the under 
l>nng jomt structures the external condjic is 
md*cd with a broad thm osteotome on its ei 
ternal surface making a bone masion of from 
I S to 2 mehes m length and about o s to 75 
inch below its anterior articulating surface and 
ncarU in lint mth the long axts of the femur 
The txinc incision allows the anterior urfacc of 
iFic external cond\ le to be raised to a plane obo\c 
the internal condtlc b\ produang a greensUck 


fracture near the intercondylar groove, the 
object being to place a permanent and ngid ob- 
stacle m the way of the outward displacement of 
the patella. \Vhen the antenor segment of the 
external condvle has been pried forward suffiaent 
ly to demonstrate its obstructing effect, the width 
of the bone-gap thus formed is measured with 
calipers and a section of bone suffiaently large 
to fill this cuneiform gap is removed from the 
crest of the tibia throu^ the lower portion of the 
same aldn woimd extended below the tubercle. 
Before the graft is removed it is drilled obhquely 
in one or two places so that it may be pinn^ to 
the under portion of the extemaJ. condyle when 
put into place. Dowel pms, made from on ad 
<litionaJ poiHou of the bone removed from the 
crest of tne tibia at the time the ^raf t is obtamed 
are rounded to fit the drill holes m the graft, 

nBDLA INTO TIBIA 

Transplantation of fibula mto tibia Hahn s 
or Huntin^on s operation. Hahn first did this 
operation m 1S84 and Huntmgton in 1905 It 
IS suited to patients in whom there has an 
extensive loss of tibia but in whom the fibula re 
mams intact. The procedure is os follows 

Through an appropriate masion (emed 
across the leg at the le\^ of the upper fragment) 
the under surface of the upper togment is ex 
posed and vivified The fibula is cut off at this 
level and its end inserted mto the under surface 
of the tibia] upper fragment, where it is fixed 
Six months later a second operation is done 
the upper surface of the lower fragment of the 
tibia is exposed and vivified The fibula is 
divided at about the some lev'cl and its loi\-er 
end united to the fresh surface of the tibia. In 
some cases both operaPons have been done at one 
sitting A graft mcreascs in size according to the 
demands put upon it The above transplanted 
fibula increased m size to that of the Ubla. 

Stone varied the technique somewhat in 1905 
He inserted the uppicr end of the fibula into a 
mortise cut m the tibia. Six months later at 
a second operation the outer part of the lower end 
of the tibia and the lower end of the fibula were 
exposed through the same inasion The fibula 
was then split longitudinaJlj for four inches. 
Great care was taken to avoid separating the 
pcnostcum from either end of the bone At the 
lower end of the spilt made in the bone, the inner 
half was cut oerexs transv'crsciv at the level of 
the upper part of the remaining lower cplphv’sis 
of the tibia The inner half of the fibula was then 
sprung into its new petutfon in the tibia where it 
was attached The result was perfect 
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Hamilton m a defect in the tfbm, transplanted 
both ends of the fibula at one utting aphtt np 
lon^tudinally the lower part of the tibuln 1 hi 
latter proccaore would seem to be unmxcasan 
The whole diameter of the diaphvMs of the tibia 
waaloiL At fint the nppcr end of the fibula wn 
cat across and inserted into the tibia Th n th 
lower end of the fibula was exposed and cut 1 n^p 
tudinally for a distance of 3 inches Great 
care was necessary to spht the fibula Mthout 
fracturing the lower piece Tlic inner half was 
sprung o\-er to the lower epiphjns of the tihi a 
groo ed bole ha\mg been cut m the epiphssi to 
rcccu c it \ j'car later the bo\ walked unaided 

Most operators now prefer to take the Djiposilc 
fibula or tibia and transplant it into the de 
feet since in thb mstajKr thej hasT not miurcd 
the leg in case anything goes wrong with the 
graft taken from the same sule (i>ee Murphs 
below as to this pomt ) 

Goldmin resected 30 cm of the libul du 
pb>'sU for sarcoma, using a modified Ilabns 
operation After di iding the fibula tmme<lutel\ 
below Us head he placed it pointed upper end 
into a bore hole made in the upper epipn\ is f 
the divided tfliia. Ten week afterward ihe 
^Uent could bear his full weight upon the limb 
Two rears after the operatioo the libub was as 
lam as the opposite tx nnal til uLa 

Lolheissgi reports cwx> cases treated bv Iran 
planting a ikln penosteo osscou pennaneot Hap 
taken from the same bone The first wa a 
podent with a pseudarthrrMS of the iil u. The 
txKic ends were freshened bv means of a flap oo 
one side wbOe upon the other side \ra f rraeil a 
flap containing the bone-graft. Its base wa Ik 
low and on the opposle wc to the prevnous flap 
and It contained sufficient bone to rosxr the de 
feet. It WHS turned about Oo and filled Into the 
defect where it was sutured with catgut stitches 
Consolidation resulted 

Tomlta reports a case of los of substance of 
the right tibia. From the upper port of the same 
tibia an o«tcopcnostcal graft wa taken nnd im 
planted Into the medullary casdlies of fhe frag 
ments 

Mckaitv rcTOits a case with a defect of six 
inches In the tibta. The ends of (he fragment 
were freshened The fibula was then e posed 
and sawed through at points opposite to the end* 
of the stumps and the segment about 3 Inches 
long was nxrved forablj ostr into a sulcus pre 
pored for it by a little blunt dissection. One 
silver wire suture held each end in nppooluon to 
the stump of the tibia. Primars union re 

loMXl, lAd., gca) ij p S 


suited Three month after the operation he 
was al le to walk on the !'g \ rontgenogram 

howb that the graft lu bee me complrtdy 
umted I the til u. Both tumps of the un 
grafted fibula have also become united to the 
rccon tru Ud •obd haft of the Ul la Mckenty 
say there is no n -etl f di turl mg its cos-erlng of 
baft t»> ue^ and a the t an ferred segment car 
nes with it th nuirHxil arlcn of the fibula, it* 
\it ht\ 1 n I erxla gc 1 

M Xusi n i ret ri 1 t se m wlilch the whole 
Jiaphv I ofth till w gone due to mteoms-eh- 
ti Ihefi wa n rTziniration of the defect. 
The I "g w flail like < hi N emlxr 1 1 i jot) 
a s<(tk t w dnik I n ih r niaming head and 
transplanted fro 1 n rni 1 positH n into the 
epiphs f the 111 1 On D v -mlicr 31 iqoo a 
imilai ifKnitu n w In ti ihc k wer leg the 
haft t ih 1 1 ul Umi, Iran .( lanted a. low as 
f >s il I lol th u( h jK 1 Iq n-'^ioo made in 
the I w r t I al t| jh \ pla ter bandage 

wa w im f r ihr m th Nim. months later 

fhe pati nl uJ 1 w Ik rvi ul 1 jump a rone 
keubrnii'Kh rrj rt v 1 leetxbrthrasJi 
f (h cht 1 1. X gr 11 w takin from the 

'sU|Knor| rt f th %a i 1 1 an I an istcopcri* 

jsi al tr II fl lit m 1 wl h wa fixed m the 
lov.ot uf»>tan I uiiir-^ CoodumOQ 

result! I 

Tran jJantat t ih t hula into the tibia 
ha\ Ik Ti I n 1 \ th ill Mng 
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Lambotte reports a case of pseudorthrosia of 
the left tibia. An osteopcnosteal free flap from 
the nght tibia was fastened to the freshened sides 
of the fragments by screws Consohdation was 
complete below slight suppuration above causmg 
delay but finoll} complete consohdation resulted. 

A successful transplantation was made by 
Kauert of a section of the fibula, permanently^ 
pedicled by the soft parts mto a pseudarthrosis 
of the tibia. 

WitteL reports an 03teoplast> for pscudarthro- 
sis of the tibia After fr«hemng the ends from 
the anterior border of the same tibia a fragment 
10 cm long was fashioned which hod a large base 
below while abo\'e it was narrow The superior 
extremity of this bone dowel was mtroduced into 
a canty made m the tibial cpipb\sis and the 
large mfenor end was fixed m the notch in the 
tibia, Pnroary umon resulted and consohdation 
was complete on the thirty seventh day Five 
months later a radiograph showed that the bone 
peg was still present Nine months aftenvords 
there was a single bone mass 

Le Temtel^ reports a case of pseudarthrosi 
of both bones of the leg where he made a dowd 
without penosteum out of one of the fragments 
and mtroduced It mto the medullar> cavity of 
each of the fragments above and below so that it 
was solid. Primary union resulted Con<»olida 
tion was slow requiring almost three months, 
but It was finallj perfect so that the patient 
walked well 

Lcurct reports a complicated case of osleomy 
elitis m which the entire tibia was dcstro'v’ed sa\c 
the upper and lower extremities He made a 
high section of the hbuJa and tronsplonled it 
mto the upper extremity of the tibia where he 
fixed It wim a bronte suture There was no 
consolidation He operated a second time de 
stroving the hbrous callous and lixing the fibula 
ancu consolidation then resulted It was not 
necc3sar\ to transplant the lower exLrcmitx of 
the fibula The patient could walk well with an 
apparatus 

Brentano resected the lower ti\o fifth of the 
tibia with its penosteum and the lower joint 
surface for sarcoma leaxmg the tendons unm 

i ured in silu A. i5*cm long defect remained 
ito which he transplanted a fret bone graft 
with Its penosteum of corresponding length. 
This transplant was taken from the upper portion 
of the tibia of the same side The graft was 
wedged into the defect and rested abo\T upon 
the tibial resected surface bdow upon the tarsus 
where a small c-xcavation was made. Sutures 
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above fastened its penosteum to that of the tibia 
and below to remains of the jomt capsule. The 
ankle jomt m front and behind was dramed and 
the limb put upon a splint. The graft healed 
per prtmam and after three months consolidation 
was perfect and the patient could walk with an 
apparatus 

otuckev reports a case of pseudarthrosis in the 
middle third of the tibia of both bones A 3-cm- 
defcct remamed after freshening the ends From 
the upper fragment a skin penosteal and osseous 
flap with base below was formed pushed down 
and sutured with nJummum bronxe suture. A 
part of the wound was sutured A tamponade 
dram was used and a plaster spUnt applied 
Complete consohdation resulted on the one 
hundred and fortieth day after the operation 
The result was fine, 

Bittner resected the entire lower third of the 
tibial dmphvBis leavmg the epiphv’scal cartilage. 
All the soft parts were separated from the tibia s 
outer surface and the outer half of the tibia was 
separated with driUs Gigli saw and chisel 
leaving penosteum attached to the inner half 
Above tne upper end was at the tuberosity of the 
tibia This section was then turned 80 so that 
the upper broad end came below and was un 
plaotra mto the epiphyseal cartilage ^here it 
was fixed ivith silk sutures to the penosteum 
The ongmal lower part of the segment became 
now the upper and it was fixed to the lower 
tibia fragment by a metal suture. The cavity 
which was left was filled with Mosctig s iodoform 
plomb Drainage was inserted behind and be 
low Consolidation was perfect as was also the 
resulL KOnfgenograros sboned perfect hcalmg 
m of the transplanted bone At first the cpipliv 
seal cartDege aid not seem to act the shortening 
lieingjcm but later it took on life and the short 
enmg was onl\ i $ cm 

Murphs has the followmg to sa\ regarding the 
use of the fibula as a graft into the tibia U hiJc 
the fibulor transplant from the same leg into the 
tibia has gi\ cn a considerable percentage of good 
results failure of success is norsc than mere fad 
ure os It Is disastrous to the limb and this chance 
of disaster is cntircU unncccssan as a fragment 
with Its penosteum representing the full length 
of the tibia from one cpiph\-si5 to the other and 
including the compact lwn\ structure of the tibia 
can lie tran. planted from the healthy tibm into 
the defect of the paUent s other tibia uithoul in 
the least endangering the tibia from ishich it Is 
rcraoseil and with as great assurance of succcs 
as if the fibula were Iran planted In the dLMrased 
leg No cs-fl effect has occurred in the tibia 
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from which the traruplant was rcmuvetl in \er 
170 coses opcrateJ upon by Muiph\ perBonjU\ 
Straieler hTcwiie prefcn a section from the 
tibia for pufts generally In the bod\ for out of 
30 transplantations the tibia wa used 1 lim-s 
as a graft Of these 30 tninsplantat n t» re 
reported to ha^ e had good results, 

Lrais offers a \Tduablc suggestion In thi use 
of a form of direct bone transplanUUon f r the 
correctioo of \'idou8 deformities osKicut i wilh 
Pott s fracture In his firbt case the evervi n of 
the foot caused much pain and disturisince of 
function and the internal mnllcolu w mu h 
hypertrophied The interna! malleolus was li 
%TOed at Che line of fracture on I diasecle*! free 
The fibula ^as resected allowing o crcomcti n 
of the evtrted fooL \ transplant uas inM^rleil 
into the bbula defect of a section uf the tibia 
The malleolus was then trimmed doan I Ih 
desired size and nailed to the lower end f the 
tiliia, the articular cnrtlLige being frcMrvTd 
The final result was good. TTicre wa n e\ r^ioo 
of the foot The second case was one in \rbi h 
the foot had e\’identlv bew dressed m \iensKm 
for the patient walled upon the toes and the fool 
could not be flexed doi^\ due apnarenth to 
outward di placement of the Intern^ malJcolu^ 
for this part of the borte seemed to impinge upon 
the astragalus when dorsal fW\i nwa attempted 
The internal malleolu. wa dinded at the |>omt 
of junction with the shaft di secitd frw re 
molded ami pre-sened in silt holuiiin The 
foot could then be brought to a nght angled 
position and was inverted and the malleolus wa 
then nailed in place At the end of four month 
the patient walled normally and the functi n of 
the anUe joint was olmcr^t normaL 

The sTirious combinaUons of melhoib whnh 
can be used in bone grafting operations arc oqI\ 
limited b> the Jngcnuih of Che operator DioJ 
instructi\T Case 3 iUiisiralcs this point \ roan 
recavfd compound comminuleu fractures of 
both IxHics of both legs After Iw o month there 
was DO umon but coDsIdcrablc displacement of 
the fragments. Autogenous bone-grafting was 
done at one sittmg on both legs but by two differ 
cnl methods and by grafts fn m two iifftrcnt 
bone* On one side the fractured ends of the 
bone* were brought out through the incision and 
tnms\Trsc]y freshened- A portion of the fract 
ured hbula of the tame si ie about 3 Inches long 
was remoied and was placed m tic medullary 
exMties of the two fragments On the opposite 
ode the hbula wa* not so readily a\ affable, so n 
section was taken from the crest of the tibia 
3 Inches long by a third of on inch m diameter 


and thi wa inserted Into the meduUan caiitics 
l‘ninjr> union refilled and j>crf<xt consobda 
lion took, j bee nithin then rmal time Dyas 
also rqiorls two u c's fuJ uut >ginou3 grafts 
int fractures of th 111 a fn m ihc other tibia. 

\ulpius Lit"s that the treatment of pscudo- 
anhrosi of the til u ha l>cco uccessful almost 
without c\ eptK n e en in pparentU h pdess 
cases b\ uniting 1 th fr gm-nt b\ means of a 
I nig \ rk n a 1 of 1 m Un rf I me and perios- 
teum Tt hni |u V lleviHIt fUf of periosteum 
j lu ivirl f the rli il la ef of the ubjacent 

I n 15 u( with h k ha|>cd distal extremilj 

Imosl par llel c th 1 ig \i 1 the proximal 

fr gment Ik-jp nuig mm iuteh alo c the Ime 
•f Iractur Phi 1 in 1 \ m an of a chiscL 
llcf rc lumini, ihi l! 1 i 10 the listal frag 
m'nt th 1 It r i y p-ir I a foil w T^io 
pen ‘stial I l<es re 1 m 111 I rge uic ts cut 
ol )i |uil\ an I f 4 It 1 Iki k 1 1 rall\ the smalkr 

one I a t nti II n f th i rg r ni at its lower 

tn I n 1 1 I 4 i 1 lutL ii ir 1 I\ ml tb Iwnc thus 

denu leil t it pen ^t u a grw 1 hisekd 

c m-'poo ling n t an 1 h pc 1 the hook 

shaped fl I jl»ut t 1 H [-ped Irom the 
uipir fr gm*nt f 1 n thi gr \e extends to 
the lin f fracture \ m lar hanncl is made 
in the J o nul i agm t e t Img fr m the line 
if fracture to th IwM. f th wteopenoeteaJ 
flap d^nUJ I \e Ih ir-paration itetng 
hni he»l the »sf\n>er>o>(e il Ila| f the upper 
bme I laid int th ham cJ ! n Iging over the 
twofragront of fr tur nil ihncoveredbv 

the penfhcral ptn r't 1 flaps uhi h arc lived 
\-er thrs newK \ laie’I l ue The limb is then 
immol ili/cd in pLi t -r of I n f r ic\ ral weeks. 

B\ runlgmogram \ ul| lu d m n tratc* the 

coaJcsccTKc f the fla; ilh 1 new Ijcil and its 
gradual growth in ili 

nil >IBII\ \ nil IR\I1 1 (II ICL 
C ongolph and Ilirtcin maintain that the 

I I ula hould l>e the Ikhic to sel(xl and use as a 
graft for the f ii amg reas( n It s. liJit\ since 
It can support the weight f th 1 kK the fact 
that it removal prundt-d the e\i mal maUeolus 
l»e left IH tila lausc-s rw iisjurhanic in the 
sir ightncs of the bml n h- in ili al ihtv of the 
limb to cam the 1 i\ weight it kupcrficul 
position which ren lets th remo al f the graft 
cosv a verv great a 1 ntage 1 th po fbilitv 
of obtaining a bon fragment c mjilcldv sur 
rounded b\ penosteum thr mcmt ranc being so 
important to the life of the graft The hIc from 
which one lakes the graft pn vided the upper 
extremity is to be grafted b different If how 
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ever, it is to be transplanted mto the lower ex 
tremit) Gongolphe and Bertem contrary to 
Hahn and Buntington remove the hbula on the 
side opposite to the bone to be grafted. One 
remo\e3 the entire thicLneas of the fibula It is 
useless and most difficult to longitudinally divide 
the bone as Viannaj does or to preserve a band 
of penosteum as Tesscrand does 

As for the technique the transplantation is 
made at the same sitting as the resection It is 
best to wedge the pomted extremities of the 
fibula mto the medullary canals of the ends of 
the resected bone. When this is impossible be 
cause of the narrowness of the meduflaty canals 
as m the forearm the graft should be tixed bv 
buned metal sutures One should never dram 
In II instxmccs the graft was transplanted into 
the upper extremity In every case that is in 
7 in which there was no recurrence of the tumor 
the hmb was aobd and the function was perfect 
In the lower limb of g cases 5 of which were mode 
into the femur the limb has become solid ond 
useful in 0 instances In prolonged osteomyelitis 
with great sequestra it has given a score of 
successes 

Novl Josserand reports a cose of congenital 
absence of the inferior part of the tibia m which 
he successfully transplanted the fibula. 

Barbct says that of 37 cases of pseudarthrosis 
in which the fibula was transpLint(^ only 3 were 
unsuccessful These were transplanted bv 
Ilashlmoto and Schloascr 
See pmge 36 for bibliography of authors who 
have transpl^ted the nbula mto the tibia 
Lenormant likewise makes a strong plea for 
the use of the fibula as a transplant 

FOOT 

Frattin has used an osteoperiosteal frn^ent 
token from the fibula to fix a paralytic flail foot 
by fLxing the graft upon the external malleolus 
and the calcaneus. 

In Albec s method for the correction of paraly 
tic club-foot the graft is placed between the 
astragalus and the scaphoid m congenital club- 
foot the scaphoid bone is split transversely in 
halves and a small piece of Ixine from the tibia 
or from the cuboid is inserted between tJicse 
halves Albcc bdicves these operations are often 
permnnenth correct and that the awkward flail 
condition is often overcome and the foot length 
cned lie ha.s performed 14 of thr*c operation 
Soule rctwrts a method of apphmg a bone 
wedge m the treatment of club-foot The joint 
surface^ having been exposed from above the 
arikubr cartilages on the asiralagus nn<i scaphoid 


arc removed Ne.xt triangular segments of 
bone are removed from the head of the ostralagus 
and from the corresponding opposite surface of 
the scaphoid to admit a wedge shaped segment 
of bone secured from the antero-intemal surface 
of the tibia and after foremg the foot mto its 
corrected position the graft is slid mto position 
from above downward The forefoot ^en re 
leased fixes the graft securely in position without 
sutures Albce has performed 16 wedge graft 
corrections of congenital club-foot 

Streissler resected four metatarsals the cuboid 
and two cuneiforms. They were replaced bv 
three stnps from the tibia 

Tire PCTcnre op the epiphysis when trans- 

PLAKTED 

What the future of the epiphysis when trans- 
planted utU be cannot os yet lie accurately or 
posibvely stated Not enough work has Seen 
done upon it as vet to determme whether the 
epiphysis xrOJ survive and functionate if it be 
transplanted or whether it will die Jost^ goes 
into this unsettled auesOon so far as it can at 
this time be discussed from the few data at hand- 

THE T51ANSPLANTATION OP JODJTb 
In very rare instance# the after results of jomt 
transplantations have been fair hnednch re 
marks that the number of poor results following 
jobt transplantations has been fnghtful 
(grscArecie/ui) In the vast majonty of cases 
the result has been the same as though a tymicaJ 
resection had been performed Le, ankylosis 
Space forbids a further discussion of this topic 
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SLRGICAL TECHNIQUE 


ANESTHETICS 

\\att C. II : Intratracheal Ether Anastthe^bx 

In the Surgery of the Drain and Splaal Cord 

/ -Ik M Ati ig j It\ 8O9 

ThU article is based on a review of 70 neurologic 
case* from Johns Hopkins Hospital In 35 of these 
the intratracheal method of ether anaatheala rroa 
used and for the remaining 35 the drop ether 
method wo* employed 

The Importance of ha\Tng a quiet uniform 
amuthcsia in this branch of surgery ib dwelt upon 
Of the embarrassment incident to obstructed res- 
piration and c>ano3u to coughing and sirainlng 
during operation the operator and orucsthetut 
have been entirely relie\«i b) the u*c of Intraira 
cbeal ether anaistbehia 

The distinguishing features of this method as 
pointed out by Melticr are set forth together with 
other od^’antiges brought out b> a study of the 
aiucsthesia charts m these 70 cases These charts 
were studied with reference to pulse time con 
sumed cyanosis hamorrhage time required to 
repiin consdousnesa and post opcratiie com 
plications. With these points in view comparison 
of the two methods sbow-s decided adi'iniagc in 
favor of the Iniralrachcfll method in most instances. 
The most itnLmg dilTercocc is in the pulse tracing* 
For the total cases the pulse rale average* jo beat*, 
more under drop ether than under the intralrochcal 
ether and in the cerebellar 53 This b graphically 
shown bj chan* 

One ftriking case is reported in detail Thb 
case had had three operations performed under gen 
eral arursthesia —drop ether and chloroform — and 
each time the operation was abandonc<l bccou*c of 
the ana?sthcMa •\t a later operation the intra 
tracheal method was used with pronounced sucertv. 

In comparing thb method rdth other type* of 
ana3ihc:>ij that b local and intraphaiy ngcal the 
author Ixlicves that Lht. intratracheal method pos- 
*es*cs all the adv antages of the local without sharing 
its disadvantages and that there ore no essenlial 
<lilTercncci between the intratracheal and the in 
tranharyngeal methods 

\ few points in c nncction with the technique are 
brought out (i) Complete ame^lbctbalion of the 
lutient before attempting to fntrndacc the tube 
(j) Care shouli lie 0^ in introdunng the catheter 


lest the vocal cords be injured 3 It i* necessary 
to make certam that the tube is in the trachea and 
not m the oesophagus before driving in the ether 
varwr 

The conclosions arc 

r Intratracheal ether anaathcsla has it* greatest 
field of usefulness m operations on the head neck 
and ipinal region The results in ccrcbcUar cases 
are the most striking 

a This method is much safer than the drop 
ether method the nnscathesla b smoother and more 
readily controlled It also offers the most effiaent 
means of artihaal respuntlon 

3 A review of 35 cases of anicsthesin by the drop 
ether method and 35 by the intratrochcol method 
shows that the pulse b more regular and leu rapid 
under the latter and that hamorrhage and c>anc>8is 
arc reduced to a miDinoxn 

Kejwer J S t Morphine, limitations and Use* as 
on Aid to Anresthevln. De/a^vre St i/ / 1015 
V 1 

The author begins hb article with the statement 
that the use of momhine morphine and atropine 
morphine and scopolamine or hj oscinc as on aid to 
induction of anmthesla has both indications ao1 
contraindications. However the contra irwlica 
tlons sre so man> that hb aim b to cmphaibc them 
even In the face of the v er^ general use of these pre 
liminary drugs The use of morphine with or 
without the other drugs became popular from the 
theory that thev were anaathctica and synergistic 
with ether or cnloroform On the contrary they 
havx action of their own and though narcotic 
hinder rather than help the amesthesia ImlectI 
he limis Induction is shorter without than with the 
preliminary drugging 

Unne examination also reveab renal Imlntion or 
inflammation the degree of course depcmllng upon 
the quantitv and kind of aruTSthelic duralinn of 
admini trallon and previous hcallh of the piiient 
Morphine luffidcnt to trnnquiliic the pntlent 
must check the urinary output and hence be ol jee 
lionablc The action of morphine al^o ujion the 
pupil and Us light reflex Is objcctional Ic an I the 
retarding of the respiration b n «lcnilr*l cml arra s 
mcni to the patient dlmlni hing osvgcnati n ju t 
\ hen U 1 partlculjrlv neetlnl Morj hine may 1 c 

S* 
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inJlcatcil In rauicular mde pat cdu to cheik 
lot ctfon of mucus and in m me of neurolK 
lype also ^Ith nitrous oxide nd oT>g this 
•DCTlhcsia putting do extra tax f sccr t on upon 
the Udneya. Tea v \\ \ 

^•ber E. Means of Pmenttni the Inttnlous 
Action of Ansntbetlcs on th Gencrol Nersou* 
Sjatan (EH schadijaid Uirkung Ojw 
tico^ In \sxinse and IxiLaluuvLeM of U* 
Ceotrslnen wi m m und fhre Bovutiffung) 11 d 
Kll Beri 0 5 ^ 90 
InprevVmis riicWth autbo haiTepurtcd 
meots that h has been rn Lln^ fo ycttn> w th rcfc 
eoce to the central roechamsm for the Inn n tio 
of the blood taij:!! Th war has turn h I him 
added facilllics for th proaec t on of » h eaejnh 
To test the ftina n of the n rs-ei onin>Uuig the 
blood easels he lets the foot hang tree I niM5» 
it by dorsal aod plant r dcxkm I health od 
ahen the patleat U not eeha led tht* Ue 
else Induces dUatation of the blood esM.ls c\ pt 
In the brain W hen the body a very nuh exhaust 
^ben there has been c n uist f th br i 
tbo effect Is re rsctl and the blood esael oni t 
Afte local umlhesut th re u not nit this 
reversed vasomotor a lion, but th ah le essel 
toQU b cb Qged the cbaDgc being m i ie1 


SVKCLR\ 01 IHt 

HTLan 

Cole n P tlarriip Surgery Easeattals In tb 
ProductloQ of Scorleas lactalocia. ^ Ik U 1 
q j 111 TOO 

Cole bebeves the folloaing f aorste dtopre ot 
scan f Uoaing operations o labial d tec Is 

Th use of dhoi e stnps I oblaui rebi l o 
before operal on and careful cleans ng of the mouth 
and noae before pcntlo to redu c tb tm>u t f 
lolecuve mat naL 

iDciaioni in the red mucous bo dcr sh Id be 
mad a\ an ac\i\t anric Vo Vhe able kx bne u K 
end In a teat like projecu n t the m r f th Ip 
TbI sharp Instrum Is a to be used 

3 Th tissues re relaxed bv freeing th m a 11 
out to the cheek this is d owllhbl 1 dissect rs 
Q d curved icisfcors. Lead plates n1 11 cr alrc 
arc u*ed to hold the septum over ofie It is free I 

4 !1 rse hair is the preferred ut rc nut rial 
ani the ski sutures rc remored t the I of 
twenty four hours th lattcrpolntbe ngemphasuod. 

Galek i Treatment and Prognosis of Gunshot 
Injuries of the Skull (Uber Tbcnple und Prog 
OOsederSchad bdtusse) 11 cJxn med fT 4 cir 
iq 5 1 il qSq. 

Gulcke has treated large number of gumbot 
injurks of the skuU- Of a cases In which th shoti 


ly severe and lo g-ro linucd dilatalkiQ or atony 
f the vcMcls Thii list Ijan c last f two or 
three Jaw ft local anxwhesla- After chloro- 
lonn nnarMhevia it u mu h more pr nounced and 
lo g o t utd The m il d sascukir reaction 
was sotnetimev m ml ■»! from o to six aetks olle 
per tlon. These ph nomcru re explained by the 
f ct th t th nt 1 sorool mcchanbm Is 
c trcmely kcmiiiv l nj nous influences bro ght 
to I by the blood Th roechamsm boa ver 
seem lo Iw st ed i normal 1 v the stlrDulating 
1 of ft nut hi 1 Id lou hes 
\\ lie report f fis scs st died Iroro the sbova 

r ml of a \11 of them h d liccn examined and 

nd to ha nomul Mim l re ctiOM before 
the anir<th tap Tracings f m tao 
asc a c Ri n O c I th coacs h aed bnormaj 

aMimot cj i n* fou aceL Hr hlo of nn 

aruostb -su 1 h It rmit r h t nd Id douches 

ae ih n pj"! 1 n i soo all th \Tnptoms ha I 

di^npe red 1 h sc vmpt m u re musculir 

weak e»x ha t n n liml r t rs prof sc 
acting ft 1 Rbt ert nd hea U be — all of 

ah h ix lletl from ih i turbu f the central 
m hani m f th n rv l 1 the vesscb The 
I ) nou> iTect f th v. m I t und about 
m laat bciaeen tb I i i by hi rof rm a d by 
loc 1 na ihcs V Goss 


HI \D S\D \rck 

pa sc I I rel\ th ouRh th bull d ed they acre 
i ope I sJ n t f nu 1 0 axe 

n I me pt thi th In vu h i juries great 
are tn t be t k n i th t the ao ml canal 
doe^ not fa. 1 teii "4 i nlj Thfc» tales 

pla partKul rl\ K n a J uberc bmln 
ulisl n t [ th pe i R m th lione and 

c II XU urvler the »oli part 1 uih asev Gulele 
Ti( a V th s» It I rl unt I h mes to healthy 
bon h th re Hj cv th ) ulala ce and 
po ges th a i dr\ \tt th I the aound 
qu ckJy licc m ■> \ red c a th 1 jn gr la 

l nd h b 

The acre b xcs ahihth blltbail lodgnl 
(h br m <11 tht-se d Ited (h i ouki not be 
pi leil n bci -vc imnQRlL»ad led X 
acekfc ft pi li E Iron 1 r n hues He 

pe lev od nmo C'. bo f pnent d the pro- 

jeiti e f ft a be i < b 1 1 y tpo rays od h 
eavJ) c cvvibl \ 'eanh f th project le should 
olbenul through n enl ckc aound that b in 
ferted or m V cosily bee m vo. If ih rc b already 
infect and retentl tbe Lull should be freel) 
opened Ifth rcare ep Icplif rm alt cl from rapiid!) 
n rcasi r brain redema rnt llo f the mcnlngev, 
opcrallo hould be Imme^ilat Ij perf rroed- 

Among I 3 pal nU. a 1th tangential 1 juries, 
5 had open Injuries f th brain, and 3< of these 

died 7ftoinin ningltis, S from progressive tneephi 
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llth and 3 died from the se\Trit> of the bm{nmjui> 
The fact that the dura Is intact doc* not guarantee 
that there will not be a septic process m bram 
injunes l>ing underneath it One cast died six 
weeU after a primarj operation on the bone from 
brain abscess In 6o of the cases of tangcniml 
shots the bone was not injured but in all eases 
where It was Gulekc operated iramcdiatcl> and 
csTn in cases where apparcntl} only the soft parts 
arc injured he makes a rCntgcn examination for it 
sometimes rct-cals fracture of the internal table 
In the treatment of these wounds If the defect in 
the bone Is not too great the author docs no suturing 
but simpl> drains mth a rubber tube and loosclv 
tampons the wound He has found that bnuo 
abscess appear* four times as frequently in the 
eases that are not operated upon as in those that 
arc operated upon promptly but at least 15 per 
cent of the cases of tangential wounds die later of 
brain abscets even when they arc operated upon 
Other complications are also apt to appear later 
as cortical epQeps} color blindness and other 
disturbance of vision so that the ease cannot be 
rcganicd as closed for j*cari Openings m the skull 
should be closed after about six months b> plastic 
operations \ Ooss 

LWbeft. 0 I CoTcrlnjl Defect* Ln the Skull (Zux 
Deckang N-onKraoliddefektcn) MlUtaemit, 1915 

xlU 974 

IxtflicrRdescribcs four eases m which gaps remained 
in the ikuU after tranma. In one cose a piece of 
the iDternal table that had been broken off was 
Inserted Into the gap Two were covered over 
sinq Ij with flaps of skin and periosteum while the 
fourth was covered with a piece of bone removed 
from the patient 8 tibia. Rccoverv was unevTnifol 
Tor a long lime there was considerable discussion 
as to whether such defects should be covered over at 
all but surgeons are now genenillj agreed that thej 
shoull be lor the sake of freeing the patient from 
the dangers to which he Is subjected b> hiving his 
I rain exposed and because the bone of the skull 
shows little tendenej to regeneration, \onous 
^tcriah have been suggested for the purpose 
Narmus kinds of metal plates havT been used os 
*cll cooked bone from other animals and the 
horns of covrs Tihich have been use<l ver^ success 
lulh in l.exers dinic. L^flwrg believes that it is 
prdrrallc to u^c bone from the patient himself 
jwcauM: the Iran plant takes belter and docs not 
Uhavc as a foreign bodj as other substance* 
irrqufnllj do \ Uver of bone maj be taken 
In m the external lahlc and inserted into the gap 
} ^^-5? large pieces of bone can l>c obtained from 
the tph fjr porpot^, jjg think It 

a i\i>ane to uw bone from the scapula, 

f lcinwhmiU pnpo^ taking the Ixine from the 
arfacc of the til U and leaving the penos 
uum tTvifc av long as the bone k» that it mav he 
If'l o\Tf an I the Imnc thus be covcrctl on both 
^ ^ '' 1 th perlo tcum A Co« 


Marburjl O and Rnntl E, Lnte \b*cc*» After 
Gunshot Injury of the Drain (Ober Spatab- 
ftxcsso nach bchirssv-cTleti ungen de* Gehlms) 
ZiOiralbi 1015 vxviv 546 

The authors have opented upon 6 j cases of gun 
shot injury of the brain during the past vear with 
23 deaths Among these 02 eases abscess was found 
at operation in 42 But there were a number of 
patients who npparcntl> recovered perfect!) from 
the operation but viho later dcvelope<l absccsi c* 
and died Six such casc^ ore dcscnbtd The 
abscesses gencrallv developed four or live month* 
after the operation in one cose the interval was 
eight months 

The sjTuptomatologj of late absccs. is quite 
characteristic The patient shows a rise of icmper 
aturc for awbdc and then suddenJ) general svmp- 
toms develop such os headache vomiting an I 
signs of beginning muiingitis. There is apt to be 
an increase in already exLsting local >mptom 
such 08 hemiplegia or aphasia. These phenomena 
are explained b> the fact that the fll>ccsj, has been 
•tncilv encapsulated for some lime but 
there has been propagation of ihcpu to the meninges 
through a smaJl opening into one of the vvnin ics 
Often ahtn the ab**ci>s bciomes manifest it 1 t kj 
late to save the patient liv operation but < i cs 
can often be saved bv carl) operation \d illu 
trative case is described 

hrona the foregoing it is evident that all eases of 
brain or skull wounds should be kept unicr careful 
observation for several months and if then. 1 a 
rise of temperature or the slightest sign of (ercl rj| 
imtaiioD the T\oand ^hould be opened up It 
there is pus fret masvon an i drainage are in ii ate I 
A 

Moyer O Plastic CoTciinft of Defects of the Dura 
After the Ridalon of Drain Prolapse (Dwr li 
plasUsche Deckung von Doradrf kten lUuh \ 5 »- 
Inigung von ILmproUpwn la d r OlxUrurgir 
Ztsckr f Oircst f* / d Kranik d Lvfl fie 

litW 37 

Mnjer advTSes a more active irratmcnt than li 
most iurgeons for pcrsulcnt prolap c of the brain 
lie does not think it ncce^ ar) to wait until the 
prolapse has healed over to be sure of jvrp is hut 
advisa operation in ever) com: bccau c of the 
danger* to which patients nith iktim lent prolaj w 
ore exposed \ficr removing the prolapw the 
defect not onl) in the l>onc I ut in the dura liouJ i 
be closcsl b) a pljsiii. operation He has fine this 
successful!) in one easel) u ing a flap of periosteum 
The flap of periosteum «iunklv becomes adherent 
to the dura ml puts a stop t( the liwhargc of 
ccrcbrocpinal lluid thu redunng to 3 minimum the 
danger of econ lar) infection of the meninges 
Ther need be no fear that a n e of intracranial 
pre^ urc will e\ rr the union bciwrcn the pen>‘tcum 
aiwl dura Thl j La tie closure of the durv aJ o 
prevents th firmatim of a car adhcrini to the 
skin an J extending into the brain The advantagi 
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of ih! pliauc opcnilkiE aic V) gr t lhal th aulh 
actrlkc* It. e tn n Oics T.b«r« Vht p 1 * 

ccdnl pu t Qfouil) f r there mav l>c m { ih 
dura mate lhal wdl l>cc me Ih a l l th b ti 
and produce wnou lut rb rues V ( >s 

Eutnuui J R, Permanent Partial Corai>fesalon 
of Both Common (.irotlda In Lp I p*> l*» 

-f i/ S <3 5 I It'S 

TTw autbo ba»e> hi* rpenm nl th ih \ 
that the am u t of blood the b i h s« m 
relati n to th ei depik tt k \ R 
Com E and M mo rg p i th hiiK>ud 
cess io rontroUing ih n\ul os b\ I n i 1 
pretiJoo ot both t U Th 1 It s< uchl I 
ntal the relfef perm c t 1 \ tutai g n II 


met r ail r rc around each comm n carotnl 
until the I mpo a 1 p Iv: a b ndy pcrceplfble 
ml ft t\\ m th he report Jlstloct improve 
m t n h l« Th aam I -cbnlcnjc waa 

sed I the uth 0 IJili Ipatic I*. WTiJle 
I ui I w a cl ha e 1 j>>.i famie aao, all show 
m< I s- prov m t pi nhuh icvelop- 
1 m mm 1 I K ! n r> it ted th mo "al 

I ih I 

1 11 ll thttircepc meot t n 

ix I itv 1 ! E t>l nil ju tlfaUc Iti 

I 1 1 th I 1 ir.v 1 i tl ful |>crsf or 
t t I 1 1 1 J ahkh haa resisted 

II) ih pj uprkite treot 

I Isi ih I ih 1 1 n ll f blood into the 
1 t Ih 1 um. f r 1 T'»v but ma> 

I I th I I \ 1 --e nt\ of the 

It k H J \ I! 


SlRCaLR-i ()l III! cm si 


CHEST VALL AWD BREAST 
n C. A Pleu fo th Reduction f the 
Death Rate from lAncer of th Breaat W 
0«Bi la J g s S 
^^'b<nmome are that the ill la j:u 
ing ai to the Djl re lihetrf ih 1 il i K 

o^ratlon u dcrtale n t m n i ih 
the graviti f the laws, ih a 11 m If 
treatment Thci Ire 1 ih lump ih I t 

but itill m re th mui I i g perat * ll ul 
a potjuve iiaffTtosj f c ( '-m t ih 

mtwi’al of wn 11 tumor n i f ih b i n 
usuaUi be bla 1 JU Ut re \m|i re 

manilrti If plr^ i 1 al lug I 

mad from tul jeci rxl 1 )t i ri) i 

the fav rab! per t \ cu t bo t t | i 

trill be re rbeil 

It has b n lb uih pr t u 11 lu 

case* lo remow ih m urxl loi I iIkt k 
a poBtiv dusn «sis ml jnx. I I al\ 

Until a ur f c r 1 I nJ |h\ n m i 

depeoi f \ n r as*, u pc ili 1 scs 

n early urgl-al i rf re I ih tm t 

Um u f adu 1 opx I n> u| ibe b si n 1 
glanls In Kcil h v b n n hi Ih 

Bcnsua of opm on U that rx th n av 

Tih eh is u duuHe<llv iru Thi i sc > Ih. 
disc ted bv two fa ( r» Ursi m n c h 

the cancer grset JlaLl isiflhlrct 
functions I I t 

Dayton H Dbutnori of Intmthoraclc NeopLiani 
by EipJorotory Pun ruro. s i. ( 

Oi t <} 304 

, DM rqsoni c « d m i t g the d pul's 
I tK \aluc f xjmiunU 1 th imv S pr it 

litsu blamed l\ pkj t n p iwt uih 
aapirat ng net 11 1 mtxl r l i »c 1 tr 

th clc lea on 111 tful Kara t r 
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TRACUEA AJfD LUNOS 

Chlail O CJ L) Reaectkm onil Suture of the 
Tfoch nd ITaatl Rceona miction of lainte 
Defects In tl Tach illx da rlrkolie 
k -^ki n I \ hM 1 h un I cl pi siNcbe 
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vraa the first to report a plastic operatioo to repair 
a defect that was so large that the two ends of the 
trachea could not be brought together Chian 
gives the histories of i6 Birailar eases since reported 

The trachea may be resected for trauma stenosis 
from diphtheria or for new groPiths Care must 
be token in making the resection to spare the recur 
rent laryngeal nenx* \Mien it is a question of 
merely suturing the ends of the trachea together 
the head Is bent forward and the posterior port of 
the trachea sutured with catgut from msuic nnd 
then the ontenor wall sutured from outbidc with 
silk The soft parts arc then sutured in several 
la>Tr» and a small drainage opemng left If it is 
necessary to do a plastic operation Chian prefer* 
Gluck t tcchmquc He takes a quadrangular flap 
of skin from the right side and suture* it in position 
to form the poslenor wall of the trachea This 
IS then left to heal and at a second opcrallon a 
flop from the left side still attache<l bj ns base to 
the neck IS sutured in position to form the anterior 
wall with the epiderrms inside Then anoilier flap 
of sLm from the sternum Including a thin layer tf 
bone IS placed over thu so that the anlcnor wall Is 
rcinforc^ with bone 

In a case of the authors it T\as only necessary to 
resect half of the wall of the trachea *0 that the 
lumen was easily restored b> means of a skin flap 
He advises leaving a part of the wall of the trachea 
if possible because if the whole wall is removed 
the traction of the weight of the lungs may be suf 
fleient to obliterate the lumen an I bring about 
a rccuncnce of the stenosb But if it is neccosor^ 
to resett the wholcctrcumfcrcnccof the uall Oiuck> 
two-stage pbhtic operation is very muth preferable 
to simple circular suture \ Goas 

Friedberfl S A Fordftn Bodle* In the Reaplra 
toryTract Jll a is il J igis uvdii, 5 

The author pve* his pcrvmal cxpcnencc of some 
of the phase* of the ^^^nptomaloIog> diagnosis 
ami treatment of this condition Tlic diflicullj at 
time* in obtaining a salufactory or definilt history 
of on accident iv discussed The presence of n 
foreign body in the ersophagus mav produce res- 
piratory distrc^v thus simulating the svmploms of a 
foreign body In the air passages \ ease in point Is 
detailed bigns and svmptoms produced lythe 
lodgment of a foregm body m the larynx troibcn 
and variou* parts of the bronchial tree arc given with 
fllustmtlvc cases h mphasis is laid on the lot nlun 
tion of physical findings in certain parts of the Jung 


Among these are localized bronchitis pneumonia 
bronchiectasis or abscess ROntgcnoscopic ciom 
mation with its value and bmitations is considered 
and changes produced m the lung by the long con 
tlnued presence of a foreign body are described 

The progress of the patient after removal and the 
necessity for further observation and treatment is 
strongly empbosired Bronchoscopic treatment 
with caution as to technique onrcsthesia the indica 
tions for upper or lower bronchojcopy complica 
tions and diihcultirt and rontgenoscopic bronchos- 
copy arebnefiy discussed Aiucsthesia other than 
local In adults is not recommended Children 
arc easily handled without any anicsthcsia 

Upper bronchoscopy should be done wherever 
possible unless a tracheotomy a* an immediate 
life saving procedure is neccssarv Infancy is no 
bar as mis formerly taught by the kdlian school 
to upper bronchoscopy The authors youngest 
patient in which o foreign bo<ly was removed by 
the upper route was three months 0/ age 

Klorfon G ErtraetJon of Projectile* from the 
Lung* (l>e I evtrtcOon de* pmjecUlc* intra pul 
monairen) F esse mti 19 ? xxui, 353 

Marlon thinks that foritgn bo<lies shoulrl be re 
move^l from the lungs m all cose* It is a simple 
and harmless procedure and not otlcndctl by the 
danger which most surgeons havx been inclined to 
attribute to ii K projectile in the lung is a source 
of constant imuiion and exposes the patient to 
attacks of pneumonia and it also prevents them 
from returning to mibtarj service lie has seen 
patients who did not tomplain of any objective 
•ymptora but onJv of intcrfercnrc with r'^piration 
and when he removed the projectile he found a vur 
roundcil bv an encysted alwcas 

He localizes the projectile with a localizing com 
pai* and makes an inciiion ovxr it If vt is un Icr a 
nb 4 or <5 cm of the nb o resccietl TTic lung is 
then tued to the thoracic wall with three or four 
tatgul sutures so that the Ijcid of operation is held 
lirmly In only one ca*c did he fail to tin 1 1 he bullet 
an 1 that wai one m which he failed to fix the lung to 
the thoracic wall in this wav The lung is then 
incisc'd and the bullet reraovrti with the finger It 
u* much easier to detect a bullet in lung tis uc than 
in niuMlc \ tampon wet with strong cjrlKillc 
ttCiJ I placed in the nound and the usual Irv> mg 
over It He describe* 27 rases in nhirh h hnv 
rcmivwl projectiles in this wav and recovery wa 
rapid an 1 uneventful in oil ease* \ ( 


SLRCilR^ 01 IIIL VBDOiMEN 


ABDOMmAL WALL AND PERITONEUM 
Qufnu E. Injuric* of the \hdoTnen (Pbir* d 
1 FtdJ t iffm d hte dt Far 

19 IS ili iS 5 

fhi nu presented to the lurgi al wwiclv the nl 
dommal cases of Petit Chimcr Bichat I ascali 


lellot Bouvier and Caudnlicr IIi r port in 
lu 1 -s I s t cases 1 10 of T\hi h were pcntnl upon 
io| of them being pnmarv laparotomir- 

In the first pan of the work he pvc^ rciKirts of 
the inlixidual rases of thr^r lifTircnt urg-on 
followe*! by a table gi'ang the mturc of (lie n un I 
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the most prominent were coMtipaUon cplgaatnc 
pain (usually left sided) nausea and voouUng a 
toxic condition evidenced by headaches nervous 
ness cachexia, loss of weight and marked mental 
depression in some 

All bat a cases were flaoroscoped and \ rayed 
Six Cases had been previously operated upon with 
out any relief of the symptoms in 5 the appendix 
had b«D removed in i case pus-tube* hta been 
removed and in i case the left tidney had been re 
moved for severe left-sided paim 

\\ith this method the appendix is removed and 
oil other mtra abdominal conditions that need it 
arc attended to as uterine retroversion cystic 
ovaries, etc In one case the gall bladder was 
drained 

Rovslng's operation has been modified some- 
what and an operation hns been deviied for the 
elevation of the liver by thniatmg a curved fon-eps 
through the jKotenor foana just at the tip of the 
eimform cartilage the suspensory ligament is 
Caught and pulled bad through this opening and 
drawn down tight enough to bring the liver up 
snugly against the diaphragm the ligament being 
then sutured to the fascia 

The usual three rows of sutures ore passed on the 
anterior surface of the stomach and the colon Is 
sutured to the lower part of the anterior surface of 
thestomachbystronglnterruplcdlinensutures using 
the lower band of the colon and by holding tho 
omentum up and using a straight needle the sutures 
arc passed through the omentum near the attach 
meot to the stomach by this method the omentum 
is not puckered up as in Rovsing's operation and 
not attached to the abdominal os in Coffees 
operation but remains intact and as free as before 
operation The colon is elevated considerably 
more than by the other methods and lea\es 
no ca\'ities in which the imoll gut maj become 
strangulated 

The first case a female 19 \'ears of age bid been 
troubled with constipation loss of weight tox 
ff-mb and fever \ppcndectoro> was j>erfomied 
two jears ago Ro\’sing s (^ration being used and 
the ctxum pleated o\ cr ITie patient has gained 30 
pounds her color IS normal and the constipation and 
all toxic a>’mptom3 are cured 

TTic second case a male jo jeari of age had 
marieil constipation and had been gi%en croton 
oil in order to get a mo\-cment He was x-erv 
toxic was bed ridden and his temperature would 
run up to 105 F at times Appendectomy was 
performetL He gamed 30 pounds m four months 
he has been relieved of all toxic sj-mplom* and is 
back at his regular work- 

The third case a male age<l 54 a cilj dctccti\-e 
was so troubled with coniUpatJon left sided pain 
and sex-ere headaches that he was practicall> 
obliged to give up his work lie was rclicxTd of the 
cooitipatkiD headaches and all other s>mpioras 
and 16 months after operation is bard at work 
chasing train wreckers. A skiagram reccntlj ttu)dc 


with bismuth meal and enema shows the stomach 
and colon in normal position 

The second case o female aged 33 had not been 
well since puberty was constipated and tone was 
troubled with bai-kache digestive disturbance, and 
nervoQsness Rovsmg^s operation was done 18 
months ago She is completeJ> relieved of the con 
Btipation and nervousness and says she is perfectly 
wen 

The fifth case a female 50 years of age, had not 
been well for ten years was troubled with nausea 
and vomiting constipation not marked Rovsing s 
operation was done 15 months ago and the gall 
bladder was drained at the same time The wound 
became infected by her pulling off the dressings but 
results were not mterfered with All symptoms 
were relieved and she was m good condition when 
lost heard from two months after operation 

The sixth case was a mamed woman 40 years of 
age with very rthiied abdominal walls She had 
been in bad health for 4 or s yenrSj was troubled 
with constipation, nausea and vomiting had vague 
abdominal pams more marked on the nght side 
was coosidernbly emaaated very nervoua and 
hystencaL Appendectomy was done a >xa.r ago 
and her condition became worse. Rovsing s opi ra 
tIoD was done there was marked ptosis of the liver 
stomach and colon The suspensory ligament of 
the liver was shortened 3 5 inches and the upper sur 
face of the bver scarified to encourage adhaions to 
the diaphragm. Skiagrams made several months 
later show the stomach ond colon in their normal 
positions 

The seventh case a school girl 18 years of age 
had not been well since entering high school three 
and a half >*car5 ago She was troubled in the right 
side backache headache* constipation nausea, 
cardlalgia and bod lost 1 5 or 20 pounds in the past 
jxar She had a muddj color ftoxic) there were 
mitral sj-stolic murmurs Skiagraphy showed 
marked ptosis of the stomach and colon After 
Roraing s operation was performed she made a 
rapid recovery and gained 20 pounds in six months 
The constipation was complete!) relieved her color 
was clear and fresh and all ncmjus 5>TDptoms have 
disappeared 

The eighth case a female aged 36 was the mother 
of one child 16 >ear» old. Her trouble began ten 
>-car* ago with Indigestion and smothering spells 
She was \TO nervous and constipated (bowels never 
movxd mthoat purgatives) Jicr color was bad 
aod she was very toxic She lost 50 pounds in six 
months She had her appendix removed two jears 
ago and her condition has been much won^c during 
the past >-ear She was affected mentally She 
had o pain m the left side along the rrsophagus 
She was a small slender woman (virginal 
A skiagram showed marked ptosis of the stomach 
and colon. Rovsing s operation was done under gas- 
ovjgcQ anxsthesia A high rectus mcuion was 
nude showing adhexjons of the omentum to the 
appendix *c*r The h\er was vco low and the 
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with jome repair of a pelvic condition was done. 
She 13 rclicv^ of the constipation and the other 
symptoms are improving but the operation is of 
too recent date to show the full benefit to be dcn\cd 
from iL 

Trtiesdale,P £ Pylonui aStudyof ItsMoacuta 
tnre. Surg GyKtc Obsi 1915 xii, 598 
Hy^jertrophy of the nylonc sphincter muscle and 
of the musculature of the pylorn. antrum commonly 
exists in the presence of ulcer of the stomach or 
duodenum The cause of this overgrowth of muscle 
13 continued spasm The degree of hypertrophy wlD 
necesaruily bo in proportion to the continued ex 
cess of function. It Is further indicated that other 
lesions of the gostro-intcstlnal tract such ns cholc 
lithiasis and appendiatli^ mav produce a consider 
able degree of hypertrophy of the circular musclc- 
bundJe of the pylorus from pylonc spasm Ex 
aminations at the operating table appear to confirm 
this vievf The o\crgrowLh of this pylonc muscle 
when marked ts a defimto obstruction to the nor 
mol evacuation of the stomach Occasionally 
the muscle tumor is the chief cause of obstruction. 
The author believes that the cicatru of an ulcer 
especially m the duodenum is rarely extensive 
enough to obstruct the pylorus 

Atrophy of the pylonc sphincter muscle follows 
gastrojejunostomy WTien the sioma serves for 
the passage of oil the stomach contents the pvlonis 
ceases to functionate Its musculature atrophies 
control of the pvlorus is lobt and the conicnts of 
the duodenum how back, Into the stomach This 
observation was made at a secondary operation 
upon a patient who had had a gastrojejunostomy 
done BIX years before 

The author refers to the possibility of a parlJaJ 
congenital slcnotui being permanent In this way 
he would explain an occasional case of Lndlgcslioo 
dating back, to childhood with no demonstrable 
lesion at the time of operation except Ibc presence 
of a perceptible thi kemng at the pylorus 

Stniusa, A. I fUtnl cal Aspect of Diseases of Cho 
Extraperitoneal Appendix Vermlformls, Sttrg 
(jyatc (y'Obrt 1915 xil, J18 
The citrapcntoneal appendix though not com 
mon 13 not uncoramoiL Its occurrence has been 
explained in the left half of the abdomen and its 
Journey to the right Iliac fossa. Thus there is chance 
of Its being arrested in transit and of the peritoneum 
being anomalously developed. 

The apfJendix has been found wholly or partially 
citrapcntoneal m from o 6 to 6 per cent of case# 10 
different sene# of cadavers examined (excluding 2 
cases in a Bcric# of 35 subjects) Literature shows 
•till fewer cases met with at operation 

The cases reported fall under three heads (i) 
those presenting a straightforward picture of acute 
appendicitis (i) those lunuJsting a perlncphritic 
abscess and (3) persistent fffcal fistula. 

Cases Included under the first heading emphasise 


how careful the operator must be not to miss an 
cxtmpcrJtoncal appendix which can be acen only 
after the pentoneum is incised and the ctecum 
raised 

The second group includes a case in which the 
abwress pointed in the lumbar region and contained 
netmomyretes and later developed a subhcpatic 
abscess This was the only fatal rjyte 

A second cose illustrates the significance of 
fcctld pus and subsequent faxal fistula from a lam 
bar abscess and shows that these are signs which 
point to the appendix as the etiological factor 

Another case developed faxal fistula after an 
operation m which the appendix was not found and 
was considered to have sloughed but which was 
removed from Its extrupentoneal position at a 
subsequent operation. 

Meyer L. B Primary GanHnoina 0/ the Appendix 
StfTg irynet txObii 1915 ru, 354 

Meyer reports j cases occurring m 707 consecutive 
appendectomie* reviewing 366 cases reported in 
the literature The first case was reported by Mer 
Iin in 1838 In looj Moschcowlu was able to 
collect only 18 cases Since then reports have been 
more frequent because appendices ore more fre 
quentlj examined microscopically This examina 
tion IS absolutely necessary for in only 10 per cent 
of the cases can the pathologist even suspect the 
condition by macroscopic examination of the 
specunon 

\bout one half per cent of all removed appendices 
are carcinomatous (an additional argument for re 
moving even apparently normal appendices during 
all laparotomies if posbible without danger to the 
patient) The condition is most frequent m the 
third decade of life next in the second and fourth 
It 15 never recognised before operation which is 
usually performed tor an acute or chrome appendl 
cltis. In fact carcinoma of the appendix practically 
always enstj at the site of a stricturOj due to a pre 
ceding inflammation of the appendix. The con 
dition IS relatively bemgn. though a number of 
cases with metnstases and death have been re 
ported 

There is considerable controversy os to the exact 
pathology of the condition Milner docs not con 
aider the condition a true carcinoma but an Infloju 
matory proliferation of the lymphatic vcsacl endo- 
thcllom and has applied to it the term pseudo- 
carcinoma or caremoide Aschoff calls it 
'ickUtmkcui \aius It is usually bemgn but may 
become malignant in the same wa^ as njcvi in other 
parts of the body Microscopically two main 
type# ere to be distinguished a small round-celled 
carcinoma, carcinoma simplei or scirrhous and a 
cylindncal-ccUed type resembling the ordinary 
typo of intestinal cancer 

The author urges careful study and report of all 
cases SO as to clear up doubtful pathology and show 
how to diagnose coses before operoUon. He also 
suggests the possibility of some of the apparently prl 
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Waaaennann, nrgatUt 
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\ study of a larger number of cases shows the 
average ajre of onset to be 49 but many cases are 
reported be ginning between. 8 and ao Sixty 
seven per cent of cases occur In male* There ore 
14 instances given of two or more cases In the same 
famQy A great majority of case reports show a 
negative \Va5sermann however Lannelongue and 
Fournier hold that it Ii a late manifestation of 
hereditary typhilis No bacterial basis could be 
demonstrated by the authors but a few cases are 
reported m which an organism was Isolated from 
the bones There is some evidence that the duct 
less glands play a part in the etiology One case 
of the authors showed atrophy and two hypertrophy 
of the thyroid Two showed enlargement and 
atrophy of the pituitary gland Pain os a aymp 
tom 13 usually present m the earlj stages bat not 
constant usually referred to the baefc and legs 
Headache Is not common even with mvolvement of 
the cranial bone* The deformity ts most fre 
quent in the long bones especially the tibjo- Crad 
ual enlargement of the skull is the first feature in 
some of the reported cases 

hracturcs are not features of this diseas e Of 
158 cases 14 developed malignancy the tumor oc 
cumng either in the healthy or disused parts of the 
bone Of 8 patients traced to the end 5 died of 
sarcoma. The authors made careful metabolism 
tup les m a of their cases Coiaum magnesium. 
pE^honjs sulphur and nitrogen were determined 
m the mgested food and m the urme and feeces 
It was found that a mneb higher pcrceotage of 
calaum was retained by the patient than m nor 
mal mdividuaU and that a lower percentage of 
sulphur was retained This condition is opposite 
to that m osteomalacia m which the bod) gams sul 
phur and loses calcium In other words there is in 
osteitis deformans a gam of inorganic anl loss of 
organic matter while in osteomalacia the condition 
is reversed Normal bone contains approxunately 
40 per cent orgomc and 60 per cent Inorganic 
matter bone m osteomalacia is about 70 pwr 
cent orgamc and 30 per cent morganic In 
osteitis deformans the proportion is approxi- 
mately 20 pwr cent orgamc and 80 per cent 
morganic 

In these experiments the nitrogen loss was not 
proportionate to the sulphur loss os might be sup- 
posed if these losses were due to catabolism of bone 
matrix, but this Is explained by the greater con 
servatism of the organism for nitrogen, which re 
suit* m its being reavTithetiscd mto other stme 
tures while the sulphur Is eliminated These find 
mgs arc interesting m connection with th© theory 
of decreased parathyroid Junction as an etiologic^ 
factor m osteitis deformans. Since it is known that 
parathyroid insufficiency leads to distarbancc of 
calcification it might casOv be inferred that 
decreased activity of the parathyroids u the cause 
of the retention of calanm and abnormal use of that 
clement in overproduction of bone Jess compact 
than usuaL ^ A Ciaox. 


Zahrndnlcky F : GuiuhoC Injorle© of the Large 
Joints ^ic Schw\crietiungen der grossen Gd 
enke) Cos UM Cesk 1915 Not, 25-i5 


Among 3^J3r injuries 149 or 6 3 per cent were 
gunshot injuries of the large jomts The one most 
freqaently injur'-d was the knee joint then the 
ahoulder the elbow the ankle the wrist and least 
freaucntly the hip-Jomt The joints of the left 
hall of the body were more frequently Injured than 
those of the right The elbow was the only joint 
that was more frequently injured on the right side 
Of the wounds 88 per cent were made by small 
cidibcred bullets and 13 per cent with shrapnel or 
grenades In qi 3 per cent of the cases the bullets 
passed entirely through the joint m 8 7 per cent 
they lodged. This was because so main of 
the mjurics were caused by rifle bullets. There 
were moltiplc mjunes In 134 per cent of the 
coses 

Of the 140 cases 5 , or 38 2 percent were infected 
40 of them being bullet wounds and 8 shrapnel or 
grenade injuncs Forty three cases or 28 8 per 
cent were operated upon, all of them being infected 
cases Rcsecuon was performed in 35 cases or 
t 6 7 per cent with one death from sepsis or 4 per 
cent arthrotomy with drainage was done m ix 
cases 7 9 per cent with i death from sepbls q 9 
per cent arthrotomy with necrotomy m 5 cases 
37 percent amputation in 2 case* i s per cent 
Of the 149 patients 2 died i 3 per cent 
The results on dismissal from the hospital were 
as follows In the aseptic cases of 19 gunshot 
wounds of the shoulder 13 were good 3 poor of 
5 of the wnst joint 4 good i poor of 19 of the 
knee 15 good 4 poor of 5 of the ankle 4 good i 

r r rhe results m the 64 asqjtic cose* were 
51 coses good 79 per cent m 13 cases poor 
so 3 per cent Infected cases ihoulder 13 cases 
I goodj 13 partial ankyloses elbow 4 cases i good 
3 partial ankyloses i total ankvlosis wnst jomt 
5 cases r good 4 partial ankyloses hip-joint 3 
coses both total ankyloses knee joint ii cases 
3 good 6 partial ankyloses 2 total ankyloscB ankle 
joint 4 cases 1 good a partial ankyiose* i total 
ankylosis In all t8 infected cases with 7 



per cent 

In the aseptic cases the result was good In four 
fifths of the cases poor In one-fifth that is pain 
swelling of the joint or limitation of movement 
persisted. After the work was finished 51 new 
case* were added distributed as follows shoulder 
Joint 8 cases i infected elbow 5 2 infected both 
resected and drained hip-joInt i case secondary 
empyema m fracture of the femur nccrotom> 
knee Joint 28 ? infected — 3 of them drained with 
one death ankle joint 9 3 infected both drained 
Altogether Zahradnlckv treated 00 gunshot m 
juries of the joints of which 133 were aseptic 67 
mfected There were 4 deaths from severe sepsis 
or 2 per cent A, Gou 
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S«boni E. Th« Tratmrot f Arthrltl*. C i 

Pa Kn Q 5 li, 41J. 

In coii*UcnnR uthHUi w m t unier>laiiJ th 
c«p«c ty f repn r of the nou mt lue t f 
the Joint 

Bone hu great apa4t> f a thil oIiDg H k 
thro gh U poa f prolil mt on unt pw r 

The capmJe U roo»t nniil t fl per t 
thro ph any irritation though it ha m po ! 
reg ^Deration 

TTic lyno 'lal mctQbnme i apobl f ma Led h\ 
pcrtrophv but Ih n w ttk^uc reaemblck gr nula 
tton tl^ e nd b phagoc\nfc 

The cartilage u 1 a«t re^bta t lb if I Ic 
of rege mtwn 

The utho Ixui &ta arthriil aa i I tq tl and 
(j) rheum toid 

Sept c arihntb occura u I be result ftj mat m 
and foDciumg \anoua nfcctl us liae-Mj, Ih 
orgonbin U d oi mt H i the flu U f ih > nt 
or i th c piBarka f the yn vial membr e 

Rh umato d orthniB ori p' Ui the t-< f 
chionk rriKTobic nJert n The rg bra 
not a nil f uni a alwvc but mat In. f u i 
f. th IlflxTiltj erKip^ulateJ n ant nea f rm ii ib 
but much more aiiJy In the dja nt hmfh i 
ftan-fs 

The tnat nu changes n a loe ««d j t re 
( ) *eroui infujlona mhKh nia> lx sicriJ i ih\ia 
trophy of lynoMil merobm e fn *< f nnai 
restUU g D de^t^uctlon f rtdact tt) purul i 
arthntu ( 4 ) croskin of coniUgc fuilcrebilt re 
Uation f yooviol fn pb and t brou» nLvl<bb 
(s) bone ma> be deprbiied in the lb u» ( ue 
reaulung n bo y nkylus or 16) o»tosi 10 > re 
luU from chroB imt tw 

In th treatment a e tnujt m der that n lag 
ft lea t reaiitant od mu*t be bmt jr t led 
this » d □ by Ttetblon 

In mfettkmi Arthntb ter u flu m \ In. 
helped b\ rett prettn and ck • oDafJ I >>0 

tion. InU trralin nt u aUo ppl bl I ll 

rthntU 

In p rulent rthrila th jck l bh Hbi fl ted 
od njeeied with per t tomui n n g]> n 
evw tao or three 

F bro nLylotb h ul I be tre tbl by m -or 
pot Ive motion anJ f nl le mamp latl nt II \ 
nnkylotii & rare If rten wn t* u>e«( 

If poiUlon b not good a rthruplmly m v be 

undertaL n New bo lorm I on may h t 

be remo ■ed- 

Tbe comtitatloonl tre imenl f >epl arthnt 
b that of th cautat ve dbea-vc \utogmou 
vacemet may be made from the j ni or oUi 
fod 

In rheumatoid nhnib all foa f infectw rnubt 
be removed In ma j otet »bcn the Deni n« 
orKanbimi nnot be fou d they may be Bocyrwl 
by culture from th Ij roph gian U 1 a lu g the 
joi t \ cune* may be pr r>ared and are ver> 
\-n1iiable AacnLa ORaiu. 


FRACTUKEa AND DISLOCATIONS 

Scuddaf C. L The Operntire Treatment of 
Fracturea. Jh Jf •!> / OtS clvdu 546 
r ur impwrt til h vc had a direct bearing 
the i el pm ni f t lu treatment durl R the 
f»a t *L t> I ■« \rj naryth-Ma rcod nng 
puiinlcu nu | uLii pf>« 11 bj uhlrh 

ompou 11 I r s* red vil re n ntRen 
my VI lixi K ro It ut )fi noub bone graflt 
the le 1 h 1 n m ib<id TTiesc f pochi 
t n i ppro m I U lu l> h \ r> part from 
h4t \ rth i's ll r ttdl poor and 
pnunt m tho>l f 1 im nl nyaiiyf ton 
K I mdu tn 1 Icpp 1 li J socUl movementt 
h f>Li 1 mpKi the nu ios from 

f tu a rL ng m 1th tl jcnyof treat 
ml m nil th t me Ufii R from the 

mj n I res pi 1 « rL t niplnl vrlih ihb 

dem I I th It 1 « rl 1 f r belt resnlti, 

tin n. IN th I n E I h p frysion for more 

ful rxl Nt at I a k th t cl 1 of rgery 
In hou g Ir m the \ L 1 le m thoil operative 

1 l*e I T I t 1 aith ab ndant 

I t g 1 r uJi 1 ih m lho<l an I with 
ih pi n ot I Llliul m n t th r e^iremn. 
B r I h r I t tig that cuet 

uui I I pro\ m i n t CNsjr\ to good 
lu tioDjl rcN It 1 i llv n pt. ate* while 
Ljih up i n ll 1 tret Neiurc a curate 

f j roNjm ll 

Ih ihi Ik! e> that mu h h nn baa been 

iiHlv nlM.n I 1 tmls urgeoos 

f 11 a R (h m th i m 1 I p Ur b\ Lj e He 
al-o iH th It t 1 Iv rmnR that opera 

t m pi f l III Hk 1 1 !«. d e ly 1 y 
ury riN t n n i bl g neral wrgacal 
espan 

Ifpreijitriv host irr’I d' rmetl opxra 
t i tOK I vill pre 1 I ihsi trou* rcyuJu 
t h non n <>.icNm In julniul iiiD nl 
J ul le<l jw t th f lure juyi turel> a* 

relul urRH 1 Ir t 1 prevc l dt»j troui 
term ikiiv. jni. i 4 g i ) The j tbor 
Tperii-Nm re 1 t libel uthnhef 

K K I I uU lull I ( th f a I It K 
I Dk iNi. ighil\ llq bett I gnmc t 
*ei rtillh 1\ purt I h [ th mul nled 

rve which t> too 11 1 rgnttm Tbc »ohjlloo 

f th I resc I Inu 1 -qu I h mil g f f rtunrs b to 
be iuund n m I ie jx luL ti n rperj 

t the d th t i h n u ity there may be 
m wh ar part lu 1 I rt- 4 ed d trained in 

bon fcurR ry \\ \ Li_ 

Da taon C. and Smiths F D Autopdaitlc Re- 
pair of Recent Frocturea. Omre Oil/ 

0 5 w, 4 (j6 

Vutonlayi bon rp ry 1 a tulKfa lory and le- 
pKodable m Ibod f repuinng kd lal defecu and 
tM eipctkilly pp' bl I th rcpoir of ft certain 
cUn* 1 rec t unple fr turcy ctlng n harp con 
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trast to the uac of metal plates screws and nails 
These arc resented bj the iksucs and in^^^e infection 
whfle the living graft resists Infection. The method 
will eventually eliminate the Lane plate In the repair 
of recent fractures. Autoplastic repair la espeiiillv 
indicated m that group of fractures In which it b 
necessarj to expose the fracture b> incision to 
effect r^uctloo requiring also internal alignment 
with fixation and external immobilization The 
transplant maintains the reduction and grafts to the 
compact bone of the host under the following con 
dltions aseptic wound a IKnng transplant from the 
same individual without penosteum graft in con 
tact with the bone of the host and absolute external 
immobilizalion- 

Occasionally the graft 11 absorbed but the raa 
lority will rcmtiin intact It uruta to the compact 
bone of the host by the formation of osteoid tissue. 
Altnj bonc<cUs in the periphery of the graft re 
main viable while those situated m the center under 
go necrosis EvenLuallj there is established m the 
graft a permanent circulation The transplant U 
ultimately transformed into a complete osseous 
entity continuous with the compact bone of the 
host the functional demand upon the graft is 
removed it undergoes absorption in from two to 
five j-ean The fate of the graft placed Into cancel 
lout tissue is identical with that of any other traits 
plant Many trabcculs ore deposited about the 
graft between the trabecula: of tne host forming a 
more compact cancellous structure but os the fane 
tlooal demand decreases the new bone ts absorbed 

Sixteen rhntfienograms and three nhotomJcTo 
graphs arc shown to substantiate the aiK>\*e deduc 
tions 


Boardmon \\ W PaoudoCraeture of the Se*a 
mold Done of the Big Toe 5 ti Gvnec 
Obrt 1915 xil J0+. 

Boardman reports five case* of division of the 
sesamoid bone* of the big tot. and reticws the 
bterature to dale From ihu studj be concludes 
that congenital division of the sesamoifs of the big 
toe ma^ occur usuallv bilateral and most often in 
the tibiol sesamoid The line of cleavage is usuaU> 
transverse However coses are rcporteii showing 
a division into four parts Trauma direct or 10 
direct applied to uch a foot ma> be followed b> 
pain, tenderness and swelling beneath the scaamom 
Trauma direct or mdirccl may also result in a true 
fracture of a normal sesamoid with a »imdar tram 
of symptoms Hence the diHercntiation of the 
two conditions b often dilbcult fracture being fa 
vored by the irregulanty of the line of cleavage its 
presence on one side onlj the occurrence of fraclura 
of adjacent bones or by the occurrence of healing 
The fjinptoms probably result from a low grade 
inflammation of the metatarsophalangeal joint 
Treatment bhould be conservitivc consisting in 
rest and protection operative removal of the fng 
ments being reserved for rciistaot coses 


Symjpaon E M Congenital Dislocation of Right 
Foot with Almost Complete Absence of Right 
Fibula. Brli If J 1915 li, 400 
The author rqwrts the case of a lad aged 13 who 
was admitted to the Lincoln Countv Hospital with 
a malformation of leg and foot which had been 
noticed at birth The patient walLcd at the usual 
age resting the ngbt foot on the right great toe 
He ran well play^ football etc became a scout 
when II and did all the drills and marches with 
out dlfncult> A year ago he began to suffer from 
backache after long walks due to the tilting of the 
peivTs from the shortness of the right leg Last 
March this deformity was noticed bj the medical 
inspector fit school and found to be vcr> marked 
Upon examination the right foot seemed as though 
It had been rotated outwards for neariv a quarter of 
a circle and then turned over so that its dorsal sur 
face extended almost direcUv forwards and its 
plantar surface backwards The power to raovx the 
foot on the ankle existed but the movement wo* 
backwards and forwards instead of up and tlown 
The boy walked on the end of the tibia which was 
enlarged and made a good stump There was 
ashoiteningof a s inches of the right tibia (measuring 
from patella to inner malleolus) and of course 
owing to the absence of the foot beneath the tfbia 
there was much more difference m the lotol length 
of each limb 

On June 5 1015 a Hap was formed from the 
donum of the foot the tendons and bgaments were 
divided the incision carried upwards and down 
wards over the os cslds the tendo achillis cut the 
flap turned upwards and outward, making theiiound 
like an Inverted U This healed by first intention 
and the scar is well out of the waj of any vertical 
pressure- M S HasDcascn 

SURGERY OF THE BOITES, JOINTS ETC 

GemfuBI Vi i An Operation for the Obliteration 
of the Corlty In the Tibia Remaining After 
Sequwtrotomy Bnt J/ J 1915 il,43J 
The author ntes a case of a man aged 61 who 
had a large cavity in the head of the tibia as a result 
of a former operation for sequestrotomj The 
cavity was clos^ by the removal subpcriostcally 
of a wedge of bone longitudinally on cither side 
of the cavnt> and forcing the roof down on to the 
floor bringing into contact the previouslj curetted 
walls of the cavity •\ccuracv of the bone-flaps is 
quite necersary for a good result which in the aoov e 
case proved to be quite satisfactory 

C II Braioix 

Brown M L. and Brown C. P Further Obaer 
Tutlcma on the Fate of Free Done TranspLuiti 
J Am II AfJ gij lev 1007 
Bj permanency in bone grafts the authors mean 
that the graft should lost os long as the life of the 
patient In this sense they bold that no gnftB arc 
permanent as thej arc all ultlmatelj absorbed 
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Rldobcru S Th* Tr^atmeot erf RJald Rotaiy 
Lat*^ Curmtur* of tb* Spin br a New Dmc*. 

^ 1 5 l / l/rrf 9 5 35 

RleloWrg de»CTib« a new brace to UVe the pla e 
f the Abbott cast m scolicms Tho aipj t 
coniUts of thoraa and pd\-i »tcel rosw. 1 

by several upncht liars ( r tta hinfl c d f d 
for pres ure It u made by outbnlnR pntl m 
over a plaiter torso from a temrwran \blwtt a t 
made in evtreme rreclk) The 1 ntd?i f 
tbe brace o\c the cast arc bC ral th pat t i 
more comf rt ble and pets used to th ppj t 
qtilcke the 1 rac mu h bghtcr the it I 

E resaurt more pra lual mon. f the best r> vj toCil 
)r watch npprofcrcas donlv neb ers Mcssan 
Cases f \-ombic fo Ircatme t are uiplr r\ •«. 
of modcrat Jetpre lonp dorsal w th h rt m 
pensat ry lumbar r\-ei null S shapc<i r\ex 

moderate kie. r dorsal cure with rj liitlc om 
pwnsatory curce 

Unfavorabl case* nclod rves nh h ry an 
gnlatKini h ph d rial ur\e* m rkol 1 mbu Ik 
tortlon aesTre b-ihaped urces n I dr t I 
malformation* 

Of the uth r \ ase^ i ho«cil m Le<l m 
provement SmllJunpro meat 1 ut i n h nwl 

complete correction He on I ie^ ih t ih ch 

the treatment mu t be proiractcil ii loc* 1 1 
good result o mild ni mod jt I v re i th 
and that the br e d pltshcs thn.li w II 

u tbe plaste K au < I 


SLRriR\ ()I IHI 

Bo rcha rdf it Gunabot Injuries of Perlpherol 
Nerres iS-husi eilei/ /sen penph rc \ r\ 

B I LI Cktf 9 5 J5 

As consulting surRcon f ih third rms ryH 
ai>d urgeon f ih milt n piLo cn Jt /iswn 
Dorchardt has seen se e I Kun Irol o of ners 
njuiy arid has operated upi n m re th In 

this article h fp "Cs the hist ties f 5t> aM> Ol 
the series 7 ^ re nj ncs of th 1 j1 S f th 
medbn of the ulna f th uliu I 1 iu 
I of th musculoculan 0 8 f th b a hial 

ccrvdcil, or lumbar pie a> 8 of th si I 
E ccllcnt pi les re ffiv n ntain r 5-) Hu t a 
t ons sbowing th operali ns 

The 1 dkatl ns f r pcraticm » re Jecld I pc 
accordinR to the prlnafles Li d 1 * by t>ppc 
hdm Ca'alrer a d olh r Icil nc ndocist 
Operation ao* p»rf rrocl ahen th neurolifii 1 
fiodinRS in 1 c ted that there » se re J n of 
the r\c eitb r from partial or total sv 1 n i the 
nerve or from sc r t rra iron r d t II 
operated if tb re nos complet root ju al\ is 
complete reaction f dep n at n or ses It 
turbances f scnsoll Opcmting on thc«“ nJ 
tkirts be met vi th oegai ve f nd ne> opi tl n 
lo only cases imong the 56 c scs 8 th 


\Mlsoa J C. Bone-Craft for TuberculooU of the 
Spine I I J 9 5 TV lb 300. 

h U £ a wrv bn f re i w of the hiitorr 
Ibo describe^ hu m thod f Lm ne-grafling in 
t licrcultKis f th ] 1 n 1 ti> 0 ase* 

Th Rr ft Lt tH I f m th tcmal surfa e f 

th 1 1 I ml L 1 t th f unh t three dshths 
I m h a k If b nl I nRih 1 c lend a ell 
1 t n 1 IhIoh th llei t 1 | 

Ih ptm u- rr>’cr> n Ih in. •u.d rca a c e\ 

pused by •o.rn lb; i It 1 n I pi t bj an 

r,i t hca \ n 1 R k f c beuiR 

tak 1 1 I t ih ) r>t p rut liR ment 
tr mth f I IX Ih E II l>enc*c fedif 

ciKrvtf litltiiR Lil iHtxes the 
1 1 1 1 essi i h 1 i pi I V i rinR th 
1 R m i th 1 t 1 ponl f the 

ftKe^H pvK M ih i. tt Th kl an 1 

ul t l 1 )- i 1 ilk m Rut 

turth h 1 1 th RT It ) I 1 h jviU 1 1 then 
k pt I IK I b I I f k 

I ittl Rth RT ft W 1 ml the \lbee 

saw I ut sj ih I ih r i rv nm 11 ptfal 
pi t vaa m 5 1 m. 1 l>c R t ik n t to 
I ( th RT It 

Hu rill M. wh h th m thod 
« M I th «K H 1 I th l th pro- 
I u tHin 1 n 1 Hii I u i be on kJ red 
n II -t a ih \mpt m 1 n active process 
I I I ih £( r 1 1 ihj a ll p)c m l f oper 

I 1 PS M CiiviE 


\LR\()lS SI SI I \I 

Hrvynf 1 pill iln 1 nuJlv 
I I h I m( C IH II * lie * th 

1 I h pc I c I 1 th Ih *iK th r Here 

•r I t 1 M i I es f reijjn 

Ixl arv !k!I! il habtsof 

riKl I M- I th f K t I 1 r usd hben 
In r I th Rn t t rc w t k n t Tm- 

t I hi rrh E KJ i J ih t nutl n of 

e th mall t h 1 I wh h m Rhl lead 
I wise (ml llthiu rou d the 
n r\ h I K in 1 h R h th of fat 

SI li I scui pi t i ih rv Fhe 

h cl t l th ri I 1 f 1 Dv tl Q arc 
n.f I t r bsi 1 t Kin jk- Irj the 

I f h. nut I n 1 I m mcDt 
m R ixl I si It I rit 

Dll I lx I I csl to U other 

th 1 t t 1 I k \ I nriR t bring 

ih IT poi>l R rv 1 I I I jppo-i- 

t Ih sd hilt 1 re 1 U inj rv KJ 

f I K 1 1 Iff l|>al pi r t r> i 

u. n tn ml I l hcnil 1 be e red 

Of Ml sc th Id I prvK J uJ 1 be to vcisc 

t SI n I n r\ I 1 ui th hi>i IorI I e\am- 
natwn f rjur ntU rm 1 os sevtl ofnenes 
ga rpn g k li Th pl fx how some 
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hlitological pictures of cross tcclfons of ncr\’cs that 
were apparently normal but the microscope reveals 
the fact that they contain conaiderable cicatricial 
tissue and in some places there arc no ncr\c 
fibers left at all or else there arc only tubes of 
nerve tissue filled with scar tissue But Borchardt 
bebeves as docs Cassirer that it is better to suture 
such nerv’cs even though thc> contain some scar 
tissue than to remove such larEC pieces that they 
cannot be sutured together If only a part of the 
nerve Is injured declncal examination vnll thow 
what part of It should be resected 
Borchardt recommends that operation be done 
as early os possible, because It i» technically cosier 
then and because early operation prevents con 
tmetures of the muscles and joints and trophic 
disturbances. In the author s own cases the time 
between the injury and the operation vaned from 
two weeks to nine months In 6 cases there were 
also injuries of the vessels but the vessel wounds 
closed spontaneously without the formation of 
aneurisms Among the ^6 cases 23 under 
observation longer than three months ji of these 
were improved and 4 not improved The results 
were particularly go«l in 3 ca^ca of nerve suture 
function being completely restored Borchardt 
believes that the results of operation have been 
giTen more praise tknn they deserved \ Ooss. 

Grocse Gunshot Injuxles of PerlphenU Nerve* 
(Schuisverietsungen peripheref Veeveo) Bt tr 
t kl H Ckif 1915 zcvii 306 
Grosse repons 33 cases which he has operated 
upon. lie always operates without cutting off the 
circulation from the Umb divrccts awav all rliatridal 
tissue os far as possible and resect* the nerve 
stumps thoroughly He sutures the nerve* with 
fine silk and rouni needles and when fKJssiblc cm 
beds them m muscle tissue without putting any 
sheath around them But where the nerve most 
pass through scar tissue he makes a sheath for it 
of a calf 8 artery which he prepares like catgut and 
teens ready lor such cases. These caves havo all 
healed uneventfully even when the Mound was m 
fected when the operation wos performed 

Among 20 operations 13 of suture 6 of neuroly 
ais and i of sphcing performed from October 1914 
to ilarch 1915 there were good results in b partial 
results In 6 and in 6 no result Of 17 further op- 
erations II of lutnre 3 of DCurol>-ji* and 1 of 
•phcing from \pnl to \uguit 191S 4 have shown 
good results i partial success and 12 thus far 
no result All the good results were m the upper 
ertrcmjly Fhe time until function was restored 
varied from three weeks in a ease of suton. of the 
radial to months m a case of neurolysis \ Oosi 

Blttorf A Gunshot Injuries of the Periphenil 
Nerves (Che S»him erteuungen der pxripherm 
Nenen) \ a oi Z nt lU OS 5 S 6 

Bittorf di\i les gunshot imuncb of peripheral 
nerves into two groups The nriC and larger group 


include* the iniunes of the radial the brachial 
plexus the scmlic and its branches Motor paraly 
als IS the prevTiUing symptom disturbances of sen 
aation arc shght or entirely lacking Pain is rare 
though It sometimes ap^icarv in injuries of the 
sciatic The prognosis is unfavorable for the 
time required lor recovery is verv long Even in 
cases where operation has not shown anv scixrc 
Injurv total pamljits often pieralats after many 
months In tne iccond smaller group the disturb 
anccs an. chicfi> vTisomotor secretory and trophic 
Subjective disturbances of sensation and extreme 
pain arc common Injuries of the median and 
ulnar generally belong m this group 

TTie prognosis evTn without operation Is quite 
fflV'omblc In the first group early operation is 
recommended An nnneccssafy operation docs no 
harm Lven b> waitmg one is not alwaj-s prevented 
from performing such operations but with the 
lapse of time the conditions for operation become 
more unfavorable Passive movements of the 
joints are necessary In all cases to avoid stiffness 
and contractures In the second class of eases 
conservative treatment is preferable — hot oir 
vapor baths and electrical treatment \ Coss 

Tulller T 1 Treotment of Injurie* of the Nerve* 
by ProjoctUe* (Troltement des lisioDi des nerfi 
par proj ctlk* do guerre) BnU ti wt 4 n Soc ^ 
ckir it Par 1915 xli, 1911 

Tuflicr reported the work of Duma* on 280 
eases of Dene le:>ion* dunng the war From his 
results he concludes that section and snture of the 
nerve* should be practiced onlj when no other treat 
ment Is possible Among his 280 cases nerve 
suture was pracuced m only 19 and in none of these 
cases was motion restored 

The treatment of choice is to liberate the nerve 
from scar tissue and mako a sheath for it of some 
substance that will protect it from farther clcatn 
lation. The nerve should be handled as httlc and 
as gently as povsible and the neatneial tissue 
developii within the nerve itself should not be 
touch^ Even where the nerve has been complete 
1> sc rered the conservative method is sull indicated 

Dumas reports a case to illustrate his method of 
leaving a bndge of sclerotic tissue about the sisc 
and shape of the nerve between the severed ends 
Oniduall} nerve fibers grow through this from the 
distal to the peripheral end and function is re 
stored After the nervr is freed it must be protcc 
ted and he finds that the best material for this 
purpose IS fatty tissue This ma> bo taken from 
the patient hlnuclf or from some one else It* 
softness and elasticity make it an ideal material 
for protecting the nerve from compression by new 
formed scar tissue Other materials frequently 
used such os hernial sac vreins nnl aponeurosis 
are not thick enough to give ns efllcient protec 
tion. 

lie has found this method particularly effective 
in those very painful lesions of the median nerve 
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whtch many openuori have reported u hopelesa 
In 32 cose* of very piinful panalyala th pain has 
dUappeared e cept in no cvlremtlv tubfMm 
sciatic Case Id i 3 eases in v.hl h fat aas used 
he has never seen the si Khtest bad efleti from l 
w A r r> 

Stoflef A TheTechnUin of NeurofraU ffb*. di 
TeelinIL der NeorDlvsc; rhul k mU 11 * 

9 5 b »43 

Stollcl has ei ntU had octaslon t vam c 
number of soldlerv 01 ahom n urolyai» h 1 l>een 
perf rmed and found that the revulta a n? cr\ 
unaatlifa torv This 'a s due to the f I that the 
operatoriba l m rcl\ freed th ner\T a ah J from 
scar ttiue and cn\al pctl it musil r ( m 
T his Is n t sufbel nt The nerve nu 1 J 1 h 
n cable When it Is njured there I not ooh ff 
s on of blood and fonruillons of scar tia u rou Itb 
whole nerve hut the mdivid al corda of ih H 
may ho bmised 0 tom the connectite lis be 
tween them Is injured and scar tissue ts 5 rmi 1 
within the cable. 

In operating th sniSeon shoul 1 const ier n 1 J\ 
the perlDeurordeatrKial tissue but th nd 1 
scar tb»ue nie perln oral sea b Itrsl anf Ih 
dmected. off Then th indl Jual o rve tract 
sbo id be taLen np on at a tim aetd foil e<l 
through the injured rcfuDn If th okine \ 
c anect ve tissue is soft sod the Indi h) 1 n rv 
cords re soft there b n end neural scar hot f 
the nerve feels hard and the individiul bundles ore 
h rd to separate from one another there b intra 
neural scar tlawe Great care must be e triv^d n 
separatlns the lodivlduol bundiesnot to Inj relbem 

This t^nfque requires onslderable sUll the 
part of the surgeon aoi accumt oaioml ILrtowI 
edfc of the n iwt w th which he u deahnir Th 
motor tract hotUd be ttended to hnc the sen 
iory 0 es are f secon iary import nc ^Tt n oil 
the tracts have been freed from scar t ibc 
whole nerve U enveloped In wh te xr suUUn c 
has been chosen for the heath Stoff 1 has bee 
uj! % calves arteries hanlcned In formal 1 ut 
recently has been using calves peritoneum banfene<f 
In th same way because it is not so ibKk as the 
arteries He has found that the nerwes henl mu h 
more cfufcUy If they are fi ed in a rela ed ponlf 
so he fixes the joint for three o f nr week in a 
position so that the nerve will be rdaacd <:om 
times h fials that lndl\ dual ords in the or 
cable ore fnj red to quftc d fferent dejrrce*, so that 
some of them rccpilrc to be severed a d sul ed 
while others do i»L He has freciuenUx d n 
nerve suture for part of a nerre and neurol>-M» f 
the rest B> usl g thb terhmqu be has had Mir 
prislnjdy good results in pru tScally all of M ascs. 

\ <>nst 

Law A A-i Som Modem Phas« of Neural 
Sar4«y Si P I J 5 5 ^ 5*9 

The utho gi es hb personal CTnerwrccs and 
obscrvatlona on the recent advances In neural a r 


genr H h Id that ibe theory u btrh appbes best 
to n.g nc ation f ncr\es i th l whi h post lates 
that (f r\e rejp. t rm m ii i Lcplace from tbc 
rr lul K fd mi U a d net the latter 
r jcci R th isel 's rd n eff rt to bndge 

th r% d t I TK I! djo not uph 11 tbe 

Ih r\ f I rsim h bcl c “s n ihc hcmotactlc 

a t n uf tHrv t gen ting nenes. lie 

la> pet 1 m| h n ih mf n Di in curate 
I InjriKt ihthj 1 wceUsoas 
to I ur mu H i w It tton to the 
n lu ( n I ih j hghly specfalued 

t t wh ih i r\ h Ik. mfl otedintoan 

1 ly t n r\ II lixs n I a Ivocate 
(I ng d pa rru r 0 f r to fin fgc defects 
bt u>c th He cH art t rosi a d de 
St \ed raw ji rv re xposerl l cicatricial 
tr t n a J thi is f 1 \ i g nes are not 
fpro m ted ft mpt n nt th t th ends of 

the p tn I be 1 Iv sell ned w th 

harp L f 1 n a ruah I hy scissors. In 

t luring er\ h ( m les the u»e f chromic 

tgut suinn. uhi h |u»st 1 ihr gh th nerve 
heih hne SILh ihnL l mrcaaaf r^gn 
b< Iv ih-J tgut 

I d t id I TTMts wh re k>DptudfnaI 
sit t n< gb) g n nJth diJtsl/«g 

n II dgn ti n ithdin may be 
1 s-vl l|y f I i ihi. sbt cuts soiae of 

ih Dt ruN* He qu 1 !.« ngs oj ihomlfig 

(b ( «b r th p \ rrui nd list I fragm nts of 
a n.'scvi 1 nerve w re r' ^ i Ulween parill 1 
n UM I I l>ers nd pmt 1 d l> these 1 ben, that 
r itcnc tioD w IT 1 1 ng ibt plane of the nnisek 
I bin II fhiaki ih l f rcig bodies Introduced 
10 guiJ Der\ g wih h t bes f decaldfifd 
bo maipi'uu'n r gvL t e rgllc m mbrane 
eorsh H m ml r a r pa all re n t feaiiUe. 

1 t mb h ad IK t ih ^ of t bes made f 
f scia f m ihc pat t * *n body He thinks 
ih I Iwtl r p uved iban 1 rxiging the nervx- 
1 feet w th a sen*orv c b« Uic In ibe grafted 
1 CDH Is tbc a 01 a d'iiroved the pciinco 
r urn al ne t g im} Iv as a d< 1 t »£ re the 

f cl f tb nt ol Mn*ory nerv Is destroyed. 

s<.pTRnls f tbe saph nous \ he has found 

llapsc and the i t m prom^ t ghtlv shut to the 

I ma [ the oppodt sjJ 

Id litoD t tbe lue f f scia In making 
c nJuits ( the utgr wth f n rv the author 
ha mad use 1 t in rej la mg d ferts of tbe dura. 

rh tfm of regeoeral n m a cut nerve arie* 
markedly from fo r mo tha t se ral years. Sen 
»ory Derv es egene at I t jxt ih re is ne er com 
jl te restor ll n f senvil alt r secondary sntare 
th re la f nvotion In a motor nerve Contracted 
n rvei tand c t osi x stretching * tbout lodflf 
th IT f DCtlo N rves inj red in fractures iboola 
l>c evnosed and wrapped In fat o pooeurotK 
tl pt I r protect on 1 transplanted to another 
n n^borhood wh re preuurc b relicvcd. 

lUtar C Stoo: 
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SURGERY OF THE SKIN FASCIA AND APPENDAGES 


‘JSclnnec E, H- R 5 atftenotherapy for Auftlomata 
Report of Com*. J He St M Au 1915 lU 

411 

Skarmtr itates that the rOntgen treatment of these 
lesioni IS based upon biologi rOntgen c/Iccts which 
have been proved by crpcrlmentatlon and practice 
The tunica Intima of blood vesaela ts espedally 
radiosensitive and the appbcaUon of the rOntgen 
my in measured filtered doses eventually leads to 
the obliteration of the vessel channel The ray 
also promotes the obhteration and contraction of 
tbsue elements These biolomc eSects are desired 
to promote the involution or hamongiorngta and 
lymphangiomata. The use of rbntKn fillers arc 
necessary to prevent the superficial lUn or mncoo* 
membrane reaction which would certamJy ensae 


without their use The amount of filtration, will 
vary with the depth of the lesion beneath the atm 
eurface and the penetrative equality of the ray used. 

Skinner advises the administration of massive 
doses at Increasmgiy longer intervals The longer 
the lesion has been under treatment the more rays 
will be required to obtain further benefit He re 
ports a case of cavernous hoMiiaugioniata at the inner 
canthus and two cases of lymphangiomata which 
were successfully treated He states that each of 
these cases presented a difficult if not impossible 
surgical aspect and the favorable outcome of this 
class of cases after careful rOntgen therapy should 
promote the substitution of a painless non 
deforming rOntgen treatment m preference to muti 
latlng sorgical procedures 


MISCELLANEOUS 


CLTWICAL BimnES— TUMORS ULCERS, 
ABSCESSES ETC 

Waltfaer G. Intnuploocu Treatment of Teconua 
with Large Doao* of Antitoxin {\ propos de 
titaao* et de la sirotbiraple latraraclJdmue 
miMire) Bull ci «U» ,Sm at dur 4t Pv 1915 
xh, 904. 

^ alther presented a report of the nork of Plgnol, 
Bnsset ana lUmonnler in the treatment of tetanus 
There has been a tendency recently to gtv© very 
large doses of antitoxin no matter how adminis- 
teied Castoigne has given as much os 760 cctn 
in 13 houia The above authontics have had much 
better And prompter results by giving the antitoxin 
mtraspinously They have brought about recovery 
with less than loo gru. of serum After pving the 
injection they place the pabent s bod> m a slanting 
poslbon with the head down Another port of 
their treatment ts careful treatment of the wound 
free mcision, removal of proiectDcs and eipoaing 
08 large a surface of the wound as possible to too air 
in addition to the use of smtnble antiseptics The 
objection has been urged to their results that they 
took only favorable cases those with a long incaba 
tkm penod, but they say they took the cases without 
selection and that, moreover a parallel aenes of 
coses not given their treatment oil died though 
some of them had long Incubabon periods 

Among iG cases 3 died of compheabons septi 
aemia, pulmonary gangrene, and pneumonia. Of 
the remaining 33 6 died or 18 per cent Three of 
these cases were extremely aente forms of resplra 
tory tetanus with jiarnlysls of the diaphragm and 
the respiratory muscles. Leaving these out of ac 
count, give* 3 deaths in 30 or 10 per cent TTie 
treatment should be used more extensively and 
further statistics coUected A- Goss 


Crflei, G W The Pheoomeiion of Addoala and 
Its Dominating Influence In Surgery Attn 
Suri Pbila 9x5 Ixu 337 

Animal os well as plant life demands for its con. 
tiDuance an alkahne medium therefore since the 
activities of life constantly produce acids, the add 
byproducts of energy must be neutndixed Eier 
Uon emotion and all other activ'ntors of ene^ 
transformatioD cause an increased output of adrenE 
They also caose increased aad b>-product8 
Erpenmentabon has shown tiwt the injection 
of COi causes increased adrenm output and m 
creased respiration but no other symptoms and 
it has been found further tLit the brain the lungs, 
the adrenals and the liver are concerned m the 
neutralisabon and elimination of the adds resulting 
from energy transformation the brain governing 
the mechanism by which the acutsi processes are 
accomplished 

It 1* possible to see the trend of a case in which 
mild acidosis already eilsta and to apply means 
by which to ameliorate the physical change* which 
are caused by the presence in the system of abnormal 
omomvU of acid Anjesthetics, chloroform and 
ether m greater degree than mtrous oxide, produce 
increased aadlty in the blood as well a* increased 
respiratory rate This explains why the adminis- 
tratloa of an anaathebc to a starved patient with 
gastric or duodenal ulcer for example may cause 
death by precipitating the impending acidosis. 

In greater or less degree acidosis is present in 
every abnormal condition of the body which otn be 
tracM to excessive kinetic activations, and the main 
tenance of the normal potential alkalinity of the 
body is oi vast clinical importance The factors 
mcreasing and by products should be controlled 
as far as possible by the surgeon The onociated 
operation minimises these Injnnng factors but the 
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S tlcDt ihould al*o be protected Id tdvan c by 
me eivcn wtte gluco*e and*odium bicaibonat 
•nd the po*t opemii -e itate nuy be Improved 
and convalescence hastened by these measures 


It should be promptly recoCTlxed and treated by 
sllfht Icvation of l he hes 1 of the bed and the admhv 
ist tion fsIlltJ m rphine ami cardiac stimulants. 

CaS R-STjtNLl. 


SlmnMO F F Rl^t-Sided Ilypcrteaalati mlib 
Octaaloosl Carduic DUatatkm sa Pott-opera 
ties GompUcatlofi J im XI Au v j Ixv 
94 

SlmpaoD points ut that persons aith a ak ned 
myocardi m from excessive buslr>ei* o social c res, 
by marVed ojiarola. or by prolonged absorpll n f 
bacterial toxins bOlary pwisons ic art scri s 
risks for surgical opernliun To e\poM su b 
person to prolonged ge r I ana^lhcsia » ih th 
patient In the Trend tenburg positi nd lai r 
gi\T unnccessanly larg amo l I rmal mU 
solution Intmvcnouslv increases ibc langcrs 
Experiments a re omed out di>jts t m k 
obserratlons panll 1 to those nu le h nu 
Normal dogs dogs with h\'ncrth>TOKlisxn aith 
■weakened drculatio from prowngcil gi r I rus- 
thesU h> e trem TrendelmburE positio i>l 1 v 
Intravenous Injections of o oo per c t bcxi 
chloridesol tion sere used a tbi t rest Dgo jqu le 
conclusive results Dogs »lih hji«crtb)rv) J mad 
enlarged thyroids showed Ih lefreis c I |] cs 
of posture ether and mtr enous InjerttoDS m e 
qulddy and m re profoundly iha ooroul dogs 
AnaJ>*sis of the last ooo abd m cuil per lions 
ihoved el oical s\ mpt ms f nght si I I h\ pen 
•Ion 0 cardiac dllaUtloQ m 4 pat nt 

Ectensi *0 observalwos were roal n t n 
secutlveabd infnat operattoca o the juIk) L 
fyilem clinically a d r igc ograj h tu I 
mad before and afte pe Uon N tsinoJ 
clinical picture of marked i reu'e n cw i n 
awn or acute cardiac dflat i n ot rre^l 

Minor changes marranleil the foU K n lu 
lions as regards right sided hjpert mi 

I When the -vasadar roeasur m nla w re n t 
relatively great r m proportw to ih nl>a 
measurements, ih re was no nrculatorv emb rro^s 
ment. In 38 cases emborrassm ntwj observed 
3 MTien the \Tisculai meaiurcraents w re reU 
lively greater than the rculst ry m ureme t 
circulatory disturb me d I o».cur 1 14 pc ni f 
the cases. Ins coses mb rrasim isos observed 
Iwelro times. 

Simpson summarlxei his ideas as f Uoas R gbt 
sided hypertension does occur os post operat -c 
complication. It b usually slight ani cn scs 
alarming syroploms. It occasionally auses rou 
latory dbturbance, alwiyi m tb a rapid pulse I 
rare instances it leads to right auricular lilatatloD 
or even to dilatation f the entire he rt. It is 
more likely to occur when the myocardium m weak 
ened by isease. It may readily be predpU ted 
or intensified bv excessive ether prolong eilrcm 
Trenddenburg position or by rapid Tnlravtoous 
Injection of large quantities of salt soluUon while 
the heart b already embarrassed 


SERA, VACCTTfES AITO FERMEKTS 


Iletafcld F SpeciAdty of the Abd^rhslden 
Reaction tZur F rc dcr Spiedfuitat bo der 
Vhderhjld nwh Kca tio ) DtiUicht mri, 
II kjtukr V S h 5 


Her f Id p se 1 three t ble^ sboaing the results 
f th \l I rh 1 1 tcii ih sera of pregnant 
n / r gn ni 1 me 1 Ih Jiw sed w omen These 
l 1 1 bos that 1 Oki oil rm 1 n n pregnant 
bcra tabolu j Li t Of the organs examined 
orm 1 scrum ha i the iro gest talndl action 00 
plecn pLi la 1 art 1 be pregnant sera 
alv Igi t th kc t,tn most t ly Normal 

m I w K w ih fri rhoses shosed no ap- 
11 I iT rv th 1 ^bl^ to atabolkc 

rp 1 It NCim that all sera 

U t IaJ p ewi 1 Tbc\ all seem 
t It ih I 1 gv t lb mi globu 
k» I t I id 1 t U, nJ 11 umms 

n: vd 1 1 lid 1 h results f the ct 

im i r I ev I 1 h a ^eem 1 1 prote Abder 

1 thviry f ih pt ih t\ f fenne ti 

A Goss. 


liff n 
p<r»w 
t 

I S I 
that 

r; 


Rettler 11 nd Undner R Abdnhaldesi 
Diihsb 1 1 d»» \!d rhaiiJeo"<h IHaJyiieT 

m th-J I il U kHj kr u 5 ttvIH, 

u 

Ih th ttl-au Mmpol n their 

I h 1 n I th Ik 1 Ih rvs It of their 
• k Ih h I t i ibe r ork br> in the 

Lll t th luign >»iv f jnRfu \ \mong 4 

I R I t 1 lu- 1 pla nta nlv One 

►<. R neg t r- h * th ll bij ate* ne 

c I I I sc 1 r 1 nu ma keiU\ an ih r onlr 
Uighll nl fourth th serum alone a d aitfi 

Hmnila t anic mgat po^atlve 
rcv It \mo K JSCS f 1 n n the liagnoib 
w l>et, il 

I th n gat siv ml rt>a. pic aminatio 

II I h * \ pLi III t u apablc f f nc 

l R \m g so f an noma s rr cted 
post h w th nom nU th thetv showed 
po. t tK) bo *iih pin nt o other f rms 

of turn Th n. son f ihcs* ihcr nsatrsfac 
t ry result tn v be th l the uthor* dl I not h t 

nj met I tic c reux m 1 th cerv a Tillable 
f ubkt tes \m ng th it casri of mjnma 
the rea tl wa pci 1 c In Th substrate in 
these awn a as m\ Tbroma with moilemte con 
te t of muscle fibers Dec use of the htuologlca] 
diffcrc c 1 th myomata examined the rciulU 
« re Dot inform m all cases. In one case placenta 
woa entaboUxed and n thcr carcinoma Among 
5 ases of hxmorrhogc m >"0 ng giiia, the ovary 
was the only substrate digested in 4 cases Tibles 
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arc givtn ihowing the remits in all these groups and 
a firth and alith table showing resulu in vaiions 
gynecological conditions and with male sera. 

The resnlu are not ideal but the failurea such as 
they are, seem to be doe to errors in technique 
The Abderhalden reaction Is vc^ delicate so that 
the Interpretation of the rcaulu offers some difficulty 
The results seem to prove the correctnesa of the 
theory if the details of the test are corned out with 
loiEcLent care Errors may be caused either by 
the diolyiers or by the substrates The latter 
are seldom completely freed of blood It would be 
desirable to find some substitute for the mnhydrin 
reaction. The subjective clement should be clim 
mated as far as possible for the dia^osb may 
depend on alight (fiffercnces in tints Future work 
should be devoted to perfecting the reaction and 
overcoming the sources of error A Goes, 

Steiner IT i Abderhalden s Dialysis (Olnlscbo 
Studlen mlt Abderhaldenicben Bifliyilervoishren) 
Dtvtsdu wud Wckfuckr 1913 xU, 4S9 526 

Steiner reviews the work of a considerable num 
her of authors and gives tables showing hu own 
remits. He concludes that the method has a con 
siderobic \alue In diagnoses but that its Import 
ance may be exaggerated If menstruation can 
be excluded a positive reacuon with placenta 
lostifies & diagnosis of pregnancy \ negative 
result IS conclusive as to the absence of pregnancy 
The results have lust about the same value m diag 
nosing of the organs of internal secretioct 

A definite diagnosis shoold be made however 
only m connection with the clinical symptoms 
because in a disease of one organ the serum generally 
catabohxes several organs this is dne to their close 
mterrelatlon 

The most favorable held for the use of the reaction 
is In diseases of the thyroid The lest is not so 
reliable m liver diseases for the serum itself in 
cases of icterus contains substance* that react with 
ninhydrm. 

The author has not had sufficient experience with 
carcinoma to enable him topass judgment os to it* 
value in this condition. The pnnnple of the re 
artion seems to be correct and the clinician should 
make use of it in diagnosis but further development 
m the technicpie Is necessary in order to overcome 
certain sources of error A Goss 

Otto R and Blumentiia] G 1 AbderhaldoQ • 
IHalytU (Eriahmagen mlt dem AbdcrfaaldenscJien 
DUljtlerviaittliren) ZUckr f ImmumUaij/ortci 
1915 ItIt 13 

The authors described their technique and give 
In tabulated form the results of their work in several 
senes of cases including pregnant and non preg 
nant women patients with carcinoma syphUIi 
dementia pnccoi and various other forma of mental 
disease, ^ey find that the serum of pregnant 
■women practically always catabolizes placenta 
If the reaction is negative it u almost certain that 


pregnancy docs not ciiit but a positive reaction 
doe* not speak with equal certainty for pregnancy, 
because the serum of carcinoma patients In all 
their case* gave a positive reaction with placenta. 
There Is also 0 high percentage of positive reactions 
In syphilis 

TTie serum of men with dementia precoi gives a 
positive reaction regularly with testis and often 
with brain but it also often give* a positive reaction 
vrlth placenta Testicle tissue is also frequently 
catabolixed by the sera of patients with some other 
forms of mental disease, and also by that of preg 
nant women so that while there is undoubtedly a 
difference m the reaction m normal people and those 
with vanous forms of disease the authors do not 
believe In the organn. specificity of the ferments as 
described by Abderhalden They believ c from cUn 
leal experience and animal eipenincntation that 
there art vanous ferments in the body that do not 
have any organic specifiaty and the action of the 
specific ferment* mav be masked by that of these 
non-specific substances They think the Abdcr 
balden reaction is not to be recommended for 
practice because of this lack of specificity of the 
lermeDLs and also because of the many sources of 
error in the reaction itself in addition to the dif 
faculty in preparing the substrata and keeping the 
dialyxem in proper condition there are various 
substances that give a ninhydrm reaction 

A Goss. 

Blumeothal N t Theory and IHa^oadc Value of 
the Me^oetttgmln Raction (Dlsgnottbcbe Ver 
wertbazkat tmd Theode der Mdostagmlnreakdoaj 
Ziick/ J ImminiiJiijJefttk 19 5 sriv 4a 

Blumcnthal give* on eihausbve discussion of the 
theory of the mciostagmin reaction, first appbed 
b> A*coll to the differentiation of pathological and 
normal sera The surface tension o decreased and 
therefore the number of drops to the cubic centl 
meter arc increased m the pathological sera a* com 
pared with the normal ones Three theories have 
been advanced to explain the reaction It may be 
due (i) to chemical changes such os mcrease of 
the lipoids especially the fatty aads, and decrcaio 
m the contents of cholestcrin and similar iubstancea 
ebonies in the quantitative and qualitative com 
position of the albumin especially albumins and 
globulins and their products peptones and alba 
moses (2) to physicochcnucal change# luch os 
changes In the concentration of OH and H ions 
and changes m the power of absorbing and com 
bimng adds and base* or (3) to physical change* 
*uch as decrease in the adhesive power of the m 
dividual components which may be produced by 
pathological conditions carcinoma, etc or artlfi 
dally by heating shaking etc. Blumenthal is 
inclined to believe that the latter theory is the cor 
rcct one He found a combination of lioolek and 
ricmoleic and* much better as an antigen than the 
tissue extract* first used It is more stable more 
easily prepared and produces a greater reaction 
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Tbe rtaclkin h Dot iDcrea*cd by tbe addiiioa ol 
choUn or ledthln- 

Aa to Iti dlnkal OMfulnoi he found l vnlu Me 
in the diflerential db^Doeta of cardnonuta of ih 
gut TO- In teat Inal tract tnd In the dugnoais of prcg 
nancy In perfectly normal w men. It b of nly 
limited vil c In the diagnoab of camn ma of the 
female genital tract and of no value In ar In ma 
of the liver or iLin In rder to maLc pos i 
dlagDoala of carcinoma or of pregnancy ih f 11 a 
mg conditwna which alao gl c ra!t vc rca ti m 
moat be cicludcd diabctea m llit umnu 
fectloua di*cotc» »ith f t actcrc tubca loai 
chronk inflaminatwna of bonet and j t anh 
tla of the liver aod aometime^ avph 11 n 1 ajr ma 
A bibliography f jj titles u gi en a J bo 
table* howlng rctulu n a larg uml>er f »e^ 

\ («rv 

Levin I., and Van Slyke, D D Reaulri f Apply 
Ing a QuanrltarheM tbod to tbe Abderh^den 
Serum Teat for Cancer J lae. il \ 95 

Itv 945 

Tbe authori uaed cpiant lau t roetbod 1 eali 
ination of tbe proteoljalc a t vity f aenun b\ 
measuring the nunoma trogen tDcreaae after the 
serum had acted nth dten tulxtrat ( (ml 
«ere tna I « tb terom iJ ad with aenim from 
normal individuals \ parolM aenr> ol cipenm i 
wu perf rmed using th dialiu methyl 
Th resnlti of the crperimenii ui ng ih t» 
methods did ot seem to comni I g oe aJ there 
wu hulc diflciaiKe Ixtween the ren i jo M t ot^l 
from tbe blcxd serums of the rein m >es from 
those obtained from the noo-iancc se Th 
aothora, theref re b.b e that th re t n 1 f 
doubtful cbnic 1 val c and f r the n evot t lea t 
the Abderhaldeo ca er reaetton be! ngs to ih 
rcaearch laboratory I II P u 


BLOOD 

Buerter L, Notes oq the Technkju f Trans- 
foaloo. IrUrn 4 l J Svri g 5 rr\ia »99 

Tbe aatbor bnefly Icscnbcs tbe lech q fblooil 
transfusion by means of tyring nd Iw pccul 
cannuLr 

Tbe veins in the recipient and lonor arm* are 
exposed by a -cm Incis on and the carmulm b 
inserted and futened by ligatures Tbe»e are kept 
patent by salt solution and the esc pc of blood Is 
prevented by compresakin f the rubber t l>c t 
tached to each cannulx 

Th Mood 15 slowly withdrawn from the done int 
a record syringe which b paited to un assUUint 
who gradually injerta the blood into the recipient 
vdn Thu U continued until suQ aent blood b 
obtained. 

The advantages are 

I Cannuhe are caiily inserted and remain 
tUn 


There is o clotl ng u large tubes art em 
ployed 

3 An eipenc ced siutanl can be used at tbe 
reaptent s side to lojcet the blood 

4 Lois of 1 lood prevc toil by th me of a 
short cannula n th rubber ouphng 

5 The annularaill l fail t i locxpcne ced 

h nl I'mures il Our 

Percy N M A SImpUlled M thod o< Blood 
TnuitfusJoc with Report of Six Case* of Pcml 
cloua Antemia Treated by Afaaeire Blood 
TranafuaicKi and Splenectomy .b«rj Crna 
Obft 9 5 jfk 

The thor p< t fftv fou blood Ir lufuaioru 
ffetled Iv m ns t n p ce panifTne lined 
ghu t M bol 1 ng 6 m f enoui blood peo- 
teel d f m nt t « th by lloatlng layer of 
t nl I q d pa ti H 1 scnbt series f 
ouvsi bloud tr fuw fpJ ed t mlervab of 

ten J "s to "o / >* jT pern u» aoxmij 

til lKe> H sj> mp eil It mpor nly) that 

pi e<t m\ Hjl 1 sjfeli he fx f rmeil He report* 
till 'M. f lb \ rs lural on with 

e lent c ghlei mo th ft pie ectemy 

hug nse nthren ne% frum 868000 per 
m 1 ^ jco ooc ml a h nge n the blood picture 
from 1 pernKw *mia t perfectly nor 

nul II I n ^ 1 1 DuD I « th the tame 

pparr t rtMilt t m th* fter step-ladder 

tr nsfu n* d pi ms 

Fb gna r»i >mpl m 1 fat 1 hrmolysa are 
de-^nbc'l th d rul ign Iwn g ■citing 
n. ptr i n i i •» pa lux in the ba L nd a 
tu I ristl I lush 1 p f v. » ling f 11 ued 
b\ p n th 1 h 11 1 pp 10 of urine 

D ih oc 1 n thrs L 
P nv Ini th 1 th t i t r h molv*li la dr# 
chI ggl t tut 1 s<.nl>edhv Rou* ndTumer 

rethllfndll ndhep a prriiminaiy 
t iufu*Hi f NO m [1 lood 1 tra rnoujly by 
h>TKHJermK \n g Ixl ing ih t thu amount 
oi floui » U nl I h.em pbc oraena with 
out sen u *cq lx 

Th I a t g f hi* m iho<l re 

K n q antltlc* f Mood ma> be ad- 
min t I 

\> m ha* 600 m nbegienlnScto 
ight nu ul *. 

) \ n u* blood is utdixeii hd lint arteries 

u h the ilal re not le*Jro\ed 
4 T an*fu on mnv be ma le without con 
tammatngth 1 « th th blood of the rec plent. 

^ \o ai mme* n t i » th tbe blood thni 
lc*se gthelLliltv f d lluig 

6 Th re d d et-t ramuDicnt on bdaeen 
vcm nd bomber 1 > wmj-| paraOin lined gla** 
lube There arc no m i 1 rubbe or other con 
ncct OQS nbo*c edge* c Q*e rc*i*t net to tbe 
flow of blood 

7 Th pparatu d simple and can be mode by 
any good glo^loa c 
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BLOOD AITD LYMPH VESSELS 

Zahradnlck^J Treatment of Fal»e Aneurltms 
^le BeliAiidlang der unechten Aneurytmen) 
Wien klia, 191$ nvffi 959 

The anthor reviews the bterature of ftneuristna 
during the Ballon ^ar and the present w*r so for 
as he has been able to obtain iL He give* a table 
showing the method of operation and the results 
in 425 cose* and also an extensive bibliography 
of the subject. These 425 cases were reported by 
45 different authors. Ligation was used m 242 of 
them and 182 were treated by suture of the arteries. 
Among the 242 treated by ligation gangrene 
developed In 28 or ii 5 per cent and necessitated 
amputation Among the 182 cases treated by su 
turc gangrene made amputation necessary In 7 
or 3 7 percent The mortality b> the two methods 
was a^ut the same 7,4 and 7 i per cent But the 
figure* show that ligation Is followed by gangrene 
three times as often os suture of the vessm Still 
better results could be obtained with suture if the 
advice were followed of several pronuoent authors 
who advocate early operation before adbcaions have 
formed and when there u not so great a tendency 
to throfflboeis. 

Zahradnteky also reports 52 case* of aneunsm of 
hb own, 49 of which were operated on and 3 re 
covered spontaneously Of the operated case* 28 
were treated by Ugation i by plication of the aac 
and 30 by suture \moQg the 28 case* of ligation 
there were 6 of gangrene and amputation or 21 4 
per cent i of snperficial gangrene and 4 deaths from 
sepsis or 14.2 per cent i^ong the 20 cases of 
suture there were 2 of gangrene with amputation or 
14.2 per cent and 2 deaths or to per cenL This 
coufinns the results from the literature that is 
that gangrene Is more frequent after ligation than 
after suture. 

Ligation should bo reserved for severe cases of 
sepsis or wnrmlw where operation is necessary to 
save life or for cases where the collateral circulation 
Is already established and luturo is unnecessary 
In tome case* where a considerable length of vessel 
must be removed the transplantation of a piece of 
vein becomes necessary This Is a difficult opera 
tion but fuch aatisfactoiy results have been obtained 
with it that It is mdicated in some cases Two of the 
author's case* were treated m this way one of them 
being tuccesiful «nd the other followed by gangrene. 
Lateral suture of the vem Is a simple proc^ure and 
may be undertaken by any skilled surgeon bat 
circular suture and vein transplantation should be 
practiced experimentally on animals They do 
not require any tpcoal instruments The strength 
of the arterial suture Is shown by the fact that ad 
he*ive plaster extension can be applied to the Umb 
immcdlatelv afterward Two of the author's coses 
were complicated with fracture of the femur and 
he applied extension with a weight of 10 kg with 
out any bad results A- Goss. 


Kahn A.i FacUltntitig the Cocmectlon of Blood 
Vevels. InUmai J Suri 1915 Jivill, 315 
Kahn briefly describes the suturing of vessels 
W means of a divided cannula devlsca by himself 
The cannula being closed by a screw on the handle 
Is slipped over one end of the tom vessel which is 
then cuffed back over the end of the instrument, a 
ligature holding It in place. The other end of the 
vessel is then looped over this cuff and secured by 
another ligature the first ligature then being cuL 
All clamps on the vessel arc removed the drcula 
tion reaumed and the two divided ends ore directly 
sutured The second ligature is severed and the 
cannula removed from the vessel by spreading in 
two parts leaving a reunited blood-channel 

Phillips il Cuask 

SURGICAL THERAPEUTICS 

Aodere*, E 1 The Effect of Some Uterine Tonic* 
OD the Circulation Especially the Leaser 
Circulation (tTber die Wtrkung dnlgtr Utmo- 
tooik* Bof die Zhkulation cut ipeshder Benlck 
debdgueg de* klrtnen Krtialaufesj Arch J 
1913 dv 103 

The following cbomlcolly pure bodies can be 
isolated from ergot (1) the alkaloid ergotio and 
(2) the amins )S-oiyphenylethylaniine ^imidoiole 
thylamioe iso-amylanune and phenylcthylajnine 
Some of these are sold In trade as substitutes for 
ergot either alone or in combination The author 
tested the effect of these preparations on the circu 
lation, especially the leaser orculatlon. He found 
that when ergotonn Is injected intravenously it 
doe* not cause a pronounced nse in blood pressure, 
as the English authors Barger and Dale found but 
a alight fall He explains the difference by the 
fact that the Englishmen worked with animals 
that had bad their brains removed while the ner 
vous system of his animals was Intact There was 
no chan^ m the lesser circulation with small dose* 
while with large doses there was a slight vnsocon 
■tnctlon which is the primary effect of the ergotoim 
on the vasoconstrictors of the vessels of the lungs 
ff-oiypfaenylcthylamine cause* a slow and con 
stant nse lu blood pressure, while the pressure m 
the pulmonary nse* at the same time The pulse 
become* slower /S-imldaxoIethylamlrie hn* a very 
stimulating effect on the smooth muscles but It Is 
decidedly toxic. The blood pressure smks markedly 
and there i* a dimmution of the heart s force In 
about 10 to 15 seconds after the Intravenous mjec 
tion there is a rapid and decided fall In the pressure 
in the pulmonary and a rapid fall In the plethysmo- 
grom Tins effect b to be attnbnted to the vaso- 
constrictors of the vessels of the lungs The bron 
chial pressure is not changed so it doc* not have the 
effect of conjtnctlng the bronchioles Iso-amyla 
mine and phenylethylamine have practically no 
effect on the blood pressure. 

From the different effects of these substances it 
can be seen that the effect of preparations of ergot 
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rauit be very complei lo geDenl Immediately 
alter Injection there u a flight rue in blood prewi c 
followed by a greater fall, and fecoodary n»c In 
the pulm nanr with a flight decrease In the pal^e 
count The tall m blood pressure li to be attnbu 
ted to tbe ^ 1ml daioleth via mine the flowing of the 
pulfe to the othc aralns 

The chemically pure fynlhelic rgot p eparattona 
fbouW be to compounded that the toul eflcct does 
not produce dth r a pronounced fall o aj o ed 
rife In tbe blood p coure Heretofore In making 
the preparalloni n attenti n hai b«n pail t 
thdr effect on the letter circulation The author 
found that emutm ca ted al ght ntc 1 ih pul 
monary whQe the plethv^mogram al»o ahowed a 
flight rite T noim orre^ponit I the mb ed 
effect of ^ Iroidniol thylarai and jS-oiyphcnylc 
thybmine of which It otaht There u no hunge 
Inithc carol d curv while the preature in the p 1 
monary ritei 

Adrenilin cautet a rite in the pulmonary prexinre 
and an Increase In the vanationa and the \ lum 
of the plcthyimogT m of the lung* c uted ch lly 
byjan ncreoted tkw i the right he rt ih l i 
It h fecondoT) Tlier I rej'on to a«t m 
tpedfic effect the vestel of the! ngf Dtuitrln 
mcreates th blood prcbf re d ha o Qeil on 
the letKT droUatloo. 

TTie t uc propert es f ^ m daxotethykinu 
miL It DecexJir^ lo \£ dte great auUoo 1 itt 
use Though tcncnin does not prod ee ony dang r 
out lymptoms t fhould be uvd cauikiu ly bei use 
of the effect It produ ei o th lca*e n I l on f r 
there are aome nd viduah wh jre e^pec^aJI> 
ieQfitiveto;^imldUtoleib}Lim rrom the potoi 
of view dbetused cm im *ccm» to bt ery gooil 
ergot preparauoQ After the dm itlr Uon of 
ergot adrenalin hould n t be give b i e im i 
of hypophyia an! tf-o yphenjl thjdaminc nu) be 
given \ U ^ 

Doldn, n D Ua* of Certain AntltcpricSubatance* 
In the Treatment of Infected Mound (\ 
fujet de 1 emplot d ertalock tuhu e» asl 
•eptiq es H«ni le traitement de* pLue^ infeitiek) 
PrtJM wUJ g 5 xnii, 377 

D kin poinlf ut the dbadvnntngef f nou 
4iitl*eptic* In common u»e including ph no! bl blo- 
rlde I mercury Iodine nilr t ffd -cr ct Soilium 
hypochl rite hai high germkldal power and the 
oteful propcrtiet, but as obtained In mmeae It 
cooUln free alkali which has a very irrita t o t on 
on the usaues- He has found that It can be ren I red 
neutral by the addition of bori add thus prrtc 
Ing lU h4rit entheptk property and o\ercoimng 
its Irritant properticf 

The foluUon can be limply prepared ai followa 
140 gm. of dry fodium carlwnatc o 400 gin. of the 
cryttahUed lalt are di»olved In 10 Ulerf of water 
and 00 gm of caldnm chloride of good tpiality 
are added The mixture u ahaken and at the end 

of half an hour the dear liquid b uphoDcd H Irom 


the precipitated calnura carbonate and filtered 
through cotton Forty grami of bone add b then 
added to the llqul I and the lolution Is ready for u se. 
It is mport nt t dd the bone and after filtration 
ot bef rc The solution wdJ not keep more than a 
week 

TTic best rtsuJl rc ol tamed by c nt nuoui Irriga 
lion f th wound with tbe sol tio the resulti 
f oursc lieing lietter f trr tme t a begun early 
Th aolutton ai 1 in the lUsolutlon of necrotk 
tissue and ha* sJ ght hamost i c action. There 
11 no irrila t action I all nl xpcrience with it 
foTbi m thiha 1 m trated i J e \.Go«a. 

Carre] A Dakin Daof esn Dchdly and Dumaa. 
Abortlra Treatment f Infectloa In Moands 
(Tmleincct abuctif de I lafeclkia de* pixie*) 
P urn d Q <; ,0 

Tft hafultht IwDt Soo out of i 000 
rap t tKRs n. not 1 ne t f the gravity 

f the w I I ul f th ml I n th t follow* It 

Th feh the gre 1 mpurt me f prt enting In 

feeli n pmc tw or l>on ) nfcctlon ts f 

oho I Iv more ropert nc th treatment of Its 

result rru 1' ‘<P' fxi Rangrrue 

I uminat ( th J rupjre from aw nd five 
r-a houn ft li nud 1 ga n 34 boor* later 
h whowmu h mpl rivtn. tm tbtha later 
Ot>e point min l iment of wouodi s 
th earij r m I f f rc g 1 iil es Th wound 

bo li the be l nli/nl w ih sum tbei tk that 

firongli c rm 1 1 n I mt t g l th ti»*ue* 
and that i>s< a; rli i i t t 11 the recesaes 
( th w u I \l( r m) t i !> f inoirt 
ant sept -si th th rs h select I the meat 

eff t an<l i i imi t g -od urn hjpochlonte 

re|vm I by I) k n thixi \ft the wound 

bet ihoruughl\ le I for ign Indies and 
I i f Ixine rriTH ed g ntlv th th linger* or 
f n p% ami bl ed g t U I lixr< dre**lng 
i> I plied no impirm 11 ulisi n vrr bdng 
i.e<I K I lie 1 Iws re r 1 t all recewfe* 
fth wou la if ;eil out through the dn:*flngs. 
I) k n Hull pournl nt th m very h ur at 
hrwl arwl le^ fivq tl\ later t t ous rripa 
I on a belt If j >s il Ic T hu llu 1 can be 
oppf ed frf\ r -enwrkw ibo t mtatfng 
the Lik* e* It h ulJ I be Ukeil with alcobo 
ml houl 1 not l>e he teii 

Needle* to sa> It of gre t mport ncc that 
th mb la c kervue bo 1 1 be *0 organlfcd 
that tbe wo nd “d woul I lie brought in for treat 
m nt juKkly po-*iblc Ct mlnatlon of a 
■ench f woun U l d II re t lage* hould ibow 
apl I (k rcase f tbe la tcrul ount und r thb 
t e tment \ Coca, 

fiilrgl, AI i^cclumas Treatment for Totono* 
and aa a Narcotic (D Alameii m ah kllUel 
g eg en fet* u» ad h Narkotlium) J kreik. j 
rdl FtrlbUd 05 3 

Buigi gi e» on xhausl ve dikcxaslon of tbe 
pbanna ologiial propert e* f magneil m fulphate 
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and a bibliography of the literature on the sablect. 
Animal expcrunentation has not shown definitely 
that this substance Is a true narcotic but clinical 
results show that it Is Painful ulcers ore rendered 
painless by the local application of magnealom suI 
phate, and when it is given subcutaneously mtm 
mumilarly intravenously or introaplnouslj it 
causes cessation of pain and loss of consdousnesi 

The chief clinical use of magnesium as a narcotic 
has been m the treatment of tetanus, Kocher re 
ports eicellent results In adults but poor ones in 
children. He gives a 15 per cent solution mtm 
iplnously The only danger than he can sec is that 
ofjparalyiing the respiratory center and this may 
be combated by the administration of calcium 
chloride calaum being an antagonist of magnesium 
by keeping the patient m the proper position and 
W the insufflation of air or oxygen into the bronchh 
He recommends a repetition of the injection when 
ever convulsions begin again The effect lasts S to 
24 hours longer with the mtrasplnous method of 
Injection than with any other and If sufficient care 
Is taken there is little danger of injuring the respira 
tory center Kocher give* an adult 10 cent, of the 
15 per cent solution while Meltzer and Auer recom 
mend 3 to 5 ccm. of a *s F>«r cent solution. Thu 
dosage may bo repeated twice in 24 hours Given 
oftener thou that it tnav produce harmful cumula 
tivc effects 

Straub prefers Intravenous administration He 
found that the muscles that were in convulsions 
were paralyied quicker than the normal ones and 
that they were not completely paralyied but only 
reduced to normal activity 

Staffler has given a senes of statisucs showing the 
marked redaction in mortality alter magnesium 
sulphate treatment, but BUrgi does not think these 
statistics are vaba because they do not ertend 
over a large enough number of cases He is con- 
vinced, however that the magneiiura treatment u 
effective It not only prolongs life but may save it 
for one of the causes of death Is exhaustion from the 
repeated convulsions Further work needs to be 
done In regard to the comparative value of the dlf 
ferent methods of odmmistration A Goas 

ELECTROLOOY 

Lertn, I i The EflQdency of the Coolldge Tuba, 
and the Rationale of Radiotherapy In the 
Treatment of hlalignant Tumors Stirg 
Gyn 46 .( r 0 bti 1915 111,374. 

The author reports on an experimental study 
of the relative efnaency of the biological action of 
the rOntgen rays emitted by the CooUdge and the 
old type tubes The results of experiments in 
radiation of piecea of meat of various thicknesses 
show that one half of the quantity of the rays emit 
ted by a Coolidge tube penetrate to the depth of 
3 Inches while only one third of the rays emitted 
by an old type tube penetrates to the same depth 
To the depth of 4 mehes one-seventh of the rays 


penetrate from an old type tub© end one fifth of the 
mys from a Coolidge tube This greater effiaency 
of the Coolidge tube for purposes of therapy is due 
to the greater uniformity of the rCntgen mys emit 
ted by a Coolidge tube and a smaller admixture of 
soft non penetrating rays 

The author reports 41 cases of deep-seated maJig 
nant tumors treated during the last eighteen months 
with the modem methods of radimn and rOntgen 
therapy Of these cases, 13 died ii discontmued 
treatment 14 remained unimprovTd and 3 or 
7 5 per cent of all the cases treated are at present 
clinically cured 

A complete clinical and gross and microscopical 
post mortem study is reported of a case of an in 
operable carcinoma of the sigmoid with a carcino- 
matous dissemination in the pentoneaJ cavity 
which died over a month after the be ginnin g of 
nJntgen treatment The study of this case shows 
tho following poults of importance notwithstand 
log the continuously very large doses of rOntgen rays 
there was no injury to the organism. At the same 
time the majority of the islands of tumor-ccUs m 
the peritoneal nodules were either completely 
destroyed and rejJaced by dense fibrous connective 
tissue or were surrounded by the connective tissue 
and Inhibited greatly in their growth The original 
ajgmoid tumor* did not increase in sixe during the 
time of treatment 

The author further ompare* his reaulu with the 
reports of other chnldan* The analysis of i ooa 
cases of deep-seated inoperable malignant tumors 
shows that 6 7 per cent of these cases were clinically 
cured The author concludes that the therapeutfe 
action of the actinic rays is not entirely local. The 
rays may destroy cancer-cdls at a considerable dis- 
tance from the source of the rays but the farther 
the distonce of the tumor from the surface of the 
body the smaller its size must be m order to be 
destroyed by the rays. 

MnJTARY SURGERY 

Lericfae, R : Hon penetrAtlng Injuries of the 
Skull by the Bursting of ^ells, and the Her 
TODS Lesions Caused by Them (Dc* petite* 
pUIei da crine par feints d obus et de oombes mtn 
pfuftnUim da projectile et des Ifaloni nerveusei 
qid lei uxompo^eot) LycM citf 1915 xll 393 
Leriche gives an extensive study of tho subject 
reporting the details of 87 cases of skull injuiy and 11 
others in which there was no direct wound but only 
severe concussion of the brain or spinal cord from 
explosion of shells or mines He has seen 397 coses 
In which the fragment of shell bad apparently only 
bruised the scalp But no matter how slight the 
wound appears to be an ciploratoiy incision should 
be made m every cose ana If the bone looks at ail 
abnormal It shoald be trephmed but if the dura Is 
found Intact it should never be incised, no matter 
how severe the subjacent hrmatoma and contusion 
of the brain may be. High pressure in the spinal 
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fluid doet not dlitlimiUh betTrcen d«p-*cated od 
Miperficial lalom. Lericbe wai indioed to bdlevo 
thit It did t hut, but bw* tested it thoroacblv <10(1 
found that t fid not High pre**ure and an ab- 
normal tint of the fluid Indicate the c of 

mall foci of contu^n of tb brain d c to ir con 
amlon from the exploaton of th thdl rath than 
to the cScct of the pro^ectil iudf L mbari'an 
ture U of great alue in t eatment 

In the coae* caused by conciiui n th frasure 
of the Ip nal fluid rcmami high f daj^ if pun ture 
U not performed and the patient rIiot pura]>li 
phcnom naorm Ian bolia^th btupo rje Lvm n 
epQep^j (Edema of the brain and h*m nhag 
focf w e found trephining nd lumbar pun I 
gave great relief \ { r. 

Tartola Thlrtt- four Pen tratlng Uounda of the 
Abdomen Tyeatcd t the Troot (Tre i juatr 
plale* pj^Hxmatei de I b(lr>rrini trmil4e> Ian* une 
mbulancB di od riaire d fro tl B II rt m 4 m 
Sm. J k ip 0 5 li 937 
Tartob gi e* the liouaJ hi tone* f bW 
and di\'Wn» them into three i*cnes Of n ire ie<l 
cotam-at -el^ U dK I f 1^ treated! b\ fra 
pnbic Indsion an 1 1ruin ge U t 0 re<I 

pee ce t He then i died t perf m I pa 
rotomy and (p -e th 0 gh rgtcal ire im t Oi 

I coae* treat d n thM ay fee en>l o 4 per 
cent Ai the« oper tion a re pert rm I b> th 
lame fuigeon nil unde imilar oo<Li 00 ibev 
oOer conciuj \T evaJen e of tbc ptn ntvof rgt 
al treament 

T rtou im In in Impr vtacd hcnpKtol r> nea 
the f ring hoe abere he a urgeoD 1 rne 
exteroe, and nurbc nd bcuJa th< muliipUnit 
of bli dot ei hii eq pment a^ verv mpl t 
'lius unutio boaet r b d n a a tag that 
ho got hu pal nt verv loon afle they acre a d 
ed the peratioo* a re performed not m tba 
dght boun ft inj r> Inth Dalian W rh a 
In the Turkbh Red C roM len ce nd I that iim 
h believed n th n*erv \ tre im l i bd tn 

Inal Iniurie* but ihn Lier \per>c c ha> d meed 
him of the peri nl\ of rffical tre Im l c n 
when it has to be perf rmeiiunle fulteunf -or ble 
CO dilioQs \ t.os» 

Eoderlefi and SaDcrtmich Operattro Treatment 
of Abdominal Tlounda In ^lar Hi Al 
Deri 9 5 n N 30. 

The uthon recommend prompt opcratl nter 
ference in abd minal ttonnds invol g th giulro- 
inteatlnnl tracL They treoted i 7 aoklleia for gun 
ihot of the abdomen. Tbe> opernted on of 
iheic o-J 0 per e t eehibilcd gastro leiimal pe 
foratkm i 4 8 per ent th re aaa no Inteatlnal n r 
Tfjcernl leiion whde 1 per ent lufr red acvere 
injury t tbelver OpeniU t ireatme toured 44 4 
! l>er cent of the operated upon Of the 5 cnae* 
y'ditalnlng injury to th Dvef 3 o 60 per cent c 
covered under opcratlcFn. 


Expencnce m abd minal wo rlc enabled the author! 
to give a curate dl gnoies 10 that the later groupi of 
cases sbo«ed bette rcnltj from earlier operative 
interference Transport faciJ tie* have Improved 
w th the progro** f the war to that the injured are 
w brought to field heap tal* in from two t four 
boun from th time f Injury Direct traotfuaion 
f blood 1 n 1 nger recommended Infu ion by 
the dr p m ihod hai g ve good rttuJt 

to the preferen c f th lying or sltlinR pottut 
in on alcNt n the Utter nai pr rticetl by Endcr 
k nd ihi f mer bj bauerbru b aith do matenal 
lilTc tK th i m The value of heat 

I f Itol I (h Mm m noit-operatl t caie* wai 
I i I V lioih ih IN lUrfy feed g wo* prac 
i ed allopcr teil \ei 1 quiet aft operation 
w in til'd jio 

( nt g th H H uitv of t t rrain ng abdom 

uul Jitrl t Iv th ulh rN all attention 

I >Ntal e>} t h h th V on*id of the 

gtr I I p< riant i d I m K ihe prtMrncc f 
te*l I IcN Pn mfi ptr tion b called for 
ah n Ibt rp h i bthe t that htm 

rrb g I L g]>U Lo \ Lvovanc 

Horn Trearraent f Framme of th Femor In 
th FI Id ill ti e n h rvdlung der Ober 
- Iw 1. b. hu.J n: bemPldi Bl i f inll 
I nh i S -I » 

It has bt th I e.t erwl cu tom t Ure* 

II I tu e> the n I 1 ih pla t j t becaose 

I b bet ih u^hl pos 11 i ir n p« rt them in 

lhe'> pU t t H m ihinLs It U 

qu \ nght t fji th jUt t n »« where 
the I lurol I 1 « I ro ght 1 I proper 

ptv- ( *h ih !i ithvinJn iwh 
that t Ik I -a lih gh f iknI aled t a d 

«h rv (h re 1 fcttiou nrocr** nd 

da ge f vrt nl rv 1 1 -edi g B t if tne displace- 
mc 1 1 v> gre I th t rrrt t npla menl 1 difficult 
o mpO' bl t ih tl cmI se Trrh nfecteil or 
f pi le IK I 111 »om t me* h ppen*, 
adhcN m pi V e t m a be ppl ctl i irncture* 
d lhe\ be ib f 1 \ tr ns'orted He him 
■clf ha It rul'd t th i j- rtatlo of number 
of c se* nd ihcv ha n 1 i th Itase hotpital 
good mlitl n V. th I pain r rii fla m t f 

the fractured bo e* He dcM nbo a iretcber d 
gne*! f thi p rposc jto deti vi th n e tension 
fp* tuk which f l-l p lo that t b larger 
th n n ordinarv irel her \ Goss, 

Leva J Injurlea of th Splnol Cord In Ttar (fiber 
\etletaungeo dc* RmL rimart Im Knege) 11 »- 
h ■rflli kr 9<; ltd, g 5 
I 0 f th osc* obscrvxd bv Lc j-mptoms of 
omplet Iran* ci>e lesio pred rainated i $ there 
w re wgn ol la f on h If f the coni an 1 in 
7 dgos that odicated »ol t r^ injuries of different 
ce ter* Of the pul eni with ign* of a total tnms- 
Trie lesio died *00 after Iho received, 

lofanastc dingm i glirs nd f pjydo cphrflb 
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the condition of i rcmuned unchanged in i the 
•ymptoms gradually improved till they were those 
of a unilatenU lesion m a a spastic paralysis dc 
vtloped and 3 Improved so much that no organic 
systems rcmainal except increased reflexes 
These rnv« show that symptoms of a complete 
transN'ene lesion at first do not by any means prove 
that there Is actuallj a complete severing of the 
cord Shock and concussion han: caused a tem 
rary cessation of its function which Is restored 
time. 

Of the s patients with umTateml symptoms a im 
proved markedly while the poral}^^ om> improved 
shghtly in the other 2 In the other cases the course 
vaned. In i it was \Try fa\'orable 2 developed 
cerebellar symptoms i developed pain and atroph) 
of the right arm which did not Improve much ex-en 
after Inmlncctomj In 2 cases of InJurj of the neck 
signs of lesion of the medulla develops including 
various subjective symptoms and paresthesias 
Injuries of the cervical column did not produce such 
serious effects os injuries lovicr down TTie total 
of 21 cases after six months observation shows a 
deaths or 9 5 per cent but they cannot be regarded 
as dosed for secondary signs of degeneration often 
appear a long time after the injury A- Goss. 

Bamnel, J Ltunbar Puncture In Nerrous Sbodc 
and Wounds of the SVuU in War (La ponction 
lombalre daos let commotions nerveuses et les tnu 
matixmes du crine par projectiles de guerre) Lyvm 
cMir 1915 xik S7t 

Baomel has bad occasion to examine the cerebro- 
spinal fluid in a large number of cases during the 
war and he gives a table showing in detail the re 
suits in 56 cases The condition of the spinal fluid 
giN-es important Information as to the extrat and 
ie\eni> of the Injury It is also of considerable 
value In treatment for he finds that the pressure of 
the spinal fluid Is above normal even in cases of 
mere concussion where the projectnci have not 
come into direct contact with the skull Nearly all 
the wounds reported were from fragments of shells 
If the spinal fluid shows an mcrcase m the poly 
nudear count it means a more serious prognosis for 
poljmudeosis Is an index of infection, \Vhen there 
Is only l>Tnphocyto3b the meningitis u subacute. 
Lumbar puncture Is the only rational form of treat 
ment In simple disturbance of the nervous system 
and m non penetrating wounds of the skull It is 
valuable also In cases of severe injury of the skull 
as It reduce* the symptoms caused by high pressure 
rids the system of toxins and hastens recovery It 
should be performed systematically day after day 
as long as it is doing go^ for it is absolutdy harm 
las A. Gos*. 

StarUordt K.,. and Ktrscheneri Kn gUah BoUeC 
V\ounda Some Remorla on the Action of the 
Regular Infantry Bullet and the Dumdum 
Bullet. / Armyil C rft 1915 June 6or 
Stargardt confine* himself to the appearance of 
the wounds caused by the Engiiih infantry bullet 


and some wounds inflicted by the French infantry 
bullets all coming from the western front The 
two groups of wounded showed a striking difference 
in both their clinical and chamctenstic features 
The wounds Inflicted by the French infantry bullet 
were not as a rule very severe and were genemlly 
attended by a favomble prognosis 

The wounds caused b> the English infantry bullet 
were general!) more severe bones were more 
fragmented the vessels and nerves more frequently 
hit muscle* much more extcnsixxlv tom than was 
the case when wounds were Inflictetf with the French 
infantry bnllct The severe bone lesions from the 
English bullet often exhibited extcnsixx wounds of 
exit which were at times erroneously thought to be 
the result of wounds inflicted by dumdum bullets 
These large exit wounds were often seen In similar 
injuries by the French bullet when the latter had 
turned in the body 

The \ ray pictures of bone mjunea by the 
English bullet exhibit a greater area in the wounded 
part with many fragments of metal, so much so 
that the lesion resemble* that of lend fragments 
from shrapnel balls In cutting do»vn upon this 
area however fragments of the infantry bullet 
were almost Invariably identified The greatest 
significance was attach^ to the fact that the broken 
up bullet contalDed two distinct core* K dissection 
01 the English ballet showed that the core was 
made op of two different metals the forward core 
measuring 1 1 millimeters in length composed of a 
lighter oiominum metal and a rear core so milli 
meter* in length composed oi the heavier Icaid metal 
separated Irom the lorwoid core by a narrow line 
of demarkation Stargardt is fully convinced that 
the special construction of this bullet exercises an 
eiplofixT action on sinking resistant structures 
since it disintegrate* more easily at the moment of 
impact than the normal bullet which o filled with 
a hard lead core He claims further that he ha* 
not In a single case extracted a lodged ball from the 
English Infantry nfle that was not deformed. He 
makes the accusation boldly that the Engbsh 
infantry bullet is manufactured vrlth the idea of 
wounding and mutilating the enemy which it may 
strike. Outwardly the bullet is harmless looking 
showing none of lie mamng effects that are prac 
ticed on the steel coating to promote deformation 
and thereby convert it Into a dumdum bullcL He 
makes the claim, however that in some case* the 
point of the bullet has been broken off by the 
enemy before firing by placing the point In a vice 
which is provided in the stock of the English rifle 
but he maintains that this marring of the bullet 
ts not necessary since the bullet ^Lh the point 
intact will exercise an ciplcuivo effect on sinking 

Kmchener s remarks on the action of the regular 
infantry bullet and the dumdum bullet deal with 
the construction of the bullets the action of the 
regular Infantry bullets the occasional abnonnalitle* 
of the shape and pwaltion of the regular bullet the 
action of the reigular infantry bullet when it* 
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pot tkin <aDd tbifw b«n aJltred and the 

tction of the dumdum bullet 
The comtruction of buUcti u diactuaesi uoder two 
heads the steel msDtle I ullet filled with a core 
of lead or lighter metal and th soUi ballets nude 
of one materti] The mantle bullets rethoaeused 
br all the armies engaKcd In the present Enronean 
M r except the French who use a bullet mad of 
a solid moss of brotuc foo per cent coppe ) 

The dumdum buUet is described as ntodifical on 
of the mantle bullet in whi h th steel coat ng U 
Incomplete at th front end so that th leai re 
Is exposed to view This a usually re mplKhed 
by brcating off th po nt i a ncc filing r g 
down to or through the lead Ihu n dl ng the 
tend ncy to fragment t n mpu t ag rat hard 
bone 111 marred i k t f the bull i I t mes 
smoothed ove b\ hll ng the gap w th a m lal like 
al mlnum so tbit th harseter of ih bullet t 
apparent n inipccll Thrs is th Ic k some 
tlmea revjrted to in I tormth t make amrounUi n 
fo sport! g purposes \ sol 1 cr If h so hcw*cs 
can (.0 -ert a regular tal<Lj I bullet 1 t lum 
dum project I ly th use f a hie saw gtml t i 
In a f w mjDules Tha u, n t po» W ih th 
Fren b bullet nb hlsmadeof silJtl ImetaJ 
Th Clio f the regular I ti tn bull l n regular 
impact through «ofi t wu« nd ponjn l>on r. t 
Inflict cylindncal hannel about the at of t 
own dameter nith orrespoDdingiv mall « nl 
of entran e a d eit i the ski If the n.ou ni g 
velocity of ibe bull I gre t and th I ullet n 
counter! hard bo c th 1 it r very m rh h i 
tered and the an ount f hati nngclT->it n -.eli 
proponkmaJ t th 1 istH if led I y ih bull t 
The shall n g etTcti » ihl 400 rret rs I \ all ib 
normal steel mu tied b 11 i re so great ih t ih 
area of fra lure sa d t f the appe t ck 

created b) a cxplo t th jioi t of mpi t — 
spll ters of Iwoc r) g n m. arc Jet he«i nl 
scattered b oaita 1 n th n ighlwrmg trs^ rs 
At V ry lose ange gaps ck in the t u ts 
of the bone oe a 1 i«o bes i 1 ngth Th 
soft tmue* re -erv h I ceratol 1 harm 
tomata hll ih b mis ma I b> th sp ulx f 
bone wh ch arc lodgol in d iT n. I J rccli Th 
point of exit th often m ked 1 > brg w 1 
measuring several mches n lumrt r »h 1 t th 
wound of ntry b mall Wh n ih fnjritl 
stnkea a part of the bo<lv n loscd I y ng 1 w 11 
contamlng a CukI 0 scmld hi ma I k lb kuU 
the ciplcoive eCTecls in the p xim I r ges re 
cnocmoui Organs lik the t marh th testi cs 
bladder and oih r Istrac Inngflki re 
very much la erated by h i l close rang 

In dlscussmg the oc asronal ab onnalttte* f the 
shape and position f the regul r b 11 t ih th 
points out the well knoan f ~t that ih c nt r of 
gravity of the ir fantry bull t u weU disposed tow d 
its base since It tapers from near the luse to the 
point. This U Bjwcmlly true f th S tt*c bull t 
first adopted b> the (jcrnian rmj TTi bullet u 


thereby made unsteady m flight with a tendency to 
rotate on Its ho t asdi. This altered position to the 
line of flight may cause the bulle to strike the b<xly 
lid or base on or In an Intermediate position. The 
altered pos Uon of the bullet may be exaggerited 
in ricochet and wh n the article which it strikes b 
mutant bke a rock or pnect of metah the shape of 
the bullet may thus be msteriaJly altered 

The turning of the buUct In tne latter end of its 
Imject ry u comm u vo that lodged b alb Ln wounds 
nfl cted In tbe remote ranges ore usually found to be 
butt-end to 

Will n the regular I fantry bullet has changci! tj 
posltKi or shape the ways menlioDed the char 
act nst c fcatunM of th wmi d vary from those 
f the n rm U) shaped bullet when it makes a 
r-guljr mpa i Th a 1 ullet stnki^ side-on 
will c sc greater bcenilion f soft ibsues and 
fragme t lion f bone a 1 the tarn ts true when 
th huHcl ha suff mi deformation from any caD»e 
In lit n b llet which strikes a resistant bone 
1 1 D whe tra rii g I great ctecilj b apt to 
1»» ntegr t b> I i>t losing some of the lend core 
ahi h rs rposed t the base Thu duintegratiou 
a U 1 u sc !< more ommonly seen n bullets 
that ha pnroanly l>cen Uered in sb pe by neo- 
h i The appearan f the wound thuicaBsed 
ar som b lik iho^ loll ctni by a dumdum boUet 
that It sdiOculi f not impus fbl todit guiihbe 
l een the t* Tb Fren h bullet b not so easily 
Ibtorteil n ri ochei n inking bard b« nor 
lo^ i I SI urgT t arul lac rate tissues by the 
f-M. pc ( m laJ r 1 lunud upofonesoUd 
I les f metal 

In ini. 1 ng the tain of the duretdum bullet 
the w U k « f t th t It does ot dlsf tegrate 
%h 1 i Yrs ng It iK uc-» oedy u especially cm 

r ha ireil 1 rier that the dumd m bullet shall 

rcak un th * > that l o designed to do It 
mu l IW nhl If -el ng al a f Ir rate of vetodty 
ag t resist nt Iwn ih rwbe is cfTecu are very 
m la t full] ckelcd r old time lead bullet. 

I umm g up hi con luoions kirwrhcner main- 
tain th i Del len that a sound has 

l»ee nil l -d 1 > a lum 1 m b llet K the recovery 
d ih irujcilil 11 ng nal shape or slightly 
form I h t nsi\ deslnict on f tbe iKsues af 
for 1 n proof of the w. of a dumdum bullet, since 
lik I's Us are mmon with the normal oulkt 
St k ng 1 lewa>a ml also when the shot U de- 
1 red t hort rang gainst resblant structum 
1 k tho k 11 the luiph>-ses and organs filled th 
flu d o sem fl kl nu scs Ilk the stomach the ici 
test! CK nd urinary bl i idcr The f ct that pieces 
of the teel casing nd the lead core are found fa 
the ca of fracture u no vidence of the use of a 
d radumb Dct since thu occurreDCC b often noted 
from th use f the steel mantle prolectfle. Such 
break ng up of a normal bullet applies to the fn 
f ntrs rifle mmunllion of ll the nnlci except the 
Frc ch Th latter cannot be transformed I to a 
dumdum bullet as already noted 
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In commenting upon the papers of Stargnrdt and 
Kirschener Pilchxe notes that the German* were 
the first to adopt the pointed or spitie buDet That 
this very unstable bullet would inflict wounds hav 
ing the character of those from dumdum bullet* 
was early pomted out by the German military sur 
geon* after eipcnments on cadavers and living 
wnlmwls and this fact is daDy corroborated by the 
English surgeons m their treatment of war wounds 
\Vith the use of the ogival headed, bullet of the 
reduced caliber rifle of 6 to 8 millimeters which pre- 
ceded the use of the spitie bullet there was a loss of 
wounding power m soft parts epiphyseal end* of 
bones and the diapbyse* at certain range* Thl* 
Iocs of wounding power was due to the small sink 
ing are* of the bullet To mcrease the wounding 
power It was necessary to resort to the use of ci 
ponding or dumdum bullets which a* everybody 
imows arc ruled out in civili*ed warfare by inter 
national agreement but Pfleher maintain* that the 
Germans who invented the pointed bullet achic\ed 
the same end by adding mstabibty to the military 
bullet which gives it In effect all the charnctens- 
tjca of a dumdum bullet in the creaUon of wounds 
To make a long story short he dLsrolsscs the unfair 
charge made against the English for the use of the 
hghter metal of the core near the tip of their bullet 
by the following eiplanatlon The device In con 
structlon of the bullet with two cores render* the 
tip of the English bullet considerably lighter than 
the cylindrical part farther back, and consequcnlly 
the center of gravity of the whole bullet is thrown 
nearer the base than is found in the lead core bullet 
of the Germans This fact makes the tendency 
to turn on impact considerably more marked than 
if the whole core were of one metal In his opinion 
there is no appreciable difference in seventy between 
the wounds Inflicted by the German and English 
bullets. They are equally severe and it is quite 
apparent that we have wne back to the exaggerated 
typo of wounds Inflictea at short ranges by the large 
leaden bullets of the Brown Bess days and they 
occur at vastly increased ranges and therefore id 
greater numbers ahH he adds further that the 
nation which first introduced the piomted bullet is 
responsible for thus turning the flank of an in 
temational agreement as it i* obvious that its 
example must neceasarily and m self-defense be fol 
lowed by all the other nations 

The reviewer of the foregoing controversy desires 
to make the following comment in Justice to all con 
cemed 

I The Gcnnari* os we understand it did not 
designedly adopt the pointed bullet for the purpose 
of InfU ctin g annecessanly cruel wounds All the 
nations that have adopted this bullet — Germany 
England the United State* Turkey and France — 
did so because the pointed missile offers leas resbt 
ance to the air which enables it to travel longer In * 
straight line than the round nose buUeta, 


This fact has added very much to the continuous 
danger space, and for that reason tactitians have 
favored it to the exclusion of other projectile*. The 
projectile used bj the United States Army which 
1* very much like the German buUct bus a contin 
nous danger space of 7 1 8 yard* for the ogival headed 
bullet of the Krag Jorgenson and Mauser rifle 
bullet* 

a In the same way it 1* unfair to accuse the 
English of using a doable core to add to the severity 
of wound* TTie change m their ammunition was 
the result of experiment* which they made in an 
endeavor to lengthen their bullet so as to give it 
more bearing surface m the barrel and thereby make 
It more steady m flight By lengthening the bullet 
with the lead core they added weight to their am 
mumtioD which is very objectionable to tacticians 
in these day* of rapid fire guns In order to over 
come this objection in their longer bullet they eub- 
stitutcd aluminnm for the lead tip of the core It 
b doubtful if this bullet more readily imdergoe* 
deformation than buDet* having smgle lead core* 
It 18 barely possible that the cMting separation of 
the two core* in the Engliih bullet favors fragment 
more readilywhensUi king resistant Btructurea at high 
velocity increased amount of fragmentstlon 
can oruy be a shade in difference and when we con 
tider that the instabihty of the two bullets is equally 
objectionable we see but few reasons if any for 
accusations and recriminations 

3 In spite of the fact that pointed bullets are 
unsteady and prone to make irregular impact from 
a numl^ of causes and thereby mcreaso the 
severity of wounds the fact nevertheless remains 
that a large percenuge of wounded go back to the 
colors in sn incredibly short space of time Fur 
theroiore we are told that the ratio of Ulled to 
wounded is >anously stated to be as one to five and 
as much as one to ten. A recent report from Ger 
many declare* that 90 per cent of the wounded are 
returned to the colors The character of the 
wound* and the ratio of kflled to wounded largely 
depend on the armament used and the kind of 
figDting Battles In the open with a preponderating 
rate of military nfle fire at the usual battle range* 
would give a majority of light wounds with a less 
number of kilJed to wounded whereas trench fight 
ing at close range with hand grenade* machine 
gun* and shrapnel would add to the percentage of 
casualties for the number of troops engaged and 
add to the number of kflJed to wounded In a 
recent letter Sir William Osier state* that In the 
first ten months of the war sixty per cent of the 
British wounded were restored to duty 

L, V IwlGAiDD. 

TufQer Early Disinfection of War Injuries (De U 
d^slniectioTt prtcoce de* plaJe* de guerre) BnU 
Acad it wUd Par^ 1915 IxiIt 314. 

The importance of early disinfection of wounds Is 
not sufficiently realised Of i coo amputations 
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75 p)cr cent were du to the knyj domtion f the 
tre*tment of wounds and their Ute complkatlons 
nch IS neuritis osteitis, sod vmoui scia Dm 
infection aftc the first 48 bo ri is practically un 
possible bot dislnfccUon wi thin the first few houii 
Is Tcry effective 

The number f bacteria In a wound and their 
diffusion through the Ussnei arc in proportion to the 
length of tun that has passed ince the wound 
was made As early as the Russo- Turkish war of 
187 Re> her sherwed that In injuryof the Joint there 
was mort btv of nl> 5 per ent in Ih roses 
treated during the hr t i hours while mong those 
treated late Lh mortaiily w 1 0 5 pe e t 
The same thing was tru f mpo od fra lures the 
inortabty rising after tbc first tw 1 w hours from 
18 I to 35 t per c nt 

The actioo of the anllsepti n uic at pre*e t 
has been sh wn to be imsatisfa lory 1 r m h 
recent research work W right lh nk th t hjpert nic 
salt solution Is the be^t be use | u osm ti 
action on e rta n cl me ts [ ih '■enim lul l 
poweriesa aipxinst the strcptoi nj T Ihe be 
lievea that th best ant sept t w. it hyputblonte 
of soda prepared by D kan m th i 

All moonJi ibo Id be itsinfccie<l at tb Htcn k 
dati n Q at th tat onan amh b <s wh h r 
from 5 to M kilometers buck from th In r I 
the dressing itatlons the k a du fe<.ieil « th 
ordinary petrol um th iuperlx.ial r cs l\ <-> 
tible parts of the won i d a se 1 and c mp i 
Dahlni sol t n ppl ed an! iiuo^ged I:b>m.K 
The wounded limb 1 imm bllbcd Th I n f 
•tatlonary ombub es houldf nn a I m beioni 
which n mfected ca»e ibouli be II w J t pa 
The wounded hould am t th » th 0 bo 
after being w ded nd ih w unblwr mpl iel\ 
disinfected It b very da ge o t vol n 

fected case farther anid p^rf lh saf to »e I the 
patie t on after mmobUuuiKin n 1 c m| 1 1 1 

miectlon of the wou d 

Tbe teihiuq is foil ( mbjt ho*k 
though no rtollv sutufuciorv ra n» \ l k w 
for doing thb. Take r 1 ogr m t vh w lh it 
of pr03e^ei and th nat f fra t ivs I 
ether anrcstheiia if th re u tm ont i Jl t on 
Cleanse th ikm and apply t t e of o<l pro 
tecting the wound Th wound l> tbeo Inig teii 
thoroughly with hypochlorite f sod 1 th 
surgeon caplorcs it very carefully with hi ti gi 
or a probe all f reign bodies a I booc fragm ol re 
removed very carefully so s not to 1 J re so nJ 
An\ necessary Incblons arc mud w ih cure 
and only necrotic ll e rem ved Micrlhcwou d 
has been cleansed in tha w j se ■craJ rubl>c tulies 
are Inaerted Into Ita ieepest recesses If it 
necessary in rder t h Id the wound pien tampons 
of cotton wet with Dak o solution rt p l 
around the tubes St nle cotton i put uU rou 1 
the wound and the Umb ad ry locr^y band ged 
the rubber tubes projecting out thro gh all the dres 
sinp- Every hour 5 i cctn of Dakin fluid 


IS poured into th I bes Tbe c Iton a changed 
every d j A dear liquid Is discharged from the 
wo nd at first but there is no odor or suppuration 
TTio temperature generally falls to normal within 
48 hours. Tuff e int nd to publish the statistics 
of hu cases treated in tha w y soon. I\Tien tbe 
temperature has been normal for few days and 
th wo d la in pc feet cond tton It b allowed to 
clix up A Gosa. 

Mlxter U J Surgical experience* In France, 

B I U iT S J 05 denu 4 3 
\ ge eral destnptm u given of Mrs, \\Ti tney's 
hosp tal t Juilly tran'e It equipment the work 
handled a d the usual methods p n eil 
lh hosp taJ (umuhctl nd malnlamed by Mrs, 
Ilarrv 1 > c Wh i ey a located one wing of an 
old Jck t coUeg t JudJy which a bout thirty 
m Its from Pans t ward Soissons an ! thlrt> fi e 
loilo from the Ircmhcs Corap gn a t datribut 
ng po nt I ivl r the direction of Dr Ed an] 

M rti the I kli g has bccoin a modem full) 

cqu pped h >^^1 I 

Ir h wounded n th tre bo receive fint 
d tt tiv b> tbc roedl 1 ©fixer ami arc earned 
lu k wh po^sille t lh ires mg t t n. There 
lh Irw'-o g b re djusted nl the diagnosis tsg 
n he I It m the tb y n. v. t t e f the 
br I b h e-n I L> r to the iMnl uting point as 
'W m I '-il I There tb re *signri to some 

l«x I ho'f * I sc t t r n r southern PrsBce 

( M-sot ptncir ting m t f ch be I chest or 
I I kqjt n r the !r nl until able to 

I -I b t mo%t t i re* d sonx f these serwus 
-w rv sc I ba k from lh U t 1 ne hospitals, 
lh St tjuilliarebllifrairrs ndseerc 

« uni 0 i ol ng lh 1 1 \ dUff Most of 

ihw d redetshU sh pod with about 

5 nr 01 1 t nffc l»aU nd ba d grenade* 

TTi I rsl la u^ ally bei m'vscptK duet b ts 
f lothi g amed int lis ues h oc lh clothing 
f h t» jmux 1 wh pov> bl \ll osei arc 

\ ved tlu n c ped \ ckmI r l number 
h w In ll> lh prtsea ol gu ba lias nd 

\1 \1 l>el c* 00 pe e t f 1! th cb of ose* 

will sh w lh ha 11 but I r\d g degrees of 
\lruk The s gg»t f Her cy to graded 
loses I llrect 1 ghl ha bei used th Jetided 
be bt 

Inf a lures r^peiblh f tbc ( mur iheSteinman 
pm w found most useful No bo pbtl g was 
lone Tr two w p t n nd fra I re let alone 

nl s sepsis i kq^l wbe th b*i.e*s was 

opened cwl d uioetl 

tract res of 1 h long bones I j rifle bill usual!) 
renum d lean T nrlure f HxJmc wa pa nteil 00 
exit bihI eniran c woumL. nl the ases treated a 
losed fr t res Retained nfle bull ts were rarely 
rem ved but brg fr gme It of hell a d shrapnel 
usual]) had to be tak out 
W unda of the knee Joint were mo*t common, and 
wh n acptic almost aJw ys led to permanent da- 
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ability or even deatk Slight traction woi uacd in 
all cases to alleviate the pain and Carrel fl auction 
drainage recomineodcd 

The Judgment of the French surgeona both oa lo 
diagnosis and prognoeb is bighl> commended by 
the author Phillim M Cuao 

Alder A: Hoepltal Experience In the Turko- 
Baliarlan War (Etappcnspltalerfahrungen in 
td^ 5 di-balgniischer Kncg) Deuisekt Xtsckr J 
CWr 1915 cmtl}, 499 

Alder accompanied the Swiss Red Cross to Bui 
garia during the Turko-BuJganan war of 1913 He 
was stationed at DimotiLa, south of Adnnnopic 
where the courthouse had been coni'crtcd into a 
hospitaL The difficulties of the work were due 
chiefly to poor hj’gicnjc and sanitary conditions 
the national peculiarities of the Bulgarians and 
other conditions of general, rather than aurglcal 
interest- The bactenological laboratory was estab- 
lished in a vacated Turkish harem and many of the 
wmdowa of the hospital were broken out so that at 
night se\*eral centimeters of snow collected on the 
b^ cover* As to the purely surgical tide of ibc 


work he compares his eipcncnce with that of Brun 
his chief who is now h«^ surgeon of a hospital in 
Stroisburg 

It seems that there were much belter results 
in the healing of wounds among the Bulgarians than 
among the French and German soldiers In Strass 
burg Osteom>elitia particularly has been a much 
more frequent and severe corapfication of gunshot 
wounds among the latter than it was In the Bui 
gnnan war which leads \ldcr to question whether 
the western Europeans are less resistant lo disease 
than their less cultured neighbor* on the east He 
had a total of 1 363 cases and a mortoUiy of 10 or 
o 7 per cent 

lie thinks the soldier* packets of dressings should 
contain some kmd of adhesive plaster In ever^tlaj 
life fn Bulgaria tobacco ts used as a hirmostatic so 
It was often used during the war He never punc 
lure* ID ca*e of hemothorax He advises against 
operation In abdominal injunes The man wounded 
in war 1* much less resistant for the first few dnyi 
than one wounded in peace There is such a thing 
os war *hocL- and operations should be delayed 
la to 34 hour* K. Goss. 
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INJUSttS TO TITE 6TINAL CORO 
Michaeli^at a meeting of the V^rnn fur leutcn 
tchafUicMe aeUkwuU of KSalgsberg ‘ reported the 
case of a patient woonded by a bullet which inflict 
ed 4 siTiwfl wound of entry m the back of the neck 
somewhat to the left of the middle line, and at the 
level of the fourth cervical vertebrv There wo* 
no wound of exit, though the lower jaw on the left 
fide was badly ihatterM A day after the infliction 
of the wound both arms and leg* were paraJyxed 
but there was no paralysis of the bladder The 
paralysi* of the nght arm and leg soon began to 
disappear leaving only a slight weakness of the right 
arm A abagram showed sh^t injury to the fourth 
cervical vertebra at the nmetion of its body with 
it* arch- \lcwed from m front the bullet could 
be seen lying behind the much shattered horixoniol 
ramos of the left lower iaw No active treatment 
was attempted during the first fortnight os it was 
hoped that the parSj’sIs of the left arm and leg 
would disappear spontaneously Treatment of 
the fractured vertebra by Ghsson a extension ap- 
paratus was impracticable owmg to the fracture 
of the jaw The fragment* were united by bronxe 
wire* and the bullet was remoied ^ there wo* 
no improvement in the paralysis of the left aide 
after a month laminectomy was performed on the 
aasumptlon that the piaralysis was due to pressure 
on the cord by a fragment of bone or to peripachy 
meningitis with local cedema of the cord The 
arches of the third fourth and fifth cervical vertc- 
brw were remerved bat no loose fragment of bone 
could be found- There were however, sign* of 
peripachymemnglti*. To the left of the middle 

DcbUlL* awl Wcknctir gij 


line the dura was adherent to the fourth cenricaJ 
vertebra over a small area. This adhesion was 
severed After the dura had been opened and a 
conaiderable quantity of cerebrospinal fluid had 
escaped a narrow groove was seen passing across 
the cord from behind and to the left forwards and 
outwards. This wound of the cord which bad been 
gouged b> the bullet was closed bv catgut ligatures, 
posamg upwards and downwards *0 os to unite 
the upper and loner margins of the groove The 
wound in the dura was then dosed and the operation 
completed Three da>'* later the movements of 
the left big toe were regained and during the fol 
lowing days the paralysis of the left leg grndaally 
receded upwards. Eleven days after the opera 
Uon there were active movement* about the onkle 
and three days later the patient could also move hb 
legs abghtly about the knee. Movcmenls of the 
left arm did not begin to return till abont four week* 
after the operation when first the thumb then the 
fingers and finally the rest of the arm began to 
regain the power of movement the paniJ>'ib grad 
uoUy receding upward*. Though the use of the 
left leg waa almost completely restored that of 
the arm remained mudi impaired MichacUs 
while insbUng that the operation was very success- 
ful admitted that the reason for tbit snccesa was not 
perfectly dear It might have been due to relief 
of preaaurc on the cord, which. In its turn might be 
traced to the drainage of cerebrospinal fluid The 
Improvement might also have been largely doe to 
the dosing of the poovc in the cord 

LevTX* reports that he has often seen paniJ>'*b 
of the bladder and Intestine as well as tensoiy dis- 

Dntadw ami. ncksKlo' 9 S. Joly S. 
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tnrbance* dlnppetr *pontiD«ru*ly and marked 
improvement in oLber fymptonu occun even in 
cues in which there waa evidence of complete 
tnuKverae acetjon of the cord {ToUsiindii$ 0 er 
tcA UUa*ii^) It was therefore unwise cany in 
tbe case to diagnose total division of the cord and 
to give n unfivomblc prognosa BroriD Sequard ■ 
unOateral lesion cUd not run such a fa rable 
course as the total transverse lesion {Q erlat^wn) 
In som cases of Injun to the cord there were onl> 
a few belated >'mptoiDi Thus in one sc in 
which certain nuclei of th raeduUa » re In uhed 
the sympt ms were paralvbls fihcreturre t rve 
and unilateral atrophy f the t ngu In aooiber 
case the s>'Tnpt m cooibtcd of diflKultv m w How 
lug toM of the pateUa refl cs a d itat c I me 
manifestations. In a third c m: ucA ess f th 
legs dimi utlon of the ten ion rellexcs d d iluse 
sensory disturhan es were obw-rv d 

Guleke sal 1 that h had c me to the c lusi n 
that It was often Tiremclv diJt ull to I m the 
extent to which the c rd had bee i jurrd a I lb t 
he was therefore 1 fa of e 1\ ope t rul 

f tbongh this prm nl led t pcrilu u ope a 
tkms it al>o saved toe li es f ma \ wb woul I 
otherwise ha e died He ha 1 p«.rf rmeii jo I m 
Inectomiei d h d d\ barm Ixeo d 

lie did Dot alvise tb operat incasrs mpb tt 1 
by severe poenmo u m gu o(wn nJ mu h 

infected wounls r ro^eps Ham tb 
on the other ha d Is o t I t n but 
when u is prete t th pc t n »h uhl U pe 
f rmed und r Ira 1 nrsthcsu 1 o f h •«. 

ibe cord wa c pi lel> ru hed od th v 11 i r 
minated f t llv In >; ih r c xs I th I e 
to sepsb Th re re th f l\ t i\ nes 

amo g bis JO ses but h w ri n that \ ( 

the pat t wh et red woul I ha Ih I b 1 

not the ope at bev perf mi I th'sc x 
spUnlen of bo I II t w re f « 1 i iKt I 
which th \ had mu h i jure 1 

DiAoxosis nr \s rni i u b \ hw 
Early in o 5 1 v called tt t t ih jki 

ranee f disl guishing b«.t n u|KrI ul I deep 
gas phlegmon \\h t w I I eous m I 
tiplofuperfi laJ nctsi n» re ftc ruU a t btr 
as when th ga* phlegmo wa deep scate<l 

tensive incu om ere u»uaJK inadequat nd ha I 
as a rule t be followed b> ampulal Th 
view has rcctntM been J rsed b\ Pn Iom M 
Martens wh dded that the rcl lively bt Ign 
tupcrhnal gas [ihlegmo w f less ommu than 
the malignant deep-seated l\pe ^ f r less 
radical treatment was necessary f th 00 th n 
for the other t was of the greatest imports to 
datlnguish between th two t mpul t f uper 
fidaJ gas phJegm n on the suppoction that the 
Hi*nw was deep seated was bad pr cllco In 
most cases tbe differential dlagnods could be m de 
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dJoKally or during n operation bnt In doobtfnl 
cases the \ myi were of the greatest value In de 
tccting n d localixing gas. Though thb method 
f diagnosing gas phlegmon hss bnt recentir been 
cmplovcd I rofexsor Kranse of Bonn several yean 
go snowed that subcutaneous emphysema was 
demonstrable by the A. ravi The first patient 
to be cxsmioeJ n this con ection by Professor 
Mart os was a dentist wbo had bee wounded 
below th Lnce by fragment f sheU Tbe \ nw 
ahowed n cxteniivT la\ r f ga und the sUn, 
co\ ri g th iTju nd bul 1 lei f gas w re also 
icmooslmbl between the varkiu layers of mnsdei, 
Th boundaries f the gaseous Infection coaid be 
Icarlv seen In pile of h gh fever and great swell 
I g f the limb the patient refused amputation 
d ousted o th operation be g limited to deep 
locisMOs. The f nher progress of the gas phJeg 
m D wa arrested a d the temperature fell but 
Os so oft D h I pens Professor Martem says in 
h asev g ngr ne set In, nd the leg bad to be 
mputated at th k ee I rofessor Martem bad 
fo 0*1 th \ rav -^ful n revealing tbe c tent 
d lepih t whi h gasco infection had spread, 
d I t g th best te f r i rUuns a d tbe 
mcr<i util 1 V I f r mp tatlons In additMO 

t iIhi prvgncT'iK dugnovtk and therapentk 
1 t go ga> I hlcgmoD th \ rap ha I he 
sa J mcil 1 gji I e \ wountled soldier 

wb h d bee ve I bom brought ch rges against 

th mc<l c 1 uthoriilrs f r h Ing amputated his 
right arm against h wishes i f mufRrient 
n. SOQ& n i te<l th i h h I bevn only lightly 

un I I tb t h b I bee gt e a gene^ anors- 

ibeii Ithath h I w kenedw ihuutblsarm. He 

h I Iwt iper led on bs a f reigner ag ast whom 

h bn ghia h rgc f m Ipra Lie asw Has against 
ih X urget n harge f the bovp tal In 
huh ih mf tat n ha I been performed \ 

k gr wh h h i been t ken of th wounded 

1 mb I rlv h wed f agm nl f hell nd a frac 
I f ih luw ml I th humerus separ ting 

ih nib’s from the dlaphp wh! h wa div- 
pl ctl f 1 Th fr turt in •ol xd the J bt 
nd w j-njl I Iv mpound In front f th frac 

lure I t hn ( w wb> cast I v Infiltration of tbe 

(hs ei w th blood The kLagrmm also ahowed 
1 ght r pomt whKh w re tlrfbulcd by Professor 
Mart and sc r I other \ ray erperts to the 

pnst of ga phl'gmon. Consequently it was 

grewl bj m^ical CTperts that raputat n of the 
limb wa the only means of saving the patient 1 life 
more W'penallv as it was proved that gangrene 
f the aLin had already set Id 
THE TRLATULNT OF Tnr WOUXDID Pf Tm HELD 
Professo K. rte of Berlin wbo has been attached 
os r nsulUng s rgeon to the army b the Vi est and 
late t the army In the East has blely p bllthed 
m pamphlet form a lecture on the earn of the 
wou ded which he gave on AnrO ii Owing to 
the host of pubbcatlons by military surgeota at 
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the vancuu fronts now appearing he advises his 
colleagues always to state the locahty where and 
the conditions tinder which their eipenenccs were 
gained Without such particulars genemlixations 
were apt to be misleading He had found the 
organlxatlon of the medical service satisfactory and 
he warmly recommended the policy of not otlempt 
mg to make use of every medical ofBcer In the field 
as a surgeon In the treatment of wounds inclod 
mg those inflicted under the dirty conditions of 
trench warfare swabbing the alJn around the 
wound with alcohol or tincture of lodme was found 
to effect satisfactory disinfection In the case of 
bullet wounds infection was usually so slight that 
immobHuatlon and the early application of dressings 
were lufBaent to ensure the patient s uneventful 
recovery On the other hand wounds inflicted b\ 
artillery were always to be regarded as Infected 
In his opinion phlegmon gas phlegmon and tetanus 
were due to primary wound infection secondary 
wound iofcctioni were rare under proper treatment 
The modem Infantry bullet provided U did not 
strike sideways or inflict a wound at point blank 
range was more humane than the old infantry 
bullet Like many other surgeons he had not once 
seen a definite dum-dum wound 

XZSECnON OF THE P J T E gT I KE FOR ITETASTATIC 
ABSCESS OF THE UtSENTERV 

Ulnchs* records the case of a soldier aged aa who 
was wounded on September 14 by a French infantry 

I*ijtKbi Bed. 9 S Apnl t 


bullet, which entered hU nght shoulder After 
his discharge which occurred before the wound 
of exit, just below the right scapula had com 
pletcly healed ho developed osteomycUtii of the 
left fibula. Accordingly on December 24 oste 
otomy was performed and on January 6 a gluteal 
absc^ on the nght side was open^ Towards 
the end of January occasional attacks of sevTre 
abdominal piain were accompamed by acceleration 
of the pulse and slight fever There was no vomit 
ing and aperients were followed by normal cvncua 
tions On February 4 the abdominal wall was rigid 
and next day there was marked resistance in the 
right lower abdomen Laparotomy was therefore 
p^ormed though a definite diagnosis had not been 
made. A mneh Inflamed coil of s mall Intestine 
was found with a thickened phlegmonous mesen- 
tery Thirty-eight centimeters of the small in 
testme which was neither twisted nor kinked were 
resected While the corresponding portion of 
mesentery was also being resected as near its at 
lachment to the posterior abdominal wall as pos- 
sible an abscess m its substance was opened 
abscess was closed the ends of the intestine were 
reunited and the wound m the abdominal wall was 
sutured UInchs suggested that in this case lo 
which recovTry ultimately took place tie bullet 
wound of the shoulder must have b«n infect^ 
and have been responsible for the metastatic, 
septic thrombophlebitis the osteomyelitis and 
the abscesses of the gluteal region and of tie mesen 
tery 
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CuthbCT f oo The RAle of Uterine Fibroid* In 
the Productloa of Sepal*. Ck if Ra trdi 
9 5 xir\ 506 

In rjlling *tlc t t the rW whj h ui n 
mj'onulo play In the prrxlixrt n f *cm i oixlit ions 
the anth report a *»e »hkh h d Ix^n dtexnmeil 
oa *eptic periton tu Th p*iie t»a unm mrd 
wom*ii, 5 je*r> of gc who hj 1 boi nlj cd t 
bed for three mccL. * ih f t om 1 c lidom 
Inal dlitc tlon urimir> n nt □ a lam 
rh(r* fo three m ihi IIjrrKrgl bin » n I I 

to jj per c nt red U t 000 1 CK\t -s 0 

« cent Ope all re\ ol I ubmu r\ 1 

fibre d tttacbed ry ki* d »n ih Ih 

Icnrcr ^rt of the erv covered th i p f iIh 1 
mo lu.e bell and ihit lofelh *i>h 1 h m 
pressure t the vacitui c UNtd t t * t u. U II 

tiht pre\entiiig the eacape of the m osinjal fly I 
■^KhKh being retained d inf ie<l cn pro- 
fonnJ »ep*i un Uting »cpl pent tn Ih 
lumo homed tmo larg area f pn. ure ne^rv^n 
The ulhor m Le* lie po t th i th se 1 
n Infected hbrond th re n t-vu g j r 
ruch as occurs n cute dQc\ 1 fe^( a rc^ It 
of mhi h the tcnlne I b*orbc\l d n. fl ni ih 
patient yst tn \ th f aturer>that uienne 
fibroids espcnall> f th ul m r rni\ ih 
patient I con Jilk) is brought t er% ki IMrom 
long CO im ed hem rrhuffes C\u l >- 


Stem S \ Ray Treotment of Uterine Fibroid* 
-t#i / OAt/ N ^ } j 1 Ml, 50 

The autbo report that m th th \JI Vh n 
betK tcchniqu h tre 1 1 Kin < v. r u g 
*ttu£actory rc' It* 1 alx t Oi; pi l t ih 
cues treated Cut t th i m h In h I the. 
series the I refburg sib<ioi mas eport ng 00 jicr 
cent cures in (hi sam 1 ct »c 

So th uih r « t broad l esligjl ih 
method* used ih Ire m In He f un I th t 
at all of th mpona l I th j m n: u* g 
lo<o 0 with Lght cxI h twn th hrrlurR 

technique od th t thei result* n tn llj r. 
spond i mlih those pul 1 ihed by kr n g nil us* 
In these clmi s h f d that operatwus » 
performed onJj th c*esnmh h\rv tber py 
was CO tr* mi caletl 

The author reports scncs of 3 1 cases he ha I e t 
ed with th (j u*s method H tat «> th t h u 
ceeded in getting a perm cnl meDorrhua 
evTiy c*ic he h treated proviJcd th pal nt 

wu over 4 jTois f g In th >uu gi pal l* 
It b much h rd r to gel satuf ft ly result 


H report ases of UDii*u*l i terest In that i 
patient h had treated u cCTsfully with the older 
m thod subscq Dil> licc me prei^nt nod ment 
through n nn 1 p egnao'v and l*bo 

1 I ion h cmphaMscs the foUomi gpoint* 
rh dang n f \ ray ther*ry In the treat 
m nt f utenne hbro ds m th proper technique are 
absolutely ml 

I cues where th establishment of a penna 
e I m Dorrh -a n des red the matsive dose 

ni ihod fl il urg method) i Icc ledlj superior 

to the f i nal losjg mcthid a il gim quicker 
1 m batfol l r\ res It 

I I sou c m men where the aim c» t get a 
i ti n I th uc f ih fit ro i m th a tetn 
p< n cnjfrh n I rvc'.tjblr.hm nt of men 
t i n ih f tlonal Ionic m tbod I prefc 

1 1 

4 In th N I omnjr t tlv short t me 

It ih e^t 1 I hm t f men truatron, the 

iMi i m \ go ihr ugh rmal labor 

I g I nh t n rmal h Id 

Ml m )4 tnl h of i n e tbroids 
a m 1 1 t \ \ trcutment 

o The ru n. ih patjcni fi to the limacteric 

penod ih nr I q L tb lu 

1 ■* |>fopirl\ ire i I m look f r 

mani t gciingj I llv oc pc I urev, 

CUD 


Pfahler G E. Trcnrment of Fibroids of the 
Uterus by the X Raja. \ J il / J/rrf 9 j 
U 4 

I f hi 1 scN th *c f th \ r r D mjomata 

I U M. 1 1 1 r » m wh ra there t* 1 

r I II 1 rx I nf mu I ) i 11 Id rl\ and 
\ ng uh th re m rietl rgnnic 

ne rt Iim? m. lulxle* dblu* hronl ephntis 
I ng I N. sc I go t a ( h rduc imp! ms 
(til U|ut>e 1 be txl th ge f 4 miotn there 
ii> n t d l t ih ireatm t The older 
ih pat t D<l th r sh ha pproa bed the 

in rx {uu*r th m re 1 rouij t rxl sattifa t ry mill 
be th *> It 

It 1 pi tjon Ira nJicatcd ( ) nail osei 
1 myomiit when, lb I m i* pxid n ulated or 
can be xclscil vilhool 1 troyl g the reproductive 
DO r* f th pat nt I ) 1 broxl* th t a e be 

u -cd I ha i rgo raaJ gna I deg neratJon, 
or that have become gangr nous 0 that ha •e 
becom feeteti It) 1 m n ssooaled m ith d^ 
eascoflhe ! eva (4)! thosemhch re prod dng 
su h marked s^ptoms that the patient 1 en 
da g re I m re iv wail ng two or three mo th* fo 
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resulti of rCntgen tienipy than by results of »n 
operttloiL 

Modem X ray treatment is given in scries, each 
senes of doses being separated by an intend of 
three or four weeLs, As regards the question of 
malignancy occurring the author finds on record no 
evidence of mahgnant degeneration in the relics of a 
myoma or fibroma that has retrogressed under 
rCntgcn treatment He regards the possible danger 
to omer stmetuxes or viscera as practically negligible. 
Menopanse symptoms are much leas severe than 
after operation that includes oOphorectomy and 
in younger ivomen menstruation subsequently 
recurs. 

The conclusions are os folloivs 

1 ROntgen therapy must be looked upon as a 
very efficient adjunct to the gynecologlat s anna 
mentanum and whflo the rays should be applied 
by the rontgenologist he should wort hand m hand 
with the gynecolc^t 

2 Deep rOntgen therapy stops the hemorrhage 
associated with utermc fibroids This is follow^ 
by a gradual disappearance of the tumor This 
atrophic process ina> extend over several yeiLTs and 
continue long after the cessation of treatment- 

3 The treatment of metropathic hemorrhage 
is almost umfonnly successfuL 

4 Uterine hemorrhage occurring at the meno- 
pause when not maUgnaji t will usually respond 
very quickly There should be an increase in weight 
and an improvement in the blood condition follow 
ing treatment and when this does not occur tos- 
piewn of malignancy should be aroused 

5 Some g^ results can be obtained In m 

operable car^oma. The deep rOntgen therapy 
should be especially recommended os post-opemtlve 
treatment in all cases Caaiv Coxaarrsow 

Frank, R. T TTie Between Operadoti and 

ROntgenlzadoa of Uterine Fibroids, Am J 
Ohrt N Y 1915 Ixxil 408 

The author calls attention to the early enthusiasm 
of several German observers m the \ ray treatment 
of uterme fibroids While in some of the German 
dimes most of the fibroids are treated with the 
rOntgen rays, the followmg contra indicabons were 
accepted by DOdcrlem and KrOnig 

1 Pedunculated submucous fibroid partly ex 
trading from the cervn. 

2 A combinatioD of fibroid and eodometnaJ 
cardnoma. 

3 Gangrenous and suppurating fibroids. 

4 Fibroids m which rapid growth profuse 
metrorrhagia and unsuccessful rOntgen treatment 
makes the fear of sarcomatous degeneration likely 

5 Fibroids causing acute incarceration of the 
bladder To this they add If m addition to the 
ml I mat a, other complicating diseases are present 
it a necessary to deadc after due reflection, whether 
these ptr se necessitate an operative interference 
in which case the fibroids, of course, would be re 
moved at the same time. 


In Bevcml tables of statistics the author trie* to 
show the percentage of cases that could be treated 
with X my and the comparative safety of the two 
methods of treatment He finds that the type* of 
cases which give an operative mortality of from 
I 5 to 3 f>er cent are because of complications 
excluded from the benefit of the rays In the un 
complicated fibroids the mortahty is o 75 per cent 
whldi compare* favorably with ililleris 'Scored 
cal X ray mortality of o 63 per cent. 

The X ray treatment of fibroids Is both time 
consuming and expensive The cost varies from 
$10000 to $50000 according to the method used 
Two or three months time is required end if there 
baa been irregular bleeding the treatment must be 
preceded by curretage and examination of the 
sempm^ Because of these many requisites the 
enthor has found it Inadvisable to use the X ray 
treatment except m rare instance* 

Where necessary or mdicatcd the method is m 
valuable In the following cases (i) when operation 
IS absointely declined (2) m patients with sever 
heart-disease or mvo nephritis who arc bad opieni 
live risks end (t) In a very small group in whom thi 
psychical trauma of operation most be avoided at 
all costs C H Davis 

Novak, £.1 The Relation Between the Dejtree of 
Menstrual Reaction In the Endometrium and 
the qialcal Character of MenstruadoD Surg 
Gyiuc irOhfi. 1915 rri 336 
This study is based upon a review of some 2 000 
clinical case* m the gynecological department of the 
Johns Hopkins Hospital From these were selected 
those ID which the endometrium had been remov^ 
other by hysterectomy or by curettage The 
number of these was 339 In some of these men 
itruatlon was irregular while in others whatever 
the character of the pelvic disease the menstrual 
rhythm was undisturbed tie pentxls occumng with 
absolute regulanty Only the case* of the mtter 
type numbering 159 were utilised m this study 

point of dep^ure In aD studies on the men 
stniol histology of the endometrium is the demon 
Btration by Hitschmann and \dlerm 1908 that the 
endometrium undergora a cyclical developmental 
change from the end of one menstrual period to the 
begmoing of the next. The high point of these 
h}T)ertrophlc changes I* reached just before the 
onset of menstruation — the premenstrual phase 
Marked variations arc noted in different oTnii-s as 
regards the degree of this premenstrual hypertrophy 
Do these variations bear any relation to the well 
known difference* existing In women as regards the 
cUmcal intensity of the menstrual flow? By com 
paring only endometnums removed on correspond 
mg days of the menstrual cycle such a ration is 
shown to exist Speaking nnerally the more 

t irofuse the menstrual flow the moro marked the 
ocal hypertrophic changes in the endometrium 
The less abundant the flow the leas striking the 
local reaction in the endometriom. The ktter 
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mujt thcre/ore be JooJced irjwn u playing on e»- 
•entonlly paMive rWc In menitrnatioiL 
An Important accption to the above geoenllxa 
ti n la cnccrantered In cam of antcllcilcm of whnt 
Is commonly ciUed the congenital type. In this 
group the hypertrophic changes are If anything 
more marked than thoae noted m osaoemtkOD iritn 
other pelvic coEklit ons. This sroiiW Indicate that 
the ovary whose activity appears to govern the 
d gree of hyperamia nd of consequent endom tnni 
hypertrophy b not functionally defici nt n such 
cases, as has so often been asaertciL Tb scanty 
menstruation so often noted In cases of this type is 
perhaps due t a d bcieticy m a local fact anose 
actmly perm t of the passage of blood I menl 
from the •esaeli tonard and nto the ulenne a tv 
Such a theory » uld seem also t yl n th 
spaimod c d^men rrhcea so hamet nitn. f 
gemtol antefle to f the ngorged m cosa ting 
as an Imt nt to the uten e muicul tore gives rue 
to spasmodk and pa ful ont U ds fin tall 
It b Iso po»jbl that f t re s L, v U sbon that 

the sterility vihl h to so tremch fre<| ent i h 

cases B d to ph>ik)logK 1 the iha na 
toml al debt nri In th i rus 

WatUns, T J Prolapse f Bladder and Uimis, 
r Jf I «// 1/ 1 U in/t os 

Oct 

The utho bel es ih t th ^iholog hango 

hi the part f the hi d 1 s U l^nhh i it hit 

the •afinal wall ha t rev 1 ed fb*. l tt t n 

These changes it iue t irci h g i thj pjn f 

the bladd r w 11 an 1 v 1 \mpt tm. ■«. It Fhe 

urethra IS usually di pU eil dos DS rd lproilufe> 
Incont nenc of un e 

Thepathoktgi ch ngesinih ut ru rr. It mcMiv 
from drculat ly 11 i rbon es le g^u 
ordema v m and hv-pcrplaiLi 

Th operat I atme t lone * ns J red 
The follow og JK. t n a ad ucil ih h e 

Icpending pon ih mou t f l r 1 pst I lb age 

of then t nt regard lui prpgn n 
An d Of m 1 opt t 
\ giaal hvjti f th round lig m nt 
3 Th tr napoi I n ope l n (t y >>ing th 

rdallve pos ti n of the bl d Jc and uteni > Th 

b abo ailed the ml rjKail n per t 

Partial x aton ampul iw 1 th rv s is 
done sitb all these pcrall a may bi d alc«l 
and nenneorrhayh) b mad 

I he advancement ope two ly lu blc 

procedure 1 sell adapted f r th urc of mn v 

cases nd a easily nd sal ly perf rmed It on 
aista hledy in ad oocing the gmal • U f 1 d 
ing the eubmo ous connect ti> pon th 
vix. The redund nt Ustu b sed The per 
itoncal ca\ ty rs not oiKned Th bladd r is f efv 
separated from the ant nor aginal saU and the 
cervix Purse tiring sutures are paued through 
the vaginal wall the fascia, the cervix, and out 
through the connective ibau and raucous membrane 


on the other aide These sutures arc so placed that 
they restore the urethra to Its normal iocatkin and 
close the nng of the bladder hernia. Thb op- 
eration gives iccfleut results in cases of moderate 
prolapse nd does not interfere with subsequent 
pregoandes It bould dbplace all anterior dy 
tronhaphics for reasons that must be obvioiis to all 
surgeons 

\ ginaJhxjt n of the roun J Ugamcolsinto the 
v-ngliuil wall U done c ojunctiomnth the advance 
m nt ope t on m casts with a greater m unt of 
prolapse d ri g th child bearing period anl in 
cases f retropos iron of th uterus 

Th h f poi Is m t ch q In addition to the 
ad m t opcratinn re 

(Wn ng f the ptnt 1 ca ity 
Tnt purse stnng lures n lud gene ous 
loops of th r UD I ligjm t I nuv include 
a<m fth tnotsvu fthlroal ugaments 
t Th ir n 1 rsi K) >t 1 i the oper two 
f el t aft th m m J The fundus of 

th ut rus to tl h I 1 ih ociti x tissue nd 
gnu II th kis t k urrenc f the 

blid I h m mprs 11 [h tbor ha had no 

r rr (x f \ toiel It th optratoo which 
h ha Iwe I c f r i r The terns 

IS ne c b tni tw ih guu wh nio pbeed 
'lod ti t t th IS. I n given f r cases 

I \ ry ) rg i ru If a>w> f mplet pro- 
Lyto* w th r\ II t ru 

Ih nn fth t d p m > Iwcom- 

pl t h k>se 1 r\ t 'v f 1 ' 

II on n wh th lyt ihj lootcIosiM 

f ibi agi I rul 


Roberuoo J F 
U J V $ 

Ph m|a>n t I 


II}<LitldifoTTO Mole \ 1 

4 

I 11 I ted b\ the 'uses 
KJih 1 ih patients and 


th pi r I IS t It I 

Ih h t r\ t h ng mr» i nl> three o 
four m n Iru J {an I 

3 1 h Urg m nt t th leru 

4 The b*e f m. re ol soni times of 

y pa 0 

( tl h m rrh g d si -ere anxmia. 

6 Ih lubiluv i palpal ida enla r th pre- 

senting part th gh the jurtudy dilated rvir. 

Th ItocDs f 1-ilu 
8 N h I rv 1 ha mg p>.Ucd \cs Irs 
g Th p c I I the coses of a high 

1 ocy tosis 

Th Ling rs re 

Ihrtcl f port flhe mass s ihia 
the t ni> 

S bseq t d lopmc t t horio-epltbdi- 

ma Iindles oUested 'ases m which be found 

th I i6 pc nl of asos d -eloped chofio-cp»theiI 
mo The mortabty w o pe cent 

EnwAzn L. C o i x tr i. 
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Kluret FhftloloiUcal and PatholotUcnl Reculu of 
Ventrofiiatlon (Strfte* phj^lo^que* ct patho- 
lofiquadel hyit^fopeiic iboomlnalcdlrecto) liif*. 
d4 gynlt dfobti 1915 ill 545 
Murct emptuuuies the importance of repairing the 
perineum and maki ng a firm pelvic floor when ven 
trofiiatlon is performed. Otherwise the prolapse 
will recur and moreover intra abdominal pressure 
may force the intestines down into the pouch of 
Donglas forming a posterior vaginal entcrocele 
He has seen a such cases in both of which the 
uterus had been fixed to the abdominal wall but the 
floor of the pelvis had not been repaired 

Ventrofixation is also somebmes followed b> 
Dens. The author has found 16 such cases In the 
literature and discusses the various tcchruquet of 
ventrofixation used in these case* lie ha* oci'er 
had any wch rouhaps. 

In elderly paUent* he faitens a large area of the 
fundus high up on the abdominal waD The 
cemx is free and mo\'e3 up and down with the 
movement* of the bladder the uterus is m constant 
contact with the underlying tissues. *q that there 
is no possibflltj of incarceration of the intestine 
In young women he makes the fixation much lower 
down on the uterus and on the abdominal mall A 
median ligament a formed which unites the anterior 
wall of the uterus just below the starting point of 
the round ligaments to the abdominal wail just 
above the symphysis pubis If the ligament length 
ens the uterus returns to Us oonnal position If it 
does not the position of the uteru* u a little higher 
than normal, but it docs not interfere with preg 
nancy He has performed 350 ventrofixation* and 
hasneverhadanylntestinalcompUcations AGocs 

Ilalne*, W D 1 nyiterectomy from the Viewpoint 
of the General Surgeon. Lamxti-Ciim 1915 
edr 131 

Regordmg hj’sterectomy from the viewpoint of 
the general surgeon, Hamc* calls particular atten 
tlon to the following fact* 

1 Hysterectomy is the operation of choice lo 
chronic infections of the uterus 

2 Total hysterectomy after the method of 
Werthelm is the proper operation for cancer of the 
uterus 

3 In certom cases of prolapsus uteri hysterec 
tomy gives the best result* 

^ Fibroid* of the uterus ihould be removed 
either by myomectomy or hysterectomy when they 
are dla^ostlcated 

In conclusion, the author bcUeves that with on 
improved technique and the proper preparation of 
the patient the mortality from hysterectomy should 
not be greater than 5 per cent. 

HaxVXY B MAT niCV TO. 

Norrlo, R. C. Emergency Treatment of Raptured 
Uterus and Raptund Ectopic Pregnoac^ 
Tkerap Gas. 1915 ffriT 

In general the author recommend* the tampon 
treatment for ruptured uterus and abdominal 


S? 

section for ruptured tubal pregnancy In the 
treatment of ruptured utcni* various statutics 
show the operative mortality ranging between 35 
and so per cent. In a senes of 140 cases reported 
by Kaiomenpim 97 treated without operation 
showed a mortality of 61 per cent 33 cases treated 
by hysterectomy showed 33 6 per cent mortaUty 
D L Botno* 

EXTERNAL GENITALU 

Holden G R Relaxed Vaginal OutleCi Its Dfaig 
no«U nod Treatment J Fla M An 1915 li 
65 

The author gives a bncf outline of the anatomy 
of the pelvic muscle* and their function together 
with the result* of any impairment of the pelvic 
diaphragm In considering the question of diag 
nosi* be emphajixes especially the pelvic eiarnlna 
tioD with the patient in the standing posture 

No one fixed method is advised for operatioDj the 
procedure* employed varying with the condition*. 
Union of the Icvmtor anl muscle* however is con 
sldered a requisite for any wccessful operation 

Non-operative and palliative treatment is consid 
ered in some detail While the author itatcs that 
all thing* being equal operation is the best treat 
ment for relaxed outlet he finds many cose* that 
arc for one reason or another best treated by 
palliative measures 

Such cases are (i) patients lo whom the cos 
ditlon 1* slight and who may be expected to be cured 
by palliative treatment (a) patients who are not 
first class cperatiTe risks on account of age or some 
physical impairment (3) women who absolutely 
cannot afford the necessary expense and loss of time 

The IniroduclioD of some form of luitablc pes- 
sary is the palliative means usually employed. Be- 
fore the int^uction of a pessary oU local milamma 
tioD or Irritation most be cured. The tubes and 
ovanes must be Dormal and the uterus non-adherenL 
Abnormal position* of the uteru* must a* a rule 
be correctc<l 

The pessary' must relieve the symptoms caused by 
loss of support. It mu*t not however, be so large 
that it cause* discomfort or pain by it* presence. 
The patient is not m any way coniaou* 01 a prop- 
erty fitting peaoaiy 

The proper selection and fitting of a pessary 
requires considerable care and ikul. It requires 
careful measurement* of the length and breadth 
of the vaginal canal 

The dangers of pessary treatment can be avoided 
by care on the p»rt of the patient and strict super 
vision on the part of the physician. 

Bernstein H A: An Improved Method for the 
Repair of the Lacerated Perineum. 7 
II J 191S dl 650. 

The rejoining of the »cparBted parts of the peri 
Deal muscles or the substitution of muscular band* 
from nearby structures to tale the place of those 
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datroTcd fa tic oj^cration of choice today and 
maiki the grentMt adviuicc In correct ve urgeiy of 
this part of the female organism since the iiCbt 
perineum was mtured almosl ne thousanl vtari 
ago The ntbor does not favor the oJd pcratlon 
In which flapa of vaginal mucosa are ra&cd as this 
procedure disturba the clrculallon red ma nd 
sloa|hlng arc encouraged infection invited nnd 
he alin g delayed 

The stepa In the author’s operation area f Hows 

1 W tn tcnaculn sutures catch up the tK e^ 
at the entrance of the %-uglru Just bekiw the ioaesl 
caruncle on each side znai an bictuon between 
theac two pomta, and alter tllghllj vpamt og the 
mucosa from the fasaa maL th incision 1 t th 
faada and raise it lUghtly from it bed 

2 W th blunt sctMOri o th fing r mui a n 
cfaion int th conocctltr tfaauc ea h wd 1 inR 
the center Intact and expose th 1 v tor arum mIcs 

3 Catch up the itmods of the levat musa.) 
each sJdo and bring them togeth n front f ih 
central ridge a th three r f hromic c tgut 
tares 

+. Close th triangles ih c -aled lying g 
the ong obJ guiding utuics tog tier Sui n hr^l 
the vaginal «d f the *o d fr m « th i 
There now reotuin* merely traighi line f f v. 
and lUn extending from the \aKinii i the hull m 
of the tear (. I> II lh 

Bonnot, Eh A New Technkae for Perineal and 
Rectoed Operation if i R R *t > $ 
Kxl, S40 

Bonnot deserfbea aiih hgures a mol bed M ni 
gomery perioeonhapht \Vilh the poai n rvjpnal 
wall on the stretch for which the juih uses 
Bonnot s or Geipi s vaginal retra t n h ruo t I 
Inmion fa made along the mucocuta ou I f 
the vagina^ dose to w mucenu m mb one d th 
vagina. The mocoos membran of the posicnur 
wail of the vagina fa separated from th unJcrlying 
structures for a tuffident distance -I I g blodea 
hjemostat forceps Is applied in a tnangubr fa hi n 
to this denuded Qap and the mucous m mb e 
between the forceps blades fa cut a* \ This 
leaves the anterior wall of the levator an musdes 
and rectum well exposed The forceps ar then 
rdeaaed and all bleediug pwmts scCTired, Th 
levators are brought together with tme t\-da> 
chromic guL If the rectoede fa large the muadcs 
may be rolled together by two or three lines of su 
tureSj placed one upon a other The mu us 
membrane is approximated by interrupted ilL 


worm gut futures which Include the miude beneath. 
The tkl IS dosed verticalU with Interrupted sQl 
worm guC 

The advnntanes dalmcd for this operation are 
Ope /ieJd of operation and hence complete 
c trol f harmorrhage can be secured 

2 Coodapp Imali f the levator anl musdes 

3 Nice ppro imalion of the skm and mncoui 
tnembruoe p nt ng harm rrhagt 

Ilva B il TTurwa 

MISCEUAHZOUS 

ProchowQ cA L. Gynecolofiy arx) ths Pancreas 
(G nak 4 <sp d P In j Jf lukf / G* 
iitrUk (j 4 i ij S Lu 4 
Th auth levTil>e> i let il a case of necrosis 

of the pa s n wh h he perated and from 

this case nd of th It rature be condodes 

that the naiMreJl c 5 KC which is not tone in It 
self ID v)>ct m a I ip<J I V ertoin processes and 

ulistoncew so th t 1 es n acliic proteolytic 

t In. This cti I n mj\ l>c bro jthl bout by 
trauma r by xrosrs f th IK f the pincipas- 
In (the case the c ts p 1 int icatwo of the 

wh le IhxU ha c( n i r\ ser u»>luD>orTlii« 

u iat hypcrxmu f the pent nc ro and tat 
necrosis \esn>i5 f the pa ma> be caused 
I V ha le uii nf tb I thn mbeus and en- 
bobsm 

Afie discuvl R th mpt ms f necrosis of the 
pancTeas th lh I xu v.-' lh reUt on betseta 
ihfa o d I n arwi n tn nec 1 >g>ral afleclieos 
the I'ring no I I t h 1 It e* ilut neb a rala 
( on e l«t In liaUtev J nne pregnancy and m 
se ere ca-cs t pt n lou mu g there fa an in- 
teract bitw the p cure s and the sexual 
g] odv s rg-u freq tly ep t lesofsoroen 
» lh btonic Jr< -cs f the p 11 1 bdder and docti 
wh ha c tt L nl\ lun 5 pregtun y labor 
end the puerptn Ora -c rcrorded n which 
Deiro-»is f ine pan, re f 11 wed the puerperium, 
end sc ra! VN. ibe mi p.ons ha mentioned 
th fa t th t th » man b 1 borac child r>ot long 
before 

Necro--u f the pun v lie med by acute 

i hruiiH ev logical alTeiiioni th t inrohe 
adbeskm ftbeomeul ra ihrorubofa in the chn 
of the oment m r meMrntery 1 his ts particularly 
liable to f IJow fnnc'ol gn. I perailom There 
u n absohile proof f th e mplkms of the 
utbor lut they should at 1 asl slim late further 
observation long lh same lines \ Goss. 
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PREONAlfCY AJH) ITS COMPLICATIOK8 

Bland, P B Bilateral Tubal Prejlnancy Rxpori 
Jtjtnon II C^l b' Il0tp ^ 104. 

The author reviewa the literature and give* brief 
protocob of the 43 caiea alreadj reported 
^\'hIlc the majority of cases of ^b nature ore of 
comparatively recent record, it b Interesting to note 
that according to JtWe and Nandrot of the Gynecol 
ogjctl Clinic of the Hospital Broca, Parfa a cose of 
thb character was first described by Jactpies Noler 
as early as iSQS The second was report^ b\ Gab- 
riel King in 1747 the third In chronologlcaf order 
by Morcan in 1853 and the fourth by von Ott in 
1885 Some of the more recent reports must bo 
accepted with a degree of incredulity because 
many of them were not confirmed by microscopic 
investigation However the clinical picture in 
each was typical of tubal hRmatoma. 

The authors own case b that of a woman 33 
years of age She was mamed at 36 and bad sinco 
then gone through two pregnancies the labors 
being instrumental at term. Her menstrual his- 
tory was normal ejcept for considerable pain during 
the flow Her last normal penod occurred Decem 
her 33 iQii On January 31 igis she stained a 
napUn, but on January 35 flowed for two days, 
normal m amount. On January 30 she was selsco 
with violent tearing p^in In the lower abdomen 
became cold pale and faint Thb attack lasted 
thirtv minutes and six hours later another occur 
red For two we ek s subsequently she was more or 
less confined to bed. On February i3 and 13 
she suflciTd from two further attacks of violent 
abdominal pain and on February ig began to flow 
scantily Operation was performed on JIarch 7 
1913 The lower abdoml^ caMty was found to 
be filled with clotted blood with intestinal and 
omental adhesions and a large irregular mass was 
occupying the site of the right ovarv and tube 
The left tube and ovary were bound <lown by ad 
hesions and when freed a small dork nodular mass 
was disclosed in the inner ampullar portion of the 
tube. The uterus with both appendages was rc 
moved. Both tubal masse# provri to bo harmato- 
mata In both segments of chorionic viUI were 
dbcloscd by microscopic section On the left side 
the pregnancy seemed to be interstitial in location 
CASiir CuLBEarsew 

Copeland, G G The Treatment of Eclampsia, 
Methods Used at the Toronto Western Uoipltm 
Obstetrical Deportment. Canad J U 6 “ S 
1913 nrviii, 79. 

Although a subject frequently written about this 
contribution is of extreme interest The anthor 


briefly reviews the salient points abont this disease 
and the actual technique of treatment 
Eclampsia occurs in about i per cent of women 
entenog lying In hospitals bat Is subject to wide 
variations. Most cases are In pnmipanc So per 
cent Taking the country os a whole, the maternal 
mortality is abont 35 per cent and tne fcetal mor 
toUty U more than 50 per cent Regarding the 
etiology, the author believes that there u a specific 
eclampsia poison or group of poisons, probaoly of 
protein composition There are two types of this 
disease (i) the bver type, in which the patient Is 
Janndlced, vomits has a tendency to hiemorrhages 
change# In the urine are not marked nlbumm is 
small In quantity the blood pressure is not high 
convulsions art not marked coma is common there 
is little if any cedema and the pulse is poor These 
cases do badly Hie other type is the kidney type 
which b charactenxed by a bl^ tension pulje 
severe headache and epigastric pain nervous symp- 
toms are marked cedema is genemlly present the 
urine Is scanty of high specific gravity and contains 
a large quantity of albumin blood-casts, granular 
and nyaline casts and irecnently free bio^ On 
boiling this unne frequently be^mes solid. The 
total mirogen excretw is markedly dimblshcd 
These cases usually have severe convulsions 
The actual technique of treatment as conducted 
at the Toronto Western Hospital Is as follows 
I Give one-half a grain of morphine sulphate 
hj'podennjcalJy and repeat, using one-quarter grain 
os soon as necessary but do not give chloroform 
3 Prevent the patient from injuring herself 
havx a sheet tied over her 10 she cannot spring out 
of bed- In a fit place a rolled handkerchiri be- 
tween the teeth to prevent the tongue being bitten 
and turn the patient on her side to prevent the 
aspiration of vomitua infected secretions etc. 
that might easily give nse to on aspiration pneu 
monio. 

3 Give I 000 cem of normal saline at 100 F 
under the breasts not into them 

4 Withdraw a quantity of blood by aspiration 
of a vein under antiseptic and aseptic precautions. 
This directly lowers the blood pressure and removes 
a definite amount of the eclamptic toxin which U 
causing the convulsions and the Wgh blood pressure 
The amount of blood to be withdrawn is a matter 
of Judgment. A big plcthonc woman who is 
cyanosed can stand the withdrawal of 30 to 30 
ounces easily, with the greatest benefit the vol 
ume of the blood is replaced by the saline. In an 
anamjic, emaciated woman with low blood 

rcssure the abitiactioa of 5 or 10 ounces of 
lood docs good 
89 
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$. Emplj tlM ulcnis, CarcfjUy cxsmlDC vug 
irjJly to ucertaiQ the coudiUoa of th cervix 
If It u wft »od will •dmit three finger^ the 
woDtin prepared fo initrumcotfll dcliverv ( ve 
gCDcral aoMthctic A trou* oeidc and oxygen 
are the b«t th d come* etl r In caae the cervix 
u rigid an I mall, uae good Ij-pc of hxInnUitic 
bag* Thu i the ufcit and xureit m ana of 
dilating the cervix arilhout trautn or khoiL. nd 
t Im t to Nature tug of v. ten 

6 Ellmlaauoiu ( ) Bj the tevl nal tr I 
G ve *o ral enctnoi WTieo th bowel i unloaded 
give a larg enema f m gnesium culphair two 
ouncsi diakolved Ina tmall rjuanliiv f » ter II v 

I g cleare<l the bowel t rl giving t p w t t 
about 10 F balm b not nei-e^uary It poaubic 
wash out the l m ch a d i trod tw ounces f 
magneuum ulphate I ) B\ the k lne\ a i 
•kin H I ka an 1 tupes are f the gieatckl 
tervicc m o\ rcum ng the ►jjajjii of th super! cul 
blood vetocU d uitu I wenng 1 food pressua 
They calm the nen.’ou \ t m a I help n an In 
J revt wav to nluc di rt-J bv relieving th pa m 
of the renal vesaeU 

7 Vn ic -ap apfled t th he I Ims the 
Dcrv ui IV t m apprecubh 

8 I case* of great depp w n where th inul 
tory ayal m ee»i n mul t n a omaiir tp ni 
ofammonj and at of near good \ il s< ■ 

Lea Itt F A F«« Rerearica on Cawareon Section 
^ P ni il J 9j 00 
Afle report ng a »enci dhu wo •>« how g 
the dille nl ndit t n* fu jwaruui section ih 
auth r i that the progoo*! of M?ct n wh«n 
perf mactl b> eepen n ed urgcoa* onl u d 
la raWc a m ton e> oaf iv the child! 
c-craed better tha n th '-r of med um nd h gh 
( r cp» prophvl ti p> o th indu l *f 
premature labor It is c Iwtl than 1 b -eih 
fare n 1 brow pn»c t lion>. pern le I oi pi 
postcrio powiioiv, a dp k) g^ cxnccta rt 
Some 01 the nd ontagev whi h be da nu a re 
lertlon ha» ve what u tefnicd natural r rmal 
birth are ( ) I climmatcx labor which qu t 
mu h t be ireaded a* the operat on ( ) t pirse I 
ira raa f the c rvlx pclv Qoor a d penn um 
The child too Ckcapei. injury a d th IH “ers ca 
be IT ged nd r Ivant geou rircurowi » 

\ II Si ItJTT 

Brown, W III A ModlOoiUoa of th Techolciu* 
of Abdomlofll Cieaarenn Section \m / 
OiH N \ 0 5 1 45 

The author ooinU ui a gene ol w y i the d 
velopmcnt of th vorwuk modihcallonk I the leih 
mquo of perfonruDg cwMreau lecl n nd qn te* 
■tatlitlca ibowing the lowering n the m rtallty 
attending ihl* OFxmillon In a leric* of 40 coses 
under the authors care the death rat w * o pe 
cent, and It Included both pnraary nd I le opera 
tlon on cases that had eclampsia toxemia flaccnta 


p «via tuberculosis an 1 heart -diseiac, as well as 
contracted pelves Monj f tbe patients had 
m re than no Indication 

Bel ving that th greatest danger In the nmil 
evarea sect o i Iraum of the neritoneum eipe 
ciiUly trauma to th niestl es rw mesentery with 
ita reuilta i shxk t the sympathetic nervtna 
system the author has mcuie modificalwn of the 
Da Ts per tio which he ih nk will be of liitlnct 
lue n most o^es 

Th high i Isi n i ma 1 In tbe usual manner 
abo t o m I gad ntircly bove the umbUlcus, 
fposkible B\ iwcsiurc nth si let of the abdomen 
as»Ui nt hof U th utenis tirmly up agoJnxt the 
b<l mmal inn ion while the cut in the uterus U 
bcl g ma I \\h n the utenu has been carefully 
IH. d i bef re tbe hll I h ddiTcred, the 
ut n l 'sewed i the abdom nal wemod with 
ight ten temipicil kuture* or possibly by a 
t IM u suture The operation Is c mpleted 
n th u I m oer these ttra utures being re 
iTVi cil ju t bef ibe closing la>eT pla ed in the 
t n w U 

Ths th th nk th I ibis procedure lessens the 
I um I the pent ncum and bri evev that It wiD 
b< of 1 I n t Uocl t C II D\ rs. 

Dmthin U Criminal Sbonlon (Uber knoloeOe 
I fu hiobirefb ngj / OtHHti 

S ' 5 

The I th re >e th llieralarc 00 tbe lubjert 
J gi I I si n reg rd 10 the /rrqneacy tbe 
m rb 1 1 \ I mori hi\ f cnmlrul abortloii. 

1 n ihi>< t t i It li \ d nt that es-eo In Eait 
I ru u wh reih pu] Ut ni Urgely rural, abor 
ti th iixrrase though of course not to so 

gre I n XI nl in the larg oiles 

\b« i r I prrf rrned 11 la**« of looei) ind 

m n I mure freque tl\ than on single womeiL 

Whil u m meil giri ha\ abortion performed for 

th sjk of e*i. p g ham the mamrtl ones resort 
I It I r n u son I 0 cc nomk rcosoos, oa 
a nt of po rtv bet use the bate too roany 
h l Ire Ire iv cl In at least a fourth of tbe 
•<-> t due to a desire to a\ofd tbe respooslbfbty 
I ha ng hddre \\ hD It will doubtleu be 
miMAs bl t c c oxTreome the pract cc cnthtlT 
gi n>u efi rtfc bould be made to wpprets it- 
Some f iho means ugiimcd are strictly coforted 
law ag nst the sal of Inira terine doucha ind 
pcskanes FxTn f these dl I not materially redo« 
bortl Ibex would cert i ly retluce the moiHity 
D(l m n Uty from t Vnother unrortant thiB| 
t Insist n high r req rements toe midmWts 
Th X should be t 1 etl n l itringwt regulatfons 
passed f f prexTDli g untra ned women from puc 
t dng Irix-ate obstetrical hospitals should be 
j^ed lo the most rigorous examination and coatnx 
There abouli be a law compHllug the reporting « 
every casi* of febrik abortwn Other prtxreoll e 
mraturct will have t be of u soclologicat nature. 

A. Oc* 
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Wlndell^ J T t Pyonephrid* Graridarum L»uu 
rUU llonik, J 1915 mi 105 
'ITie author carefully review the subject of 
pyonephntls gravidarum not from hU own ci 
perience but from the statistics of others 

In short nearly oil observers agree that the bac 
term can reach the renal pelvis by three routes vu. 
(i) through the ureters (a) through the blood 
stream and (3) through the lymphatic chanoeta. 

'The organism most frequently rcspionsiblo is the 
badllos coll communis (to pier cent) The right 
Jddney m more commonly implicated than the left 
Ihe diagnosis of pyonephntls gni\ndarum entails 
no special difficulty 

'Ine main pioints in the treatment arc (i) ab- 
solute rest in bed (2) fluid (preferably milk) diet 
(3) mild cathsriis (4) hexamctbylcnamlne (o ? gm ) 
given every three hours night and day m a full glass 
of cold water lessenmg the dose as the patient im 
proves (5) posture to relieve the nreter on the af 
fected side if the infection is single (6) autogenous 
vaccine treatment 

*116 intermption of pregnancy 13 seldom if ever 
necessary with the above treatment 

A H Scawnr 

LABOR AKD ITS COMPLICATfOITS 

HomsteliL, M 1 Contracted Pdrls and Dlfficuic 
Labor da*. / Obxi V I 1915 Iciil 4 i 
The author gives the following lummary of his 
paper i Of a 000 consecutive cases only 41 
had external conjugates of less than 1 cm of these 
42 only 7 had true conjugates leas than 9 cm They 
all had spontaneous labors except 4 and these had 
complicated presentauons 
3 The chfldren bom of these women were of 
moderate sUe corresponding to the slender baild of 
the motbera. 

3 Of the 2 000 cases 97 required operative 
assistance, but only had piclves which can be classed 
as contracted and the causes of dystocia were vb 
rious such as ocaput pjostenor transverse weak 
pjsins, prolapjscd arms, brow etc The presence of 
contracted pielves In some of these was only a coind 

dCQCC. 

Ihe conclusions are i Small external measure 
ments when they are all propxirtional with an ei 
temal conjugate of 15 cm. or over provided they 
are found in women whoso slender build axxounts 
for a small p>elvis, deserve a fair test of labor They 
usually have small children and will deliver spxin 
taneouslv if the feetus presents favorably 

a A fair test of labor in a doubtful case and 
esp>eaal]y in a primipiara most include a pieriod of 
four to SIX hours in active labor with the membranes 
ruptured, although as a rule, three hours will dedde 
the outcome 

3 Ctesarean sectiou for relative contraction In 
a primlpiara means r e p jea ted caesarean for suhse 
tment children whereas extraction of the child 
tnrough Nature s pwissages even If it should result 


m a stillbirth will enable the woman to deliver her 
subsequent chDdren p^r Tiatn naiuralrm since a 
good deal of resistance which Is encountered in 
prunipiarm Is doe to the soft parts. C IL Davxs 

Carter P J s Method to Leaeen Perineal and 
Vaginal Tear* Daring Childbirth V Orl 
If trS / 1915 Irviii 169 

For the employment of thU method of delivery 
It 13 necessary that the patient be dehvered on a 
table or some hard flat surface so that the rectum 
13 plainly visible and the tip of the cocevx can be 
pldnly felt WTien the ocaput is seen distending 
the vulva, the pialmar surface of the left hand is 
laced over the head while the fingers of the nght 
and arc introduced below the rectum and Just in 
front of the coccyx. The fingers of the right hand 
moke a downward Inward and upward excursion 
while the piolmar surface of the left hand moves 
upward both maneuvers aiding extension of the 
head and supporting the piennenm. This is con 
tiDued until the chin is caught by the right hand 
Now when you wish to dehver the head simply push 
up the chin with the nght hand and g^de the 
ocaput with the left, which imitates the third 
maneuver in the mechanism of labor Chice the 
bead Is delivered grasp It with the palms and puli 
it in a downward direction until the antenor shoulder 
IS under the symphisis as far as the middle of the 
humerus Then with the left hand and wnst 
support the head while the nght hand ri^ports the 
penneum as In dcUvenng the head. Ihe author 
advocates the use of a few drop>8 of chloroform after 
the head is controlled et the vaginal outlet 

C D Holkes 

Stoddard J M 1 (complete Intraplaccntnl Uterine 
Rupture During Labor / Indiana St if 
Ass tots viu 431 

The author reports the case of a paitlcnt, aged 23 
who had had general good health pnor to mamage 
but had had nz alwrtlons tlnce that time uic 
pregnandee ranging from two to three months 
She was again pregnant at term On examination 
the os was fooxul not dilated the cervix projecting 
a head presentation, the foetus alive ^e pains 
were mud and ineffectual the membranes had 
ruptured the night before On gentle manipulation 
of the fcctos pains began and recurred at regular 
Intervals. Shortly the character of the pains sud 
dcniy altered and general abdominal discomfort 
supervened. The pulse was 145 to 150 the counte 
nance pallid the extremities cold and numb res- 
piration dghlng and the patient had a sense of im 
pending death. DflaLation now was the fixe of a 
quarter no blood was escaping from the os but the 
abdomen was distended with fluid A diagnosis of 
internal hsemorrhage was made and a cesarean 
section was done. On opening the abdomen L^e 
amounts of free and dotted blood escaped The 
feetos was pale and limp and could not bo resus- 
citated. A Imeal tear three Inches long was found 
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in the atcnu through the atuched pi ctDta but 
DO purt of the fcrtui projected tirou^ th tear 
TTie Uoiiig of th utenu wu degenerat ve a d f • 
dirty ytUow color The uterus removed n 
tire The pauent being moribund at the tim of 
Opemtion expired OQ th table C D II im 

Rotbacblld^ C. J EpUlototnj a Perineal 9af ty 
Meoauro. / Indian* St U A 95 viu 4 6 
The author discusses tbe 1 dicalKins f r thu 
operation |cives the tcchniqu for tbe same nd 
table showing its use m tbe pnicti of aum promi 
nent obstetriemns. 

The lodicatl ns fo epblolom> re ml a n 
fantfllls, with folly de\Tkiped internal genital 
citreraely large U^tnentum Lru gulana form 
pcrin£cirThaph\ narroaing of the i tro lu^ du to 
pathologic ccmditl ns sw^ as (Ederaa hrmaloma 
f the vulva abscesa of BanhoUn s gland ncopU m 
extremely large coodylomata accummat e iremdy 
high degree of vagimamus. ngxlllj f pen m 
brittlc-lik perineum (in old pnmlpar*) c t toelv 
larg fccUl brad or pathologK preai. t uunt — 
f rehead parietal fact forceps dA tr) a imng 
odluu Q for eplsiolocDY b the c nlU on 0 wbicb 
the head 1 the presence of gcul puins doc-, not 
come down iflto the vulva but the oc iput seem t 
be fomg forward — the post nor part 1 the pert- 
neum bul^og while the uterio pan remams lui 
When the head has treichedtbel tor muvies 
when the onus ope up aod comes forward abe 
the penoeum u seen t be reitstut od bout to 
tear th n is tbe t m t du n epts t mv 
Th blu t-endesd bUde f pair f Mns-a»r. is 
placed on the mucosa f ib aguu d ih oih 
blade ouuide on the sUn between the us d ib 

tuber Iscbll. and with th cuumg gl t the 

median raph the phin tc 1 pushed 1 » «anl 
and the blades qujcU) closed C 1* II ai. 

Rongy A J Twilight Sleep \ 1 5/ ^ itrd 
9 5 

The ulbor makes th po nt that thb m ihod f 
treatment must be julgal from the lanJpoint f 
analgesia «ivl not f am esia gnonng the test 
monv f the patlc ts as neoenpeteot Ilts report 
b based a eipencnce n scries of joo nsecut x 
c^scs in the hstetneal acrvi cs f the jewbh 
hlatermty aod Lebano Hospitals. 

Aa regards results th -so cases arc divided int 
three groups ss follows ( ) Jji cases 77 pw c t 
In which there was complete ranesia with varying 
degrees of analgesia 6) 37 cases, J pe cent 
in whkh there were varying degrees f analgesia 
without am esla (3) 32 cases, per cent, m which 
the treatment foiled to prod cc th desired eHecls. 
The author formulates hb conclusions ss f Hows 
I Standard solutions are absolutely asentinl 
for the success of the treatmenL 

1 No routine method of treatment should be 
adopted Each patient should be individualised 
and the mental state made the guiding point for th 


injections of scopolamine A subconsdous state 
must be evenly maintained 

3 facilities should be such that the patient b 
not unduly distu bed 

4. \ nurse or physidan most be In constant 
Iteodance 

f Thu method f trenlment is best earned out 
osp t bbut can be ntOiied n the home, etpedsj 
1> if not begun until tbe end of the first stage of labor 
6 It doc* not aflcct the first stage of labor but 
the second t gt u prol Dged. 

Toi It m rkeilh diminisbcd In a great per 
e tof ses while amnesia U present In 75 per cent 
1 pat t but Libo u not painless, as U generally 
Ufposc^l 

8 This treatment docs not In any way interfere 
with ibt the peutic messuie wh ch may be 
d'emed eiessary f r th t rmlnauon of labor 

Fretalh I souixi must be cnrefuJly watched, 
S d I k w ng 11 f r immediate deUvery if 

r subl r tnatm nt mu t be discontinued, 

fteen pe t fibcbabcsw re bom oligopwnc. 
o \«Te> rvi l ^q>» ta not be ngWly 
enfon I 

11 N lunge 1 ih rsr of ih puerT*riiim 
was obst e<l rxJ D le^ txe progressed vtiy 
wnuotbU ihe nlirr »ene» 

Wool la higbe graic of InteBigence are 
beb4 tu tdl t ih f rm f treatment 

( It u m I out I pnreiparc or in 

mult pa Jt with tfd labors It ha 00 place in 
hort labors 

4 It I 1 1 f rm of treatment in patieala 

fl n g from r 1 c 1 -ease 

s H Ih r^i 11 a th pal ent win 

be sad I I Ih w the bjcct to be ae 
mpl h 1 ihi. d1\ w II th »t.opoUm oe-mcr 
ph rw I e im I be c%t bli bed 1 tt proper place 
1 b*l tn t u (, LB STsrr, 

Polnk J O Morphlo and ScopoLunino \mnesLi 
la Obat tries, y In 1 / 1 g s lr\ w 
II h nl tb ulhor ha st died oixt 400 
I bo III 1 r scopolanuDe morpitine 

m es In ih sen-* the e has been n materml 
mort 1 1 \ d i ■* thu the usual morbidit) No 
child ha* b^-e t m 1 i Tberc has been no care 
f piTsl part m ham rrh re (ollowl g any of these 
dH nes V m*l t 1 grre of oUgoptuxa ani 
pnaa I \ per el f th uses. Real asphrda 
was n-^ctl los freq mils than ftcr ord nary bbof 
Three h 1 Ire died w th n the first ic days after 
d bv rv All thrt w e nccropaicd nd the fol- 
lowing w re the paibologi liagnosls diaphragmatic 
bcmia w th tratupositlon of tbe viscera hmm rrhige 
nl both Mjpra 1 capsules and mlcrocephalus. 
Th lunga were ipeciallv eiara oed f r ntal^asli, 
w th ncgui ve findings. The condition of tbe babj^ 
t b rth and the spo tandt> of ita first cry are de- 
tenu ed by tbe skill of the operator In prododag 
the twilight state with the mlntanim dosage 
and the length of time of the second stage 
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The-foUowing conclnsioas are reached 

I The twihght sleep state la a reality and Is 
applicable In any labor m which there ia no primary 
inertia marked pelvic contraction, or the preaence 
of obatetnc acaaenta 

i It ia etpcdally apphcable to nervoua women of 
the physically unfit type. 

3 It 13 a valoable adjunct In the management of 
borderline contractions for it allowi the woman a fuU 
test of labor 

4 It is distinctly a first-stage procedure and 
bean the same rdation to the first stage as chloro- 
form and nitrous oxide bear to the second stage 
it relieves the pain, but does not Inhibit the prog 
ren of labor 

5 It is particularly useful In cardiac cases oa It 
relJevci the nervous apprehension and secures 
dilatation with leas muscular effort 

6 It diminishci the shock of loboTj whether that 
labor be iwrmal prolonged or operative. 

7 It does not Hrmmmb the mflk supply 

8 It does not predispose to post-p^um haimor 
rhage, 

g It does decrease the number of high forcepa 
operations, 

10 Finally it has a distinct place in hospital 
obstetria and should be tned out bv those who have 
control of mffident material definitely to determine Ita 
position in obstetnc practice. Edvtaid L CoumuL. 

Smith, £. W Prellmloary Report oa One>nuQ 
dred Gases Treated by the Scopolamine and 
Morphine hlethod of Gauss. A' En( U Gas. 
191S 1 476 

In 100 cases of twilight sleep conducted b> the 
author of which 68 were primipar* and 31 multi 
J pars 93 per cent were successful analgesia and 
amnesia being induced m 93 of the cases Of the 
7 failures 5 were under dosed, being loo far nd 
vanced in labor to receive thorough treatment a 
case* had complete amne^ for hours but owing to 
a rush hour in the delivery room received their last 
dose at too long an interval and had Islands of 
memory 

As a result of the above coses the author bos ar 
rived at the following conclusions 

I Large dsrk-complexioncd women seemed to 
require larger doses and small light haired or red 
haired women were most easQy Ln^uonced 

a About 4 per cent had some dclinum most of 
the cases requiring restraint suffered from distended 
bladder ana seemed to feel discomfort without 
realizing the exact nature of the trouble. 

3 No hemorrhage* were noticed and tho per 
centage of cases delivered artificnlly was larger than 
the usual hospital average, 

4 The seexetion of milL la better on account of 
the absence of fatigue and the convalescence of the 
mother is usually better and involution more rapid 
for the tame reason. 

5 \\TiIIe the expulsive stage Is somewhat length 
ened labor as a rule is shortened 


6 The secretion of unne is rapid and the bladder 
needs watching 

7 The drug must be pure and in itandard solu 
tlon 

8 Careful observations must be made of pulse, 
respiration, and fetal heart sounds 

9 A prolonged second stage should be avoided. 
Two hours perineal stage m primlpartD and one 
hour In multipart should be ^e rule with earlier 
interference if indicated. 

10 The maternal and fmtal mortality was 

negative. W D Pmixips 

DqvIs, C. II t NltroDs-Oxlde Analgesia In Ob- 
stetrics} Its Adronenges Over the Freiburg 
Method J Aw$. 11 Ati 1915 liv 991 

It IS the custom at the Presbyterian Hospital to 
begin the administration of the analgesia wnenever 
the uterine contractions become painful If started 
early in labor a higher percentage of oiyran Is used 
and three or four inhalations given. Ljiter less 
oxygen is used and five or six deep Inhalations ol 
lowed previous to the beanng-down effort The 
gas must be inhaled with the first suggestion of a 
contraction alter the patient bos made strong 
traction on the straps which ore fastened to the 
foot of the bed she is often given another inhalation 
containing a larger percentage of oxygen In 
giving the analgesia the gas-bags should bo only 
about half filled, The mixture required varie* con 
dderablv and must bo detemuned for each patient 

For the nitxous-osde air analgesia the hospital 
has a machine with an automatic regulator and a 
foot control This apparatus has an advantage 
over that used by Goedel in that a constant pressure 
in the gas-bag can be maintained and the adminis- 
tration throughout labor may be controlled without 
ossutance In the maternity ward of the Presbj 
tenan Hospital a mixing apparatus is used equipped 
with automatic regulators bj which a constant 
presjuic in the gas-bag can he maintained The 
use of this apiiaratQS lessens the amount of nitrous 
oxide and oxygen used For use m the home there 
b a similar machine but on a smaller scale, so that 
It may be earned easQy in an automobile The 
mixture of the gases b accomplished with a single 
dial so that the nurse or intern If at the hospital or 
some member of the famiiy if m the home may 
readily give the proper mixture Since the patient 
should moke traction dunng her pains self ad 
ministration is not practical duiing the latter part 
of labor although it may be used in the early part- 

By using nitrous oxide and air, analgesia has been 
malntamed for three and one half hours with a roo- 

S llon tank of gas. After considerable experiment 
g the hospital made a charge of $i 50 per hour for 
tho nitrous oxide and oxygen used In maintaining 
analgesia. As large cylinders are used allowance 
for leakage b allowed and usually gives the hospital 
a small profit 

In no case has It been necessary to maintain the 
analgesia for longer than tlx hours. In multiporse 



9 A 


INTERNATIONAL ABSTRACT OF SURGERY 


t u nrcly nece»*ary to pre it for m rc than two 
boun In prunipanc theubor b ujinlly terminated 
m leu than thr« h un from tbe beginning of the 
painfuJ contracUons Should an operative delivery 
be tteceaurv tbe analgciia u Increoaed to nsathe 
aa. Much dcpendi on tbe p eoatal care of the 
mother and th poiiUon of the child I mm tarn 
mg MiaJpgia the nhdcnce of th p>at nt i> necev- 
ean ana mental luggatioo b of great aloe 

In no cue will th aalgemmle gthen tnbo r thcr 
It will ihoTten it bccauie of better asiOstUKe o the 
pan of the motWr Of onrmi. t im camie to carry a 
njpodennk needle than a gam mucblnc but the 
Frefburg method mhould be sed nly b> the 
ipedallit while miroua xidc and xvgen oiulggia 
may be employed safclt a 1 ctlioe th b\ v 
phyaicinn It u oi maf n the h m n ih hos 
p tal It ma\ be Uicd in II cUk*ci f 'mse th 
re*uU» \'ar\'mg v th the uupcratwj f ih pat nt 
and the iLill of th obkt tnnan It fo o I 

created ntrol over the pan nt that tbt e 

no e o/ the hMC n oJ tharkd »j t( Mnn □ th 
ddi erj room I » «jj L ( 


Gratft L. Nltroua-Oild Oxygen Aaolgeala In 
Ubat trica. Ck if R n J oyrri, 
S 4- 

Th ue f oitroUD tade ox\gc aaalgrkia i 
obitetrlci u pro jj t be veo f t rv ixl 
npo lAen g d Jm n »tenng th analgou 
In a number of the uibor lu« f d ih i th 
ratio of tbe gaae> and th rrv t rrgu 1 i 
produce nulga vano with htl re t >ubjei.i 
she deicnbea her cechn q e a I llo« ih nt.* 
tpparatui originated by 1) \\ il \\ It U g 

employ'd 

Aj th end f tbe n *t t g f I bor fp oj he 
the gasck are i m d on using about i ih of 
xygen t bout ne le ih ( troiu \j le 1 he 
breathing bag u tilled w th thu mlxtu c I J it 
before the ut nn c tra ( n th nox fn e r 
face mfiy l b dppl cd r>d th patient I led 
to breathe deepdv i rap dly keeping th Ups 
firmly dosed lif ibc piece only i> uw ii s* that 
Done of tbe ga:^ escape through th m lb I sual 
Jy mix or eight breaths are fba I !-> r J ce 
analgesia, ni th p>at ent b ble to » k » th h 
pjaloa ni vet be unco soous of p dnful se 1 o s. 

Among th van ua came, bserved th gr test 
Ic gth of time analgesia was unpl )cd as 4 
hours The mount of nitrous xid cons med in 
this case was, a ording t th uth r u mamlly 
low vhch mas probably due to th fbci > f 


the apparatus The average length of the second 
stage of labor In i 500 cases was one hour and 
J7 minutea ordinanly the administratkin of tbe 
analgesia 11 not begun nntU the end of the first or 
the beginning of tbe second stage Just before 
cxpulai a, the f ce mask la ppll^ and a deeper 
amrstheaia b brought about bv tbe use of per 
cent oxygen and 08 pe cent n trons oxide. At 
this t me ether r chi roforra vapor may also be 
dded in small cup at the SKle of tbe muL for 
tbj purpose d th "apor inhaled a th tbe gas 
\g mithout rrmoval of tbe mask 

D r Lups 

PDEfiPESIUM AJTD ITS COMPLICATIONS 

Lindsay A n The Crime of Puerperal Sepala. 

r 1/ \ > 5 XV 

Fver\ case f pu rpcral i fectkin U a crime 
mhil ngors nd temperaiu e pnma faae crl- 
d ce f gult d ) dgm t h all be rendered 
m th t f nher intnxJuciion f teslim y or even 
n rgument u less the d fersda t can show beyond 
(he |ucst ot doubt that bis vi tlm was pos- 
JV'ved f p osjlp nx 

Th fea id th I ilsm from childbearing 

e t to ( t lb greatest fat today in the 
4 cmti f r e suj dc If th hxpotheui b cor 
■Cl that m me shoulJ not Jie os a result of child* 
be n g lb ibeboisgsce th m ■estigators and 
gujnlun* I huma 1 f t xk mhx 

\ o rgxrv mb kill m rthkis man 

through 0 rr r 1 techiuq nher gels fnghtened 
so ba Ih tb i b q i su gen r goes i some bos- 
p tal d I nu h w t be good surgeon But If 
K kill gwi motbe from Ignorance cardeisnesi 
md IT re i te i of quitt g r knrning bom 

b goes the < Ux gbt ami kilU nother 

uhv kh H th hltby hair be rera \ed from th 
vul nJ pubu a d th m ru. \ nens and labia be 
t niued B median line bparotomv and be left 
u t bed mac h cm nt sc either ihormlth- 
ut lacer ted perineum 

Th trouble Iici> m ih ba lur us nd ignorant 
tr Jjii hj ded d mn t u from the post ages. 
\\ th all ou scie I he disc \enes me ha e not 
n xet bcc bl to thi w off tbe effects of the 
past thousands f xcuri f hab t The avenge 
moth r f today w 11 u d rxl nds the mportance of 
bsol t dcanlmess n surgical opier tlo but it Is 
dlO ult t make her rcaliac u importance i a con- 
li ement case Enw an L. Coa cu. 
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KIDITET AITD UEETER 

Piotkln T Remit* In Eljlhty Com* of Py*- 
ioiraphy (Da rtaulUU de So p>'<loer»phl«) 
J S-vci^ 1915 Ti, 431 

Piotkln give* the details of ii of his cases and 14 
pyelognmii showing the conditions found He 
describes the technique used in hi* service at Joseph 5 
dime 

If catheterlxation causes pain or hemorrhage 
pyelography should never be pierforraed A small 
catheter should alwaj’S be us«l so os to permit 
reflui of any excess fluid and thus avoid over 
distention llanv of the accidents reported have 
been due to ovcrdistentiom There were compllca 
tions in only 3 of hii cases One patient had colic 
severe cnou^ to confine him to bed for twenty four 
hours a second case had slight colic and a third 
had fever and an exated mental state for four 
hours 

Ten per cent coUargol is used and is injected very 
slowly from a simple syringe containing ao cem 
The patient is told to make it known os soon os he 
feels the slightest p*in and the injection is then 
stopped The amount injected vanes from j to 
30 cem More than 30 cem is never Injected 
even when there are lar« cavities due to hydrone- 
phrosis The bladder a washed out afterwards 
with physiological salt solution. 

Piotkln believes that pyelography ts veir valuable 
in the diagnosis of floating kidney and of the early 
stages of hydronephrosis. It ts also \’aluable In 
pyelonephritis where stagnation of the pus has 
produced cavities in cases of renal calculus and of 
anomalies of the kidney, especially when there is a 
tumor of the kidney In the hands of an expert 
the procedure 11 abMlutely without danger as it 
is nothing more tlmn a simple rinsing out of the 
pelvis ^ Got*. 

BLADDER^ UEBTHRA AlfD PENIS 

Crt**CT R. H. minimi Thermometer In the 
Btodder J Hick St U Sfic. 1915 dv 473 
A very interesting and somewhat unusiml cose I* 
reported by Cnisey in which a clinical thermometer 
was lost while taking a vaginal temperature 

A young woman 25 yeai* old while taking her 
temperature placed the instrument in nlu rather 
blindly and when she came to remove ft the in 
strument could not be found It was ot once re 
ported, and the phyiidan thinking that it bad 
slipped into the vagina beyond the patient a reach 
made a vaginal examination but could find no trace 
of iL However in rotating his finger antenoriy 


be accidently felt the instrument through the an 
tenor vaginal wrail 

She was at once taken to the hospital where 
upon cystoscopy the thermometer was located In a 
transverse position the ends being covered with 
the mucous membrane of the bladder The patient 
was then placed m the knec-<hest position and a 
Kelly direct vision cystoscopc was passed into the 
bladder but on accotint of the highly irritable con 
ditlon of the bladder causing viident contractions 
further manipulations were aMndonetL 

The patient was put to bed hymsin and morphia 
given and after a few hours the kelly cystoscopc 
with a pair of alligator forceps was introduced 
into the bladder the instrument was sclxed end 
turned to the sagiital position The cvstoscopc 
was then carefully slid down over the top of tnc 
thennoroeter untu the end was reached and oc 
ddently the end of the instrument became engaged 
m the cyitoscopc which was immediatclv shoved 
down into the bladder over it Dy means of the 
alligator forceps the thermometer was then caafly 
recovered 

Cnisey’s reason for reporting hJs case is to worn 
against the indiscrlniiiiate taking of vaginal temper 
ature and more especially in allowing patients to 
take this temperature themselves He believes that 
the taking of vaginal temperature is in all but rare 
cases untied for os rectal temperature is just os 
rdiablc. H I\ E WALnrta. 

GENITAL ORGANS 

mnnaan F The OperatlTe Treatment of Tumor* 
of the Te*tlde Report of Thirty Coae* Treated 
by Orchidectomy Pac Jic AI J 1915 I -lij 656 

The author 1 conclusions are as follows 

I Orehidectomy will cure from 15 to 20 per cent 
of teratoma testes. Obvnouily a cure is possible 
only when the testicle 13 removed before the onset 
of gliuidular or other metastoses. 

a A cure cannot be assured until nine years after 
operation, although the danger of recurrence after 
four year* u very Bmall (only three cases reported) 
and progressively diminiahe*, 

3 C^ccr of the testicle metastasises In practical 
ly every case first and primarily to a limited xono 
of lumbar lymph node* which lie on the aorta for 
the left testlde and on the vena cava for the right 

4 Involvement of these primary lymph nodes 
may occur early or late. 

5 The experience of various surgeons in a total 
of 46 cases bos demonstrated in suitable case* the 
feasibility and technical ease of the radical opera 
tion with a combmed surgical mortality in all cases 
of only II per cent 
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6 Ridicil openttlon ihould ncvrr be u dertaken 
wben lumbar metutues are recofnlxable dlucally 

7 SoJZideot time tuu not cla{»ed a d the ctaea 

are to scattered that it bos not been poanhle to (et 
the ultimate retult In all of the patlenta treated 
radKoUy Forty di per cc t are alive, fo bve 
year* for four yean s f Imoat three yean 
» for over two vean and for one yea o len. 
There is probable cure in t least 4 coiCi nhich 
had lumbar glands Invaded with cancer at the lime 
of the operaUoQ Simple costratiOQ could iK>t hn c 
benefited any of these rinra and their cure la ibrcctly 
attributable to the early nd dean rem val of the 
affected lymph rea J S k l 

Merritt D, P Epldldymoromy a Naw Opcmilon 
J Am 31 I 0 5 lx 049 
The auth descnbck ep J dvraofoin% aa he 

practiced It in 75 cases of gonorrhual pd Ivmltis 
with prompt relief of pai od diipcomf rt 

The site Is p epared as for any 1 rg I oper t 
on the scrotum Three per ce t iodi Pfleillo 
the fidd \ ooe f>cf ee t sol l n of coc is 
injected at th low part of the scrut m then tb 
need! u pushed stragbt d « ani few dn>ps 
distributed 1 the gl bu m loosi n 

made ak) g tb <-^thetai. I bn I (he scr lum 
and th pomt of (he knJf u 1 oj ni th gl b- 

ni minor nd te e I it bs r j t e» are ou I 

k blunt potntcl probe the pu h 1 aJ g I 

blinJ ave uea opened up The hou J u th 
packed w th 5 per ce I o<iof rra gaure txl the 
icrot m kept well upported No ulurw re 
quiied 1 RT U jo 

Ribbert II Adanoma of the Proatal I* \d 

onm d P «ut I i 1 

(till fMk 9 5 lu 44 

R I bert sen ih c th fc rx h ih e 

true hj-penr phv f ih pn)>l i In th '*c w ) n 

cnlargeme t 1 the «hol org 1 h L rg r 

u d t I oomal H 8 I II I I n 
sh ui g tb hi lol 4, I iru l f Dwmial 1 
enlarged gLi 1 pprifh-atnil lh-< 

odenomal ngittat nh rt | rt I th 
gland Th \ Ixgi th pi>-i n II 1 th | ro- 
uuc urcthr in in r px f th II li stm Ux. 

Leuflorf has called th m a esM n gl ml It 
th ad Dom produ ggi 1 inis'mwhl 
Into th lateral 1 be ihc> nrx-l rn>p».rl\ Ik- so 
designated But th rcil ( th f ki l ih I «e 
later 1 an I m 1 II 1 lx an I th s* ry gl 1 

on the ppcT sxJ f the rclh a it not jn n-x t 

adenoTD to. Rll bert viggd th na 1 t n 
prostatK ftand f th part f th gl lulj 
structure ahcrc lb xc a 1 nom u rigtiul 

Adenomata beginning lb regx f lb ph 
ter of the urethr project nio th 1 Ud t r those a 
the body of th prostat c mpruss the urethr 
Vs they Increase in sUc tbe\ mpre^ the lobes f 
the prostate into a sort of capsule that remains 
when the adcDoma Is shelled 0 t \ fioss. 


Perrier C. Caoccr of th Prostats (Ccntrlbotka 
i 1 etude d cancer de la prostate) J furtt 

0 S VI. 457 

P irle gives the hbtones of two cases of cancer 
f th prostate one a adenocarcinoma the other 
■cirrbous c rc ma Hardness of th gland b 
given as on of the dmgoostlc ffni by all autbon 
and in Pemer second case this mas practically the 
ly gn present f the prosUto was not cn- 
lar^ o changed in form But m his first case the 
aoctr h d softened and broken doan so that the 
hnd gs on paJpati n w re pranlcalJy norraaL In 
h»s sccoixl use th frevi nil Ijiupb-glands mere 
Iso b rl cd These glam) are Involved earber 
than the Inguinal gland ol -cment of ahkh b 
g n lly gi cn a n Mb ympiomi of cancer 
f th pruslat 

Some! mes mult pi ractast t bone tamors are 
found at utopsy the origin of whxh would never 
be kooxD if the prostate w re not exam oed nucro- 
•K p jl)y i t mat c I have prcscntciJ any signs 
lunng I fe rp l abnormal hanl esc. Every pros- 
I I that u remo eil vtn if the disgaosb. u iJrapfe 
hypKrt phv hooldbce m eiiforugn ofmaJlg 

n ch V Oik fibe th r ases aboacd roetatasu 

in th rpor c ernoso 

I fxijw II -rfs if thet ri/ati a ts not 

t I teil ih in im nl that gives lb most relief 

up r • ‘ \ Co« 

Lowsley OS Th Human Protatt Gtasd hi 
\outh 31 i R 9 5 I TT m jSj 
Th aulbo hat m 1 mustpainst kingeumlna 
I n f upa 1 f 00 prost tak n t ntopiy 
f mi d nduJs g g age up t me tytrari, 

th rti I be g uppl m tar\ to pn. uxii coo- 
inbut Icstnb g the gl od of a eabum lofioL 
Th I dc Vjpm t I lobes f th prostat are 

f I t ema di tin tly demarcated from one 
th though th ut mb dual cipfulcs 
th ugh t \ uth rxJ luicse c th most inti- 
t rcl tx be g belscen th m ddle nd the 
tx I l ol 1 bex ih most distm t lemarcatioo 
I g Ixlmce the posten lube a d the mliklle 
lit II bes 

Vbuui iIh t f pubertv there u iy marked 
incr JSC in th sixe f the prost te the gland In- 
sig u roope tmll dimeniKMii. 
Th in th first half of the first decade th pros- 
lat bos an aver gc I gth f m a aidth of 
i 5 m I he gbl f 0 0 cm uhich by the end 
f the seco I Jee d ha x creased to 3 3 5 and 
m respect cl> The groxth of th organ b 
du I absolute and r^t x Increase In the 
mou t f gin duiar tissue the branches of the 
glonJ becoming much Larger and mo c numerous. 
\ll the duct e ept those f the terior I be aere 
( un I t open euticr on the rides of th v-mnnon- 
tonum or la mmCTbate procim tv thereto The 
glands of each I be were Jwavs found to be quite 
aistmet from thoae of Its fdlowa. 

S. MootaaAn. 
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Barnett, C. E When Ii a Prwtndc Fit for Opera 
tire Procedure? Tf llistutifpi Valley U Att 
Lciingtoo 1915 OcL 

The stand is taken by the author that the gcncml 
practitioner thoiild learn the cardinal points of 
danger os to an immediate non preparatory opera 
tion from the surgeon selected for the prostatcc 
tomv because of the prepondertnee of proitatec 
tomic* done outside of the genito-urinary surgeon s 
field 

Jhujtfating the danger from mere cy-stoiomy 
without preK)perati\*e preparation a death it cited 
which in Barnett s opinion was caused from the 
effects of the aiuestheilc coupled with the obsorp- 
tion of the tone material from the fkior of the bind 
der whKh heretofore was not absorbed because of 
residual unne causing the sxnous plexuses to shrink 
on account of pressure but when the suprapubic 
puncture rcmo\’cd the pressure the now dilated 
veins fairly drowned the kidney’s whose lubulil 
were already partly blocked by the acidosis (colloi 
dal swcllmg) thus prohibiting the excretion of 
bacterial bodies and inflammatory detntus 
^\^th suggestions regarding the prc-operaiive 
prqjaratlon the following contra indications for 
prostatectomy are given when the orinc specific 
gravity u low when renal function Is low when 
the unne Is markedly acid or alkaline when scanty 
urine or polyuna is present immediately following 
withdrawal of residual urine following cyrlotomy 
for retention during ^ distention of the bowels. 

Regarding aiuesthesla the less fit tbc patient the 
less general anaesthetic used 
The time consumed in the pre-operaiivc prepara 
tIon should be untff the patient s percentage of 
Improvement has reached us topmost degree no 
matter if months art consumed 

Booney C. W i The Preparatoty Treatment for 
Prostatectomy InUni IT J 1915 xiU 909 

When dealing with a case of prostatic hypertrophy 
there Is not only a mechanicill> obstructed bind 
der but also other organs ti^es and ^tems 
which may have been affected by the retrogrode 
chanra madent to time or bv destructive products 
of the disease, that require special attention, 
briefly summarized^ the kidae>i the heart ana 
blood vessels, the respiratory ijitem the gastro- 
intestinal tract and the nervous system 

The drugs which will be found helpful in improv 
ing the condition, according to indications present in 
each case, ore Spartein sulphate theoon-sodium 
acetate diuretjn and potaiaruzn acetate with in 
fusion of digitalis the Nimncyer pill the nitrites 
and Basham s mixture in full dose. As a rule no 
direct treatment need be employed for mild nervous 
symptoms as they diminish or disappear with the 
establishment of better elimination 
As to urinary antisepbci urotroplnc in large 
doses Is of great value. 

The treatment thus outlined combined with 
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hygienic measures wili in the course of a few weeks 
improve the general condition of the patient 

As to local treatment attacks of acute retention 
arc to bo relieved by catheterization which may bo 
facllitntcd by a urethral Injection of adrenalin 
chloride and even a little eucain^ to be followed 
by an Inlecdon of worm sterile oil just before the 
catheter is introduced and the bladder flushed with 
normal saline solution, weak piermanganatc of 
potassium or oiycjmnlde of mercury solution or 
sfltrr citrate if there be a bad cvstitis. Suprapubic 
cystotomy for drainage 15 recommended as a pre- 
Utnlnary to enudeaUon of the prostate. It relieves 
vesical s\'mptoms improves renal function, and 
enables patients to gain strength. 

In tbc selection of an anaathetlc in the opinion 
of the author ether by the drop method is the best 
if it be given b> an expcnenccd and skillful amesthe 
tUt Patients with bad bronchitis and emphysema 
may constitute an exception, Oas and oxygen arc 
also rtcommcpded by men of large experience, 
Thxo Dhozdowttz. 

Aybard L, E-t The Sexual Functions FoUowltiji 
SupmpoWc Prostatectomy — Freyer s Op- 
eration Am./ Uroi 1915 il 367 

Concerning the causes which may produce vary 
Ing results following suprapubic prostatectomy 
the qacatlon of advanced age alone is not enough 

Evidently It u due to a difference in the technique 
of the operation. It ts probable that the suppression 
of ejaculation is simply exterior in the majority 
of cases 

According to Dung's theory eiaculatfon tafcoi 
place towa:^ the bladder and the first urine voided 
after coitus ahould be examined for the presence 
of spcrmataxolds to make sure of this poldL 

Freyer affirm* m numerous writings that he has 
never met with weakened sexual power after his 
operation- Carlier has freely stated that supm 
pubic prostatectomy has gi\Tn him disappoint 
ment from the standpomt of the preservation of 
the sexual functions 

\ on Frisch saji that fallowing perineal prostatcc 
tomy patients lose their sexu^ power but that 
this loss appears less certain after suprapubic opera 
tion 

koung and Fuller have noted improvement in 
Bciual power after saprapubn. prostatectomy 
Pauebet also considers that after Freyeris opera 
Uon the sexual funebons are maintained whUe 
Suter of Dale found that they were retained in 9 
case* that he operated upon by this method 

Desnos in 190S stated that the sexual function In 
his patients operated upon by this method had 
not been weakened 

Loumeau found that 6 of 17 patients operated 
Upon by Freyeris method retained their genital 
functions In 7 others these fuDCtkuis had ceased 
to exist before operation 

Kflmmel 1 statistics recorded bj Kc>icr show 
that in lor patients (10 Bottlnl ii perineal and So 
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•uprapubic) 51 »ere foDcnred for e iafficient Icncth 
of time cad of Che*« oniy j complained of abtcn e 
of cj cnlationj but they retaLjed their mtusI 
power 

The author recordi a lerfes of cmia »ome talen 
from the btenture and 14 penonally bvervtd In 
theiervl eof Profc**or Lcgueu In the 14 'em the 
author noted th l recti n wa» abEcnt in onl> one 
o-nd dlraloohed in anothe Erectio w re nor 
mil and the »e\ual act ccomplLbcd the other 
caae* but 0 Iv 7 had crterrul ejaculation* 

The author mment that uppre^^Ion f the 
acioal appetite doe* not appea to ha otcu red 
cacept In erv old od meal, lubjecl Erect n 

iccraj to ha\T bee preter^eil in the m jontv of 

coae*. 

SupjprcMlon of e>i ulal on ml^ be d 1 m n> 

caae* to Ih tasa d f re tu l>e k tom « \ re 
mltin* In narrowxl d f rraeti or otcl 1 1 
lugs It U probable that m y not l th 

a tculat on ^hen not eTtemaJ t L.e' jL c into the 
adder 

The uibor on lu le» th l th rosuiis of | a 
pubic prostatectomy arc th t bic from th 
aerual tanipunt n e in bh> 4 nc:. reel n 

took pbee in t and ert nul j uUt 0 oc rred 

ifi 7 cue* ahil mPp erri e 

reporti f the penneaJ per tro s h I Ion* f 
ejiculatton and erectwos of rre»l n oq]> 

n G il m 

VlnEoa J C. Suprapubic Pmcatectoay 3 
FU 1 ! iu 9 5 7 

The author re a the patbolo© of the J -rf 
the teebn que of the pemtio and th g I 
maniiRnnent of th patient II mph th 

follotnni fwlnrt 

I Recogniu of p oitat htpcriropht 
1 Thcnecesjty fpre-eper t ccare 
3 \alvie f fuirafub c pumt e 
4 Efi den y ol prapul k du leali 
A clear con eptkin of the h^■pc^roph ed j t 
u being one of adeDomolou* rgroath I le<l 
upon Thli overgroath alt ri the haracie i the 

bladder ontl l the preot tn clb In ml b 

derated contmeted a 4 irr gular ll \ll 
the rcmltant lymptom re those of unnarv I 
itTQ tion thL bciuB *cco Jarv and off I dr th 
bladder nrcten and LkJ y* 

He claim* that the eal excuse fo all per Imn* 
in thb conditloo I* ba*cd upo the foreg k path 
ology nd *ymptom and the fart a* bq c 1 les 

that 50 per cent of a*<3 will d e within fa \ rs 

rom the n*et f obetruction w ihout catbel r I f 
and catheter life ihorten* ihii erpetumey alw I 50 
per cent 

The two-Etage lupmpub c operat n U pref rml 
by the author fo the reaaon that suprapubic punc 
ture tod drainage of the bladd r i* devoid of longer 
and can eaiOy « do e under local ansvtbmn nil 
other mean* of effecting luit b! bladder drainage 
hast been unaatbf dory In bb hands, •\fter th 


Lidoej-* hast regnincd proper function and the 
bladder c rxUtJon dear* up and tie general con- 
dition of the patient wanunta It, an cnodcatka 
of the prostate U cojiJy done under general «n*T- 
tholo after ilightly enlarging the inprapubic open- 
Ing He prefer* to u*e nitron* oitdo-oiygen ib- 
(citbala In most cue* Ether by the drop method 
may be riiked n a few ca*e* and chloroform in 
one. 

\ half Inch rubber tube n loed for dndnnue, 
both for tb frellminary puncture «nd foOerwing 
the enculcation Hot l>on ad I Eolation it u»e3 
1 1 d nd a solution of Ucer n tratc i_iooo cvtiy 
th day a> blaiicrla og after the preliminary 
puncture anl w!t *ol i on irrigation of the bladder 
u>ed iQt nn ttcntlj aft con fcatren. The t 
tbor Ls-fc much *tre^ pon th p oper protection d 
the Lin and tissue* bo t the tube with iterile 
astline 

\\ ih n three r tour da>'s following enndeatlon 
tb patl nt Dco r ged t pa** urine the drainage 
lulie m \Td In from three t ilr d ys and the 
opromg usu 11% lose* m from fourteeo to twcoty 
c I ys F tula ha* oe xr retulted uj \'lit*onE 
l<f>e e Iriiurv tneptie* are *J*a>7 laed, 
an I r c eo umpl tc w tb the best functHTtul 
result I tl 01 r aJw ys Led to Rtora in 

ihr e m th* f r mp! i n ary od cyito»copic 

ecjm naiKio J ir« S rTrrsx 

WSCEUAnXOUS 

CtiimtoQ C C. Sordou s Test for Blood la tl>e 
Urlna. im J t ei 05 z;, 3O4. 
rh d i ll n [ blood in the unne by pheool 
phih I n ha* ma v fr cik I ppbcationi la case* 
f m kl hfcruiuna lunudob nuna 
WhciK T th test f r aJb mm in the urine ii 
ft ssin if t n ID m Ll mount it i* eirantiaJ to 
loi L f th present of blood mhkh olhermoe 
gi riM. t erroneou concluiion* a* to the 
l f Ibum n 

In thc*e in I o ml ro'cop cal aaminallon is 
tl t bci use rtQ unne* are directlv toric 
f r I ha X a osmotic act on on the red Wood 
ij scl »othat nlj th tranaudated bxmagiobtn 
c n be n. OR ucd 

Ph light lurrrmtana n unntry I thmi* 0 ne 
phropto'.to Inide t t phj ical cierose liLcwbc 
e ri\ tultercuJoiisajyi renal «ranc r roaj bedetected 
b th pbe olphthnlei te^t 

Th technique of the le^t Is a* followi 

il sx pheo Iphthalein reagent prepared u 
f Uo« ph nolphthaJeln gr potaaaium hyilrox » 
gr luNol ed n dl tilled water 00 gr to whtdi 
1 * ad led impalpable pMwde ed alnc o gr Thb b 
brought to the boiling point when the m ture wiH 
be red bat progrtaai xly become* deeW rlicd frwn 
the reduction of the phenolphthalcm into ptenol- 
phalin 

\ceuc akobol add acetic cr^xtal J can 
akoboL go per ce t pS ccm. 
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3 Peroxide of hydrogen at la volumes TTirce 
cuoic centimeter* of non filtered urine, just made 
homogenous by shaking arc poured Into a test 
tube then three cubic centimeterr of acetic alcohol 
arc added The tube is then shaken and one cubic 
centimeter of llcyer’i reagent li added and after 
again shaking three drops of the oxygen water arc 
added 

If the urine contains blood a more or less intense 
rose color should appear according to the amount of 
blood contents present The reaction U complete 
in from a few sconds to three minutes and retains 
its Intensity for some time 

The test Is quite as reliable as microscopic ci 
amlnatwn and has advantage over the latter as ac 
cording to the degree of molecular concentration of 
the urine due principally to chlorides the globules 
often undergo haimolyils and can not be seen micro- 
scopically also in hicmaglobinuna the microscope 
U TUelcss. 

Sardou has been able to obtain a slight reaction at 
the end of five minutes in a urmc dilated to i 5 000 
000 and distinct reactions In urine diluted to i 1 
000 000 

A more distinct reaction is obtained by filtenng 
the mixture of urine acetic alcohol ana hfej'er s 
reagent and adding a drops of oxygen water to 4 
ccm. of the filtrate. 

Sardoo sayt that no other body In the unne can 
^ve the reaction such as albumin glucose urobilin 
bOe pigment indIcan, phosphates acetone or uric 
add 

The same also applies to drugs such as anupyrine 
the iodides and nromldes, s^cvllc and carbobc 
adds. 

Pus usually does not cause the reaction 

The author ha* found the test of value and very 
reliable. fl G ILuma. 

&Ilchelli E.I 'N olue of Degeneradoa of Leacocjte* 
for the C^Ick DlognooU of Genlto-Urloary 
Tuberculods (Sar la vileur do la deg^oireacence 
Imcocytaire poor le dbgoottic rspide do la tober 
cukise nn>-g 4 xiUale) J J915 vl 409 

Mlchdll discusses the dliliailty of making a 
diagnosB of tuberculosis of the genito-urlnary 
tract by the ordinary methods of examining the urine 
In a considerable percentage of cases the booUi 
cannot be found In the urine and even when found 
there is great difficulty In making a differential 
diagnosis between tuberdc badlli and other form*, 
especially the smepna badllns. 

Colomblno has described a sign which be considers 
of great value In making a rapid dltgnosl*. It con 
dits of a degeneration of the leucocyte* In a £re»h 
ipedmen of urine. A drop of the sediment is placed 
under the microscope and examined without stain 
ing. The form of the leucocytes is very variable 
they may be elongated polyhedral, or crenated 
The contour is irregular sometimes there arc little 
globules of protoplasm at the periphery that seem 
about to become detached from the leucocyte and it 


looks as though the envelope of the cell had bunted 
The protoplasm around the nuclei is reduced con 
siderably as if eaten away mdeed nuclei almost 
free of any surrounding protoplasm may be found 
There are many vacuole* in the protoplasm of some 
nuclei In addition to these changes in the leuco- 
cyte* red cells can be demonstrated microscopically 
in tubercular cases Red cells are almost constant 
in tubercular unne even when the patient is 
absolutely at rest. 

MjchcUi believe* that this sign is of grctit value in 
the diagnosis of genito-unnary tuberculosis and 
describes two cases of hi* own m which be was 
enabled to make a diagnosis by mean* of it when 
other methods of diagnosis had faded Some 
authors have claimed that there is degeneration of 
the IcQcocytes in gonorrhecaJ cystitis, there may bo 
some slight change m the contour of the leucocyte 
In such cases but there ore never the pronounced 
and characteristic changes desenbed by Colombino 
In tuberculosis. The value of the method is m 
creased by its simplicity Colombino emnhasixes 
the importance of making the examination im 
mediately after the urine is passed to avoid sub- 
jecting the leucoc^e* to any traumatism. If it 
is allowed to stand changes take place m the form 
of the edis. A Goss 

WliUomsoo T V and Oudd S W t The Comply 
ment Dwriarion Teat as n Guide In Infectkuu 
of Che Urethra Proatace and Vedde 
M J 1915 vlll, 781 

The aothors state that the complement-deviation 
test Is of great value m treating gonococcus infec 
don of the urinary and sexual organs The test 
becomes positive about the third to sixth week of 
the dise^ It is irequentiy posidve after ail 
other method* to detect the presence of gonococci 
bovo failed The test remains positive a month or 
two after a clinical cure This period roughly cor 
responds to the time needed to develop antibodies 
in the blood at the beginning oi the disease. 

The chief value of this teat is in the chrome case* 
in which the eiisttnce of the gonococcus is diffiodt 
to estabhsb by any other method end by it the 
authors state they arc enabled to determine whether 
a man is still Infectious or not even though he may 
have some flight discharge which the complement 
devdatioQ test shows is not due to gonococci 

The test also has a medicolegal value particularij 
to determine who acquired gonorrhcca first as 
between a husband and wife. V D Lispujabsi:. 

Ashcraft L. T J Report on a Serle* of Nephrec 
tomle*^ N Emi If Go*. 1915 1 445 

The author gives his personal experience in a 
scries of nephr^omies, all but two of which were 
performed on account of renal tuberculosis. He 
strongly emphnslie* the neccasity for nephrectomy 
in that dlsee w-. 

In connection with the technique of operation 
he atatea that the majonty of these kidneys were 
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rtoioved tJiroti*h the curved lumbar ca»5o w th 
out retectton c* the lajt rib Id treaUn^ the ureter 
ho folkiwt ilajro » auggeation of cauterixmg the 
ftump with a s per cent aoluti a f cartwllc acid. 
Id advaaced caaea, however when the ureter mu t 
be removed be adviie* removing th kjdacy tbrouffh 
an inctiion made aa if for erpoaure of the iliac rt ry 
aa cjgfetted b\ Keily nd later popuLinicd by 
Lib thni 

He conaKl n Catheb method f dealing with 
the itump to be ideal It coDaiali in draw g the 
kidney forward aa far aa poanbl liapl c ng it Iroen 
ita niche od m rapping It with a ppuac compren 
Next the vanoui cleme t of the at mp re aep- 
arated » th the fingen and he! I w th ihe 1 f 
an th r gauze jud bach of th m. 1 th 
taken op w th rt r\ damp nJ t [ *tpar l U 
olt n » thout th patient losing a singl d op f 
blood The be^t material fo the 1 gat n. catgut 
pro\ ded th t good qual l\ of N 4 gut be m 
plcned. \ft r the \c.icl b e bee tedvnjratlv 
ani the kidoei hoa bee rem j g nc ll turc 
u appi ed hall ( ntimcter beoe^th 11 the th rv, 
and u tied with a do ble viil ra I t hi 11) 
in ip te f the gre t «ecunt\ -d ih tn ih I a 
olhof genefal bgature is pp^ ed e c l m t r 
below the other N 4 catgut bong i4»ed In this 
manner no obtalni O ligaiKi uf the 
•tump Sometimes f rap ea^urc b ppllol 
means of damp b vtng n luati bUle Tb 
retained In poalli f r two three dj\ Th 
wound is packed w th od f rm gauze oauall) at 
the upper ngie 

In fpeaklng of the ft cre Cm at be aa)a that 
for persiste t v t lu the bl i ler miut be mgaied 
daily with i 50 000 bnlil nie f m a ry sol ti 
commenang w th t i bo cm ni at ca h Mjb- 
sequent ire tm nt 1 res g the arrvj t of ll d 
and the itn: gth f ib solutHin Som timet a 
all per cent c bol c ckI soIuu q a aalumted 
sohit on f borac a 1 empl ^rd In all cir 
cumatancea fier ch img tion there should be 
ln}ected o can fat e t> per ce t sol t n of 
Gubonata of guaia d J nc per cent io<lof nn ‘n 
olive oiL Thi seems to c rt a recmuLibl) be 
6aal effect on the bladde B) means f these 
mcthodi the capaatv ol the bladde rcased 

The nime becomes quite free from niu, blood and 
dfbris and the interval bctaccn in ts f m c 
tuiiUon la prolonged from two nd half I three 


hours. This u true, not only f those who have bea 
nephrcctomized but also of those In whom the tabo 
culous process b too far advanced for operatfvo b- 
terfercnce Tbc procedure in the latter «-«k b 
mcrdv poUiatlvo In the former however U 
aervea to heal any local lenoD that may arise in the 
bladder C. Lowes. 

WUUoma. B G R The Formation of Urioair 
ColcuU V 1 1/ y 0 5 cn 609 
The a thor enumerates nd dtscuaies the chief 
thconcs f unnary lilhlash a phenomenon secood- 
ry I altcratl in th hcmical compoiilkm 

and the n Tbe> re 

Th theory of 0 trplus taJt co tent. 
i lb theory f rgan c nucleus 

I rh theory of ferra lati 

The c |tcrimc til and 1 ical dat of the aathor 
b t sh w that 1 ihijsi u uall) r alw ys second 
ry t proc st 1 ferme tat nd likely that 
th f nil nl are m re UiU r ted by micro organ 
um tha b\ boilv 11 

In prtlud OR his er nl i penm nta the author 
t les th t th ppeo n n tbc urine ( Ldo n 
bcslv f rm nts ipciisi I pase) does not eanae 
deposit on f rv.i 1 n» 1 u h fermenta wbes 
p rpo^l) a I led n mall mount ha w any sock 
tKin 

Tbea th po i ut th t in hi limcolouluru 
he m (h lenam ne R e ch most hen Sciol results. 

\ni se] I l>o I n I campbo were used 
I ih tb ]><.nm 1 f lerilizallon. la 
II -a-s I h res It { these Tperime t talbed 
n m l> f «ip tat n a (h* rted r retarded b) 
a I Mpt 

Bv thesi. («. m t nd observations the author 
feel ) t herl n H m ng f m t t 00a, or pnxesaes 
L f r th 1 ixTs I 1 Mlia (especially otaJatei) 
n th n rv i*a sag \ I these acu t bodies 
DU l»e m ro rga m or their nxj-mes rather 
th n tru U Iv t rm Dt d onclu les that de 
pos t f rt n vill th urinary Iran may be 
nllu c I i I «tl b> ( ) 0 •erplus chmlnatlcn 
( ) c ir IK)D f u DC (j) presence f organic 
malt tc 

II V I rs that d powti I fw are directly 
u t 1 ( r I \ th lion f rertam fennenta, 

doubtles of mK lie ng n II bo i 
that mo raiRht be dealing with ultram croacop c 
f rment prod ceri IL W Pivoc itnit- 



SURGERY OF THE EYE AND EAR 


EYB 

Stlerra £.1 Conienltnl ComlUfonn CatanicC. 
Penn II J 1915 xvill 870. 

Stieren reports a case of bilateral congenital 
cataract of both lenses of the type known as fusi 
form or corallifonn with radiating opacities re- 
sembling the branched t^agi of a piece of white 
corah between which the lens was clear as was also 
the equatorial region. The affection was probably 
hereditary as the father and grandfather both had 
poor vision, G D Tiieobald 

Stieren E A Cose of Ectropion Penn^ U J 
1915 xviu 870. 

Complete ectropion loUowlng an extensive bomof 
the entire right Bide of the face resulted from acatri 
lation which Involved the entire orbital region 
Skin-grafting was resorted to because no healthy 
•Idn remained any place near the eye that could 
be utilized for a flap G D TsnoBAtD 

Weltaer E. A, Com of Congenital MaLformadoa 
of the Cornea Penn M J 915 rp-ill 870. 

The author reports a cai>e presenting a cornea 
almost complete^ opaqucj in a slightly micro- 
phthalmic e>e The opanty was almost chalky 
white but at s spot or two there was a parti^ 
clear cornea through wUcb the ins could be seen 
Thtre was no staphyloma or other complications 
G D Trbobvlo 


EAR 

lamg J I Acute SupporstlTe Inflammation of the 
Middle Ear After the RemoraJ of Nosopharyn 
fieal Tnmors with the GalTanocautery Lmp 
(Uber aknte dtnge iHttriohrcnUundimg naefa dcr 
Entfernung der NuoirnchentumDrcn mittclst der 
galvanokaustlicfaen Sclingc) MesaUchr / Okrtnk. 
1915 xllx, J89, 

In 56 cases of nasopharyngeal tumors which were 
removed by means of the niUanocautery loop 
acute inflammation of the miadle ear was ooserved 
in 14 and In 5 of these It occurred twice in succession 
In one of these cases the rmddlc-eflr inflammation 
and acute mastoiditis apjpeared without any demon 
•trable cause This is not surprising for In other 
affections of the nasemharym such as adenoid 
vegetations the catarrhal or inflammatory condl 
tion of the pharynx may be transmitted through the 
eustachian tube into the middle car 

In one case the acute middle-car mffamiiiation 
was the result of nasal irrigation This leaves 
la coses in which the inflammation of the middle 
ear was caused by the removal of the tumor with 


the golv’anocautery loop This is easy to explain 
The catarrhal and inflamed condition of the mucous 
membrane of the pharynx caused by the tumor is 
greatly increased by the caustic action of thegolvano- 
cautery so that it is much easier for it to be trans- 
mitted to the surrounding tissues This InflHTn 
mation is In the immediate neighborhood of the 
pharyngeal opening of the eustachian tube, and 
can very easily pass over its mucous membrane 
mto the middle car The intensity of the milam 
matfoD IS shown by the fact that the mastoid process 
is also often involved and that even pyieinia has 
been produced which however was cured by the 
injection of elcctrargol 

After removal of tumors from the nose and naso- 
pharynx with the galvanocaotcry loop acute inflam 
mations of the middle car appear in about 25 per 
cent of the cases, but nevertheless the operation 
should not be given up for it is the simplest and 
least dangerous of aU the operations for naso- 
pharyngeal tumors EiccUent results have been 
obtain^ with It and the Inflammation of the 
middle ear it a much lesser evil than the dangen 
attendant upon the other methods of operation. 

A, Goss 

Bledsoe, R W Acute Purulent Otltla Media 
Complicated by Mastotdlda and Tempore^ 
•phenoldal Abaceaa. SnUk H J 1915 rlli, 
833 

The author reports the case of a 6 year-old boy 
who developed a large swelling behind his left ear 
for which a \VDde incision was made. The pa 
tient did very well for eight days when a right 
hemiplegia developed and the patient lapsed mto 
a lemicomatose condition A simple mastoid 
operation was performed after which the patient 
regained the use of the nght side mentality was 
normal and the patient seemed on the road to 
recovery Thu improvement lasted mne days 
when ho began to relapse into his former 
comatose condition. At this tune the temporo- 
sphenoidal lobe was explored and an abscess found 
and evocuated From this time on the j>aUent 
made an uneventful recovery 
This case is of interest chiefly from the fact that 
a slmplo mastoid operation caused for nine days a 
complete disappearance of the symptoms of pressure 
on the brain, Otto II Rote. 

Shambaogh G E. GUntml Problems In Coonec 
tlon with Some of the Complkatkinj of Acute 
Odds Media. IlUneu i/ / 19 5 rtv-iH, 161 
While the author refers to the wdl known symp- 
toms of a typical case of mastoiditis before and after 
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ab»ceM fornutloQ, tad of the compbcttion of lateral 
liauj throcobotb the mott viliuble fcaiarc f the 
article It the itrett laid upo th f t that it u □ t 
olwayi the typical teitbook cate whl h » n 

ter but nch mttancet at when to iotrarnmal 
complicition dovdopt without any dial n t cn 
deuce of toftenlng m the mtitOKl and *bcre x 
a tinna thnnnlxsu dc\Tlop* where ih dd d of 
an otltli media wa* Urn ted to I ght rongeat o 
of the dram membrao 

Regtrding matt d tymptomt th j jre l be 
regarded with mu h great ii*p lo if they 
develop aft the ear hat been ircely J ".charging 
than when the»e atmc tympt m d d p l*cf r 
the dram membrane hat been opem 1 

The reUt e rT>enU of tratwill m nji on I 
r ntgeoocmphy f ih ma tod t luni-iseii lb 
latter being com d cd f rr>ur». mpon rw 
diagnott c mca 

An iher imporla t 1 at rc 1 m t It i*on 
which the autbo t }.re>ciK 1 urg nt 

ijTnptomi In th ii>e e of Wet f nnation nd 
the abtea 1 these >»im t\mptocn» •.<> wb re 
on ezteiui'.e tbtccat a t> ha I I piJ Ihe 
mastoid proceat 

The pertat d f tpoul le It ih m t hI 
hat been oper ted on d th man gem i i 
thrombosu with aul y tboul bn L n^ d n I 
the throml at a e discussed Orr M k 


Woulfe,C.T TheAftcr TreatmcntoftbehlntoU 

WouncL J Ufkih (s- CH^l^rynfi g 5 It, iBy, 
Thli article demU with the after treatment of tie 
timple motto d operat on. The author liyi tUe*i 
pon the importan e of the after treatment ttatlng 
th t the operation i* only one step In the proper 
care of the potie t 

(j uxe pj Ling n pr f rred to the blood-dot 
m thod b V u>c f th uDCcrtamly of the latter 
\ftertatun p the pper ogle of the wound game 
IS insert'd qu ic hrmly and bandage pplled \ 
tnp f gniL/ I Uu Inserted Int the meatus to the 
irum (hi ih fourth r hfth day dreolngi are 
h ged f ih hrsl 1 me provnllng do complica 
t is I m chI n aril r nipect on of the wour^ 
The t ! h & rtm ed nd plain gaoae Interted 
I ut with nly mod t pres um an I care b taLen 
l insert gaur uml the border of the itin wound 
so (op ni f U g in f these edget- The 
gauxe 1 rem vrd from th meatus and If mobt 
olh p n I sennl The dreswogi are 
cha god cr\ th I \ ntD the cavity I fairly 
tilled with gra ubi n wh n the gauze b dUcarded 
lav f born a i I p< w I r 
\ ause f no he ling i» necrotic bone Idt 
*h h eed I i>e cu tied o which demaadi a 
»ev I r> opcf lion \cKith r fact r b the ifmeril 
diMinofth pate i wh cb requim building up. 

Orro U Ron 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


ROSE 

SnlUno J J The Ewmlpadon of lt6 Ca*ea of 
Niual Acces*ory SlnoaltU, Showlni2 the Value 
of Routine Esunlnatlon and Certain Inter 
maaal Operatlre ProceedlnfiKt Larjniouopt 
igi5 rrv 667 

The folIoT^Ing roatine is practiced b> the author 

I The nose Is examined before and after con 
traction with cocaine and adrenalin 

3 The nose Is syringed with normal salt solution 
and the fhiid collected in a blaclc pus basin 

3 Transflluminatiom 

4- X ray and companion with the transiUumma 
lion marijjgs of the sinus 

5 Positions (al Erect head down side exam 
in^d uppermost (i) head upward, erect, and erect 
slightly backward for the frontal sinus (c) bead 
forward on the cheat for the sphenoid (anterior 
ethmolds sometimes give pus In this pKwitlon) (d) 
head skyward in the prone position for posterior 
ethmolds 

6 Puncture and unation of the maxfUary sinus 
under the aferior conchji After puncture a probe 
IS passed through the opening and search made for 
thickened membrane etc 

7 The middle turbinate is Infracted and the 
ethmoid and frontal clnases probed 

S If necessaiT to examine the sphenoid and 
posterior ethmoids more closely because of urgent 
symptoms the tmd^e turbinate ta removed. 

As regards operations the author has had very 
satisfactory results with the Ballenger operation for 
the complete ethmoid exenteration and the Ballenger 
Canfield operation on the antr um. Orro fcl Rort 

MOUTH 

Solenberger A. R Subperiosteal Abscess of the 
hlaxulory Sinus. Colo Utd 1915 xU, *69 

The author calls attention to the fact that In 
this particular affection the dentist must stand 
sponsor for the prophylactic treatment arid epics 
tions whether rninologifts have been sufficiently 
msbtent upon the dentist s responsibility 

The symptoms ore moally Inconstant the in 
fectlon pro gre ss ing slowly and often painlessly 
The antral floor Is often thick, often very thm with 
the apices of roots of teeth p>coctrsting the floor 
On the nasal side there is usually little change. 

Periodical discharge of pus from the sac is as a 
rule preceded by pam usually of a fadal neuralgic 
tVT>c which ceases after the evacuation. These pa 
tients are increasingly subject to infectious in 
flammatioQS of the respiratory tract^ viz chronic 
rhinitis, bronchitis, pulmonary cellulitii aH of which 
disappear after cure of the abscess Aspiration of 


the sinus is usually ncgativ'c and the \ ray is 
helpful only when the abscess has become thickened 
and dbtended 

Dental htstory Is often not reliable and the re 
movol of a tooth unless It can be demonstrated to 
be the offending member is bad practice and m this 
extremity the author adimcates an examination 
through a sufficiently large opening m the antenor 
walk He was led to adopt this procedure by his 
experience m operating by the Luc Caldwell method 
when he frequcntl> found a mass of granulation 
tissue In the floor of the antrum which often led to 
an abscess about the apex of a tooth This con 
diUOD he asserts is the cause of failuro in many 
cases which had been done m an otherwise thorough 
manner H. A. Porra, 

Sticker A 1 Flftesn Coses of Cancer of the Mouth 
SoccesstDlly Treated with Radium (15 FiHe 
von ilnndhOhlenkrtb* mit Radium gunstig be- 
handclt) Beri. 1 /f*. Wcknsdr 1915 lii, 1040. 

Sticker desenbes 15 cases which be has successful 
ly treated with radium 3 of cancer of the tongue, 
7 of the lower jaw and $ of the upper jaw He 
^ves the details of the case histories and describes 
the speaal holders which were made to bold the 
rodlom m place daring the night. The radium 
was applied is hours each night varying from three 
up to as many as fourteen nights, ^me of the 
cases had not been operated upon, some were recur 
fences Two of the tongue cases showed deep ulcers 
whkh healed under the treatment. In the third 
case a tumor the else of a cherry disappeared and 
the pain which had been intense stopped Two 
of the lower jaw cases are still under treatment, but 
show great improvement one healed leaving a 
fistula, the others all disappeared completely not 
even leaving any scar tmue. One of these re 
covenes was seven months ago and there are no 
signs of recurrence. One of the upper jav cases 
Is still under treatment the others have recovered 
and two of the recoveries have persbted for seven 
months 

Sticker points out the supenonty of radium treat 
ment over rurgery etpedaUr in those cancers of 
the mouth where operation u so disfiguring The 
radium treatment leaves no deformity whatever 
Moreover he holds that in cancer general surgery 
tends to favor recurren c e that is after removal 
of a utenne cancer there Is apt to be recurrence In 
the vagina, whereas when the ntenne tumor is left 
intact there is no involvement of the vagina 
Radium treatment, on the other hand tends to 
produce immunity The destroyed cancer-cells 
are taken up lu the body fluids and produce anti 
bodies which immunise the body against cancer 
A Oosft. 
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or radJum bivc b«D a»ed Wth perfected 
technique radical eir^dakni with or without the 
eld of the actual cauterj a the ooe means 
that holds out promise for ad\Tinced cancer and 
from x-ery poor begumlngi this method has now 
reached a stage of substantial achjc\'emeQt and 
with far greater promise for the future The 
two causes of poor results arc incompilete opera 
tlon and late treatment It is difficult to con 
ccive of more radical operatweis than are now 
bemg practiced but m regard to the a\'erage time 
at which the disease is brought to treatment 
there is much room for improvement That 
this unfortunate state of affairs is through edu 
catioflal efforts bemg radraillj improved will 
be shown m the studv of the hjston of statistics 
of cancer in vTinous parts of the mouth Fr m 
these it would seem not Improbable that at no 
distant tunc the piercentage of cures f w cancer of 
the mouth with the posable eicqition of th'ise 
orismg in the upper }aw will be higher than in 
any other part of the body 

CAKCER OF TUL IONOC7 
At DO place m the histon :rf this djsej'< is one 
able to pomt out any single piece of work or (he 
work of any single man that might in itself he 
considered epoch-making While the great pr 
tical studies Wve all been made m the f t thunx 
five It la to be remembered that th».->e are 
tuna of anjsthetia and asq>is. The men a ho 
ha\T accomplished the most not -worthy rcsulu> 
in this lield ha\e done so n t through in\ •oiiic 
genius or imtiative, but bv the aiaftation J 
knowledge and technique already at hand It i 
most significant that with a po^sil le "xccpiKm of 
wide necked dissecti ns there is not a ingle in 
dividual technical step of importance that i 
used today that was not used or attempted lie 
fore this penod But these recorded ma ter 
stroka were by comparison f w and far bilwecn 
end distributed over cx-ntun -s and it is onlv m 
perspective that they cun be idenlibcd their real 
value at the time bemg little appreculcd. 

The use of the actual cautery was nJy'n'Cd bv 
Hlppoorutes abused lor twenty centuries le 
cried by Butlin and is agam being po] ulonied 
It was in the sixteenth century that Ambrose 
Pori sutured the tongue for mjurv but it wa in 
the nineteenth centurv that von Langcnbcck 
fiat approximated the lisbuo bv suture after the 
remov^ of a tongue tumor 
In the seventeenth century an instrument yyas 
used to control himorrhagc from the tongue but 
up to the nineteenth century the cautery and ice 
were the usual hremosUtics of dection. 


Butlin did T^Tiitehend s opemtJon In raost c/ 
the ensa m his remarkable senes and this " WTiite 
head operation is a combination of the Ideas of 
Rosu and Fiedler 

Kocher and von Langenbeck i names are used 
indiscriminately In designating certain other types 
which rest upon the work of Jaeger RcgnoC, 
Sediliot and Billroth 

\ dear eUmml descnption was given of cu 
ODoma of the tongue in the seventeenth century 
vet In the popea uf Fermison 1801 Earle 1813 
and Traves i8jp no dear distlnctkai is 
lictwecn syphilis and cancer 
It Is true that up to the last half of the nine 
teenth centurv the treatment of mouth Icskaa 
did not keep pace with medical progress tkng 
other lines but this '<crns to have oeen due more 
to lack of coordination than lack of Individtiil ob- 
Bcrvatsoos r ideas 

The name^ of v on Langenbeck Rooi, RegnoJi 
Scdillot Ddlroth WTutchtid Kocher and Batlm 
are assocuied with the greatest advance* tnd a 
review jf the literature for the past five year* 
show* little of value that ts not to be foemd in 
Ihe later wnling* of ButJm 
The tiret dear desenption was by UaemaP m 
10 I but It WQ not until the middle of the lost 
teniurv that curem ma ftas cleariy differeotialed 
from \ I hills Mkroscopic differentiation be 
gun with Nirchow and Rokitansky but Sir 
James 1 aget in a footnote to hs lectures on lor 
gical path ilogy claims to have desaibed their 
lupillarv rigm m iH^h It was the micro*co« 
that tinalh di imgui he<l cancer frem hmipli 
angi m and raacruglovia 
llippocratcs recognued ulcerating ameer of the 
longue ami qioLe of the value of the cautery 
Galen iKlicvcfl tjneer due to black bile and has 
teaching tor a long tune hrid in check tclrve 
local treatment 

(. elsus adv iscd the cauterization or removol of 
ulcers that ‘Kild not be cured otherensc and 
about the sixteenth centurv cveisions began to be 
praliccd Kcasionallv but alwavs in conjunctioii 
milh thccautcTv These evasions were hurriedly 
and Ina Jeriuately done v et surgeons for centuries 
had been acquainted nith fairlv good speech 
results followmg the removal of the tongue for 
torture or pomshment from its kw from aroaH- 
po\ and later from mercury Possiblv the 
surgeons were more particubr about their opera 
tive death rate than acre tyTonts or disease 
In ifiCq De La Motte ligated the pedidc of a 
tongue tumor with sflk 

Id the eighteenth century several success™ 
opcroti ns for cure of cancer were reported and 
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at this tune Heister of Hdmstadt warned that 
the disease must be clearly eiosed m healthy 
tissue otherwise it would return worse than be 
fore. At this time it is recorded that after ex 
daion of hn 1 f the tongue b> Buxdorf the disease 
returned mne months later in the parotid and 
sublingual glands 

All through the centunes there is reported an 
mcreasmg number of tongue operations and m 
1730 Dr Walter Hams b^orc the Royal College 
of Physicians said Tlie excision of cancers of 
the mouth and bps especially of the tongue all 
mvolvc the greatest danger to life. But if any 
one IS eiceedmglv wearied of such tumors and 
cspcoallyiiejectetJmhismmd he should 

not be demed the trial of operation by ex 
dxion. 

Benj amin Bdl in his Surgery of 1786 giv'ca 
a chapter on disease of the mouth and tongue and 
extirpation. He used a twisted wire loop which 
was an early instance of an ecrascur 

In 1800 Home described cases treated by hga 
ture of the growth en maue later removing the 
slough, and this practice contmued as late as 
1884 when it was recommended in both Liston s 
Practice of Surgery and Erichson s Surgery 
The use of caustics inserted around the cancers 
continued in use and this was recommended by 
Maissoneuve as late as 1858 
Modem operative methods began with C J 
von Langenbeck, who m 18:9 applied wedge 
shaped eidaons s imila r to those used for cancer 
of tile lip with immediate suture. 

In 1837 Major split the ton^e m the midline 
and strangulated the diseased half with Ligature. 
In the same year Cloquet attached the tongue 
from below the jaw using a strangulating hga 
ture. 

In 1831 G Mirault first did or attempted pre 
limmary ligature of the ling nnl artery m the neck 
of a hvlng person 

In 1831 jaeger first divided the dieek to facfli 
tate approach. 

In 1838 RegnoU removed the tongue through 
the floor of the mouth by a submental masion 
In 1839 Roux did the first imquestionably 
succesftfifl preliminary hgation of the lingual 
artery m the necL wit£ amputation of the tongue. 
This was done by clean incisions and without 
cauterization and this seems to have been the 
first Instance of excision of the tongue on modem 
lines 

In 1844 Scdillot divided the lower hp and jnw 
near the midline to facflitatc approach to the 
tongue. In doing iHls Butlin thnits he mav have 
been preceded by Roux but is not sure. 


In 1861 Billroth resected the lower jaw near 
the cuspid tooth. 

In 1852 Qmssaignac first used a chain ecrascur 
and by §omg through the various steps of a mod 
em '\^tchcad operation with three ecrascurs 
one for the base of the tongue one for the mid 
Ime and one for the tissues m the floor Nmmelej 
1861-1870 had remarkably good immediate re 
suits operating upon fi\’e cases without a single 
post-operative death. 

The gnlvano-ecraseur was mtroduced about the 
same time as the chain mstniment. 

hlorrant Baker used the ecraseur alowlj taking 
thirty mmutes to cut through the tongue, and m 
the end having a pedicle containing the artery 
that was easily ligated before final division He 
prcviousH fre^ the fongue by cutting its muscles 
from the genial tubercles 

Fiedler improved the technique of cutting 
through the body of the tongue by making small 
smps with the sossors until the blood vessels 
were reached 

In 1850 Hilton first divided the lingual nerve 
for rehef of pain m an moperable cancer 

Modem operations are essentiaJJy of two char 
acters the Wiitehead operation described 1877- 
1893 which IS an anatomic mtra-oral operation 
and the vanoos operations with the develop- 
ment of which Roger’s and von Langenbeck s 
names are doseij linked which attack the tongue 
through a temporary resection or from below the 
aw and which attempt to remove the Involved 
ymphatic* at the same time. The first attempts 
to systematically remove the lymph node* are 
to trace. Its most radical expression is 
to be found m Crilc s block-eiasion of all the in 
fected neck and mouth tissues en masse but e.x 
tremcly effective and less radical cperations m the 
neck have been practiced by Whitehead Buthn 
and Kocher theirs bong still the operations of 
choice m most cases 

The mtroduction of antiseptics chiefly the 
use of iodoform gauze mBAlroth’s dime, greatljre 
duced the mortality m neck and mouth dissections. 

Cancer of the tongue like cancer ansmg in 
other parts of the mucous membrane of the 
mouth IS almost without exception of the squa 
mous type but two reported cases of columnar 
cpitheliomata arising m the tongue have come to 
our notice. Seventy five per cent or more arise 
m some prevrouslv e.Tiflting lesion most commonly 
a leuco^oa The behef that leucoplacm is a 
syphUiUc lesion is constantlj growing and some 
later writers state that the proper treatment of 
syphilis will go for in the elimination of rgnerr of 
the tongue. 
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The importance of aJcoboJ spice* and tobacco 
a* primary etiological factor* ts lea* apparent 
than fonneriv believed but these ts as 
medunka] irritation, arc itlll to be reckoned with. 

The nvist common *ite of origin is on the dor 
lum or borders which arc the most common 
location* of the luyiposedlv precancemu>« lesions 
but no part of the tocipuc is exempt Numerous 
case* of double origin are recordea 

The Qgc of the patient is usaall\ between forts 
and BiTtv xears and the predisposition mcreases 
with ape but 30 case* arc recorded in patients 
below thirtv \ears 8 in males and ii m females 
but on the whole the disease i* much more com 
mon m men the a ■crage being about 15 per cent 
m women This latter fact hat been a'cej ted .is 
one evyience of the rOie of tobacco as a factor 
but it ha* been shown b\ \-on Uimwarier that 
the oriental women who smoke ore not more 
subject to It than non smoking women of the 
Ocadent- 

\1J are agreed that the cures of canter of the 
mouth shcwld be %*erv dose to too per cent and 
that this should be the practical as well or the 
theoretkaJ result The greatest tumbling 
block is the late period at which treatmt'oi is 
instituted in a disais e that n periettK accessible 
and esident usuall\ for a consKlerobte penod 
before it k»e« it* pureH local character There 
fore, aside from the attempted ehmuuuoo of pre 
dispiosng factor* the most imnortant element in 
treatment is the educauon of phvsioans denii ts 
and the puWk to the necesMt\ of carh recogni 
tKJiL In England for some )ear5 prexT* us to 
1910 It IS estimated that but 70 out of a total of 
Sot cases of cancer of the tongue were succr*v 
folJy treated annuoUv and thi* after Butlin had 
spent >ears in educaUooal work Previous to 
1910 of I7i cases of cancer of the nwoth treated 
jn the Massachusetts General Hospital 29 per 
cent were inoperable when they entered ^VolfcT 
recorded 14 per cent of recoveries in DQJrolb 
clinic that lasted nine months That thm i> 
reason to hope for increasingh better result is 
shown tr\ a late report from Johns Hopkins 
HospitaL Taking a penod of eighteen \-enn. 
previous to 1908 of subsequent shears includ 
ing and after 190S it wa* found that dunng 
the tuit penod b per cent were earb or pre 
cancerous lesiocis while m the later period 
these Incrca*cd to per cent During the hrst 
period 18 f)er cent of the case* were x^erx late or 
inoperable In the «cond period these were re 
duced to 10 per cent Dunng the first penod the 
curesamounted to 21 percent while m the second 
period the\ ore reported os 50 per cent In ver> 


early case* the operative death rate should be 
ml as the disease increases in extent the operative 
death rate gro w s to 10 per cent for advanced 
cose* still operable from within the mouth, to 
30 per cent when the floor of the mouth or jaw is 
m h-cd and tr\en to 80 per cent in the more rad- 
ical proceduna 50 per cent of these death* being 
due to pneumonia Along with thl* increase in 
(be primary mortalll) the per cent of cm a de 
creases in an mxtrse ratio 

Of the precanccTDU* or very early cameos of the 
longue Butlin citcsthcfoUowingfivecondltJoiiiai 
the most haractcrtstic and important “(t)A 
little plaque like hard tore smooth and policed, 
Imt neither ulcerated ixir ercoriated. (2) The 
transformation or replacement of a sim^ ulcer 
b\ a cancerous ulcer which only differ* uocn the 
simfle ulcer b\ feeling a \er\ little itlffo and a 
\er\ litUc hrmcT (j) The transformation of in 
entire f laque of leocoplaaa into a plaque of can- 

er Tb difference a nurted bv xtrv ilight 
ttucLening a denser white furrowing and finur 
mg in \ar»ous directions but without escoriatlerci 
or ukcration (41 The transformation cjf oae 
small area of a leiKopbcu tongue mto cajxtr 
oolv marked at first bv verv shgbt and superficial 
hardening I3) \ white warty growth or i 
cotDpourid wort neither broken nor ukerated, 
and feelmg at I rst os if it were lixed to the mucoos 
membrane and quite superficial The rcost fre 
queot form is the papdlonu especnJly one grow 
ing ID a previousJv cu^Ung leucoplaaa, the most 
infrequent la a ubmucous nodule 

\s to the use of the icttq nrecancefous there 
Is still lack of agrcemenL Butlin fonnciJ} re- 
garded the abo\ c-dc*cribcd lesion* at preeaneg 
ou* but later wrote that he doubted if any of theca 
were realh precancerous and not actual earl) 
cancerk lHoodgood still return* the term pre 
cancerous and also calk* the papilJofiialous 
growth* maliCT nni warts. After oil thl* da- 
tmetjon b of little magmtude the important 
thing bong eari\ and complete elhnlnatkin of *11 
conditions that suggest the possibflit) of cancer 

TheexoMon c\cn for microscopic ecaminatioo 
should be made dean and wide never throng 
the lesion when a\-oidable borne emplo) the 
actual enuten others follow ButJini diirturD 
ax'Oidmg it 

The microscopical diagixal* of doubtful casa 
should come from experienced pmthologistB onl) 
os the round-cell infiltration at the base ma) be 
vers misleading Ml realli doubtful cose* should 
be gix'eo the benefit of the doubt and treated a* 
cancer \ prolonged trv-out of the therapeutic 
test Ls usuallv equivalent to a death warrant 



BIAIR TUMORS OF THE MOUTH 


121 


The desire to clurunate the precanceroua fac 
tors should not lead one into the active local 
treatment of imcomplicated leucoplaaa except 
possibly where it is bo small as to permit of com 
plete excision Almost all observers are agreed 
that irritation of a leucoplaaa is only too apt to 
precipitate cancer The most dangerous of all 
seems to be the use of silver nitrate, Abbe alone 
recommends the use of radium but cancer has 
followed thiB treatment 

The characteristics of a fully developed cancer 
are persistency of the lesion and usually \ ery early 
ulceration the rolled edge of the latter never 
being really unde rmin ed bv the ulceration The 
mduration is usually very firm is sometimes rel 
atively soft and more rarely presents the char 
actenstics of sorrhus Some ore atrophic and 
others are medullary Later there is foul dis- 
charge hsemorrhage cachena and mvolvcment 
of the lymph nodes, Pam is a factor sooner or 
later in most cases it may precede the appear 
once of anv observable lesion or it mav come 
late, and it may be m the lesion m the ear or in 
the vertex Sooner or later the lymphatics be 
come involved the exact tune bemg uncertain 
and the may lay dormant in the nodes for 

lon^ periods even years A caranoma mav re 
main unobserved us uall y a fissure under the side 
of the tongue the first noticed evidence bemg the 
lymphatic tumor 

Wth the exception to be presently noted 
recent literature suggests no worth while 
parture from the usages that were summarued 
by Buthn when he reported his 200 cases These 
prmaples of treatment are as follows 

Early and wide local exosion a complete block 
removi of all of the lymphatics of the neck 
on the aide of the cancer includmg the Bubmax 
Alary and the lower part of the parotid gianda. 
When the cancer crosses the midhne or when 
It 13 situated upon the base of the tongue the 
lymphatics on both sides arc to be removed- 
^me writers have suggested the removal of 
selected lymphatic group» accordmg to the lo- 
cation of the pr imar y grow t h but this 13 con 
demned by most of the more cipenenced- 
Hochenegg who practiced limited lymphatic 
removal could m 1906 claim only 14 per cent of 
cures which is much below the best result* of 
that time. The operations on the tongue and on 
the neck should be done at difierent times. 
Unless the floor of the mouth is directly mvolved 
it should not be mvnded or removed Cancer 
cells disseminate farther and more rapidly m the 
muscles of the tongue than m the mucosa or 
connective tissue The exosion of the primary 


growth should be made with a knife, scissors or 
cautery The tongue tissues should bo removed 
from 2 to 2 5 cm beyond the visible or palpable 
growth but m a one-sided cancer it is usually 
unneceaaaiy to remove both halves of the tongue 
the median septum for a long tune fonnmg an 
efficient bamcr to the spread of the disease, 
Heidenham removed both halves m all cases 
Aspiration is to be ngidly guarded against most 
cipcncnced operators anesthetizing through a 
laryngotomy wound. Lately mtratracheol an 
ffistheaiR Is replacing this and local amrathesia is 
bemg used by some. Infiltration of the Im g nal 
nerve with alcohol has been used to control pain 
but this will not aSect pam impulse* traveling 
along the giossopharyngeaL Preliminary hga 
don of the lingual arter> is unnecessary Blo^ 
good has recently made the following suggestions 

1 That heretofore the tongue remov^ have 
been too extensive. 

2 That leaving the floor of the mouth mtact 
predisposes to recurrence. 

3 That the removal should be done with the 
actual cautery 

4 That leavuig the jaw bone on the aSected 
adc after the removal of the floor adds to the 
ofieradve mortahty Hitherto these have not all 
had the support of the most expenenced, therefore 
a discussion of them Is not out of place 

1 Previous extenave mtra*oral operations. 
Almost ail previous writers have wam^ against 
not removmg suffiaent intra-oral tissue most 
recurrences bemg in the mouth, and Lenthal 
Chealle has demonstrated cancer-cdls m the 
muscles of the tongue far beyond the apparent 
site of invasion Buthn, however was more 
conservahve of the mouth tissues than most 
other* and cites that 102 out of 200 of his cases 
either died of recoTTcnce at some other site or 
remained alive and weA for three yeara without 
mouth recurrence and in 33 of tlicse local re 
currences the disease was so extensive at the time 
of operation as to preclude wider exosion. This 
still leaves 65 out of 98 cases that had local re 
currence m which a more extensive local opera 
taoo might possibly have saved some, 

2 The necessity for the removal of the floor of 
the mouth in all cases Buthn answered this m 
the negative stating that he had already done this 
and that la only two of his case* could it have been 
reasonably supposed that recurrence was due to 
the disease in the tissues that were left between 
the primary mouth operation and the neck dis- 
section, In some of the Kocher Langenbeck 
cmerations the floor the mtra-onil grow ^ and 
the neck glands ore removed m one piece. 
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3 The aac of the cautcn ButLm has been 
the stroopest opponent to this bche%Tnfc that 
hard scars prcalspo*c to cancer Rocher has 
always favTi^ cutting with the actual cautery 
and this Is the oldest form of operation 

4 Leaving the jaw on the ofiected ode In- 
creases the operatJN-e roortalit) \ltDCial all 
series of operated cases hai’e hitherto shown that 
remoiTil of a part of the jaw increases the post 
operatiiT mortality about 300 per cent a>cr the 
Intra-oral operation In support of his conten 
tiOQ Bloodgood stales that he has operated upon 
14 cases in the past fiir \ ears b\ his newer meth- 
ods without a post-openiti\T death and od1\ one 
recurrence the latter in a secondan asc — a 
striking record - and if borne out b\ a larger 
senes over a longer period will lease no d ubt of 
the correctness of Bloodgood s i lea 

Luster report a case thirt\ two wars old 
inoperable which after ligation of both the e\ 
tcmal carotids and \ ra\ treatment wa^ so im 
proved as to render radaol operati n possible 
Untreated cancer ol the l ague rdinanlv will 
fur\d\-e a little er a jrar The results f p- 
emllon have been vanouslv esumated but with 
the ewpUon of the last senes from John 
Hopkins, Butlin • rctuita are b\ far the 
In x68 traced cases yj per cot sur\n cd f r 
penods •arvmg from three t twents two \ejr 
with on operaus'e de th rale in all c -scs f 10 
cenL In the latter half of his wh le Mrno 
percentage of cures ro^: to 41 ^5 |*r tent 
The more recent Johns H pkms Hni'shivnf soptr 
cent cures but the number of rs cn muth 
smaller and the re newer uld not make out 
upon just what basi this jar tent cures f r 
the past £i%T sears is bgured Mans sene^ h vr 
results far infcnor to these the mam detimiming 
factor being the age f the cun cr wh n treat 
meot Is instituted. Then. 1 reason I hopi that 
m a few jears the per cent f cures will l>e nearer 
to ICC than i;o per cent and this will I* du t 
education rather than to operating, ifchnique 

aAscoiiA or nn- roNcur 
The hrst report of a ca»c of sarcoma f the 
tongue was by Fiedler in ii>04 In lyi Baa trup 
collected 38 cases from the literature but saxs 
only 39 are authentic and of this jg there were 
ofil) 4 certam rccovenc*. In January ryis 
Coughlm reported 2 coses with 3^ cnllecled from 
the literature with undoubted glandular inioJit 
ment In 40 5 per cent of the cases 
It is diffi nili clinlcallj and wmctirncs path 
ologically to diflerentiale betwren borcoma and 
luetic or tuberculous lesions and chrome glossitis 


No age seems to be fnx-ored three were re 
ported os congenital and according to Cooghhn 
37.4 per cent of the cases were in the thirties. 

It appears more frequently on the donum and 
borden, of the tongue and the types reported 
were nxind-ceO predominating spindlc-cdl 
lymphosarcoma fibrosarcoma angioRarcoma 
mvxosar ocru polymorphonuclear sarcoma aal 
some others simply designated as urcoma. 

The treatment is operatixe similar to the 
treatment of caronoraa with posslbh less a 
ten IX c local rcmoxal 

Returrence i» reported in from eight days to 
three and one halfvTars lieing local m the glands 
or lioth 

bi:m< N iLu R9 or Tnc toncll 
Of liemgn turoorb of the tongue and floor of the 
mouth simple cxbl bjood-evsts polx-ps an 
gKimjtJ lymf lungioiDota papillomafa choo- 
dromala adenomata t bn matj plasmomata 
neurofibromata ott mata macropiossia Iqio. 
mata nbrolipomaU efiii thch mata Imfiual 
ihxToids ai>damxl 1 1 tumor are reported, Ei 
ccpl for the angiomata the^ arc of rare occur 
rtn-y 

Before the fir l half of the nineteenth centurx 
all tumors f ih ll y r f the mouth were called 
ranukr Ilippl inted ul the true patbolog) 
Derm id nur in the mi llinc and Ulerailj 

n u (i or ini r\L\ri usd piuiv'w 

Turn rN f the |ulate t n iL and pbarxiu arc 
comparalixflx rar an I with the e icptioo of the 
palate a Icn mala ni a 'omewhat common 
esust IMS m th crntiT t the hard pable arc 
U-uallx nulignant The palate a imoniata occur 
in xoung jieople n 1 ar hi tolopcallx idcnticsl 
with the mi 1 turn r> f the balixun glands end 
are dinicallx sul jext to the Mme changes Tbej 
max remain lati narx f rxears onlx to take 00 
extreme malignjncx Llieratioo is not neces- 
-anlx a sign of malignant change for it max occur 
Jrora mcchaniiul irntation 
Teratomata t bromata sarcomata and car 
cuionuta max also Ix' found m the palate 

Tumorb gf the t n^ih arxl pharvnx arc usuaDx 
malignant and of extreme xirulence 

Wood rexieus the literature of tumors of the 
tunbd from 1884 to igoo finding onlx 2 case* cf 
sarcoma Matthews report 22 cases from the 
Maxo Lhnic ii sareumata and ii cumnomata 
one of which arose on a gummo 

\anous operations from tonsillectocnx to the 
mobt rudicnl procedures gaxT about uniformly 
bad rcbultb Apparent disappearance of pharvu* 
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gcal tumore ha\e been reported from the use of 
radium and Coley’s toxins ha\'e had a paliiathe 
eficct on some sarcomata Cole> reports one 
adenosarcoma of the soft palate rendered operable 
by the use of the tonns. Dawbarn s atarv'ation 
treatment has also been used with apparently 
beneficial effect m some cases 
Of fibromata ManaoU collected m the htcra 
ture 65 cases between 1853 and 190J and Brunetti 
collected 22 m the following 5c\’en years Kelsey 
reports one osteofibroma 

CABCD^ouA or xm: lip 
The early history of surgery of carcinoma of the 
bp 15 difficult to trace. It comes down to us 
niainly m two forms of treatment cauterisation 
with heat or with y’anous cancer pastes and 
plasters and the V eiasion this latter being 
the much more recent procedure The excision 
of glands for caronoma of the bp became an 
established procedure even later than for car 
emoma of the tongue because of the apparently 
high percentage of cures that resulted from purely 
load treatment Whether this apparent com 
parative immumty of the lymphaucs m bp car 
ononm b as high as the reco^ of purely local 
operation would lead us to bebey-e is not certain 
In cancer of the lip the disease may be dormant 
in thelymph nodes for years after the primary sore 
B cured and then become actiye 
Local excisions are still being practiced though 
UiB is largely through ignorance of the more re 
ccuUy established facts but in spite of this the 
results of local operation for early grow t hs ore 
extremely good. 

More recently the use of radium and the K ray 
hayx come mto vogue. Reliance upon them in 
operable cases is a backward step for thev arc 
hardly effectual when the glands are my'olved 
As everywhere else late and incomplete treat 
ment are responsible for the failares and there is 
no part of the body where carcmoina surgen 
should ^ve more promise 
A lesion may exist for a few months to years 
before it becomes imcxoscopically mahgnant but 
any wart as larrc as the tip of the mdei finger is 
almost certainly malignant The history of 
every case of fuDy developed ameer of the bp 
rcveiils the fact that at some period dunng its 
presence It presented characteristics that were 
identical with lesions knovm to be benign and 
therefore Bloodgood concludes that there was a 
precancerous stage in each a time when it was a 
purely local disease. 

Any Sort of an irritation may precede the 
cli ni ca l development smoker s burn trauma and 


feyxr blisters b eing the more common m the order 
named Leucoplaaa is present m about half 
the cases and seborrheea is supposed to be a pre 
dispoamg factor From 15 to 20 per cent of 
coses arc inoperable when presented for treat 
raent 

It occurs m mcreasmg ratio from twxnty years 
on but may occur before Fifty fiye to sixty 
yxars is the favorite age and as a rule the younger 
the patient the more malig nant the growth It 
IS much more frequent on the lower lip thfln on 
the upper On the lower bp the proportion of 
pnckle or cnbocellular cancers to the basal-cell 
cancer* is between fifty and seventy five to one 
on the upper bp it is three to one. Its occurrence 
IS SLX tunes as frequent laterally as m the mid 
Une 90 per cent are m men and it is rare in the 
ncm Very rarely the skin surroundmg de 
yxiops a cancerous ecxema 

Steiner found that 84 per cent of recuirences 
and 71 per cent of prunaiy cases presented them 
selves yrithin a yxar after the appearance of the 
growth while m 76 per cent of tiie pnmary cases 
ulceration was present 

Von Bcrgmann reports a case of spontaneous 
dBappearance of epithehoma of the lip with 
later rtbpse, and the reviewer observed another 
case of spontaneous disappearance of what was 
most prombly an epith^oma of the bp with 
later a development of squaroous carcinoma In a 
submanllary lymph node without recurrence 
of the primary lesion. 

Bloodgood found that in cases m which a 
primary clean local operation was done the lymiph 
nodes were found to be demonstrably cancerous 
m 37 per <xnt of the cases but in cases that had 
be« subjected to mcomplete operation or m 
effcctiyx treatment the lymph-nodes were micro- 
scopically cancerous m 60 per cent 

The glands may be de^tely mvolved a few 
weeL* after the appearance of the initial lesion or 
they hayx been found to be free from de 
monstrable infection after eight months Cases 
ore reported m which the glands have become 
clinically cancerous at varying penods up to 
eight years after the succe^ul removal of the 
primary growth. In a few cases the metastasis 
was discoyxred before the primary growth was 
noticed. In view of these facts most surgeons 
will advise at least a regional remoyTil of lymph 
nodes in ail carcinomata of the Up but Bloodgcod 
contends that m lesions that are dinicaUy be 
nigo eyxn thou^ the microscope shows ycry 
early malignant changes there is no need of gland 
removal 

The block exasion of all Ivmph bearing tissue 
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of ooc or both ndcs of the nrct 13 needed on]\ 
evccptiunalJv Aa a rule the rcmo\dl of one or 
»c\cral groups of gtanda os the guhmenlal sub- 
ma\lJ!ar\ ar>d upper deep cemcals of the af 
fected Bide n suffioenL In ad\imced caaca the 
OKat radjcnJ operation nm\ be inaufBdent The 
iubmucoua N-mph atreoma are not suf^xaetl to 
croaa the midline while the cutoneotra onc> do 
TTua haa been taken a a baaa in dcading aa to 
whether the l\TDph nodes of one or both aides are 
to be removed If the spcnvth invohe* the 
angle of the mouth the ouccal group should 
be rcmoi-cd 

Some operator! rcnio\’e the pbt\‘ 3 ma with the 
submental and bubma^illarv nodei. while olhen. 
lea\-e it on account if the auperhaal poaition of 
one aubmeoloJ node Bloodgood remo •ea the 
anterior bclhe* of the diga tnc muade» while 
others arc content to di^aect under them In 
remonng the subnuMlLirv group the 8 ul>- 
maxillan gland ihouW aJira\-a be included 

The \ cxnsjon la most commonli practi ed 
espccialh for the smaller growths though aqujre 
c^Oiiona or e cbiona diNcrging toward the cbm 
to include the hmphatic trunks ha\ been m 
ommended eaen for the smaller lesions In a I- 
\anced growths the free use of the aciiul cauien 
13 coming more int fa\nr not onlv in (he focc 
but in the ubmental and subnucilian regioni 
after dissecting out adherent gland. \flcr 
ectensive cautcruation r^ir u made when 
the Blough separate! and mflantniatioti subsi les. 

•\ftef the cLssi e\craion if the defect ta out tou 
great repair is made bi impl\ drawing the bor 
den of tne wound together In larger exciwon 
repair is made I > flape from the chec-k r neck 
where possible the mucoua lining aa well a* the 
cutaneous surface should he restored 

Bloodgoodin a tudv of 20 apino- or cubo-cell 
ular caranmnata of the lip divide them turgicnUv 
into two gnups ih ise in wfuih the local growtk 
wai rcmo\-ed ticjnh at one operatxm without 
prevdous trcatnxmt or imtalion which he calls 
pnmarv cases and those in which an incomplete 
operutJoe was done or m which a fiece wa re 
mocTd for miTosccn 1 at cvamination or In which 
!cano form of mellectual treatment was tried be- 
fore Its complete renx al these latter he classes 
as secondary cases Ills remits were as follows 
primary operated upon without reroosTil of 
the glands, cures, o^ per cent *ecoodary cases 
operuted upion without removal of the glands o 
per cent primary cases operated upon with re- 
moval of glands found to m negatisT cures 95 
per cent scconJaiy cosei operated upon with 
removal of the glan U found to be negatis-c cures 


Oo per cent prinmiy cases operated upon uhh 
remo>Til of infected giinds cure# 50 per cent 
secondary casa operated upon with reroovtl of 
infected glands cures 20 per cent 

WTierc the jaws have become involved hope of 
cure IS almost nil Local recurrence fa meet 
likely woth medium ucd ulcers with dose a 
a ion than in the brger one# where wide ei 
ciston is done 

Sterner bad 70 i per cent cures for a three jtar 
penod and bo 6 per cent for a five >-car period, 
with 10 per cent operated upion for a rccorrcnce, 
Bortsch cstimales the aierage length of life 
in cancer of the hp al three and a half j'ear! and 
IKrrmanent cures at ts per cent 

The Central Committir of Berlm for the com- 
bating of cancer otimatcs cures at So per cent. 

In recurrent cases cures are placed at aboirt 10 
per cent while two-lhu-ds of tnc recurrent cases 
die within a year 

Sarcoma of the lip prolabh difTers from jai 
coma of ibe^ utes onlv m its nmt> 

Taindoa rq> rt one cj»e of sarcoma of the hp 
refer! to 3 coiO* in one teitbook and g ndditkmjLl 
CB'es in the literal ure only 3 of which proved to be 
primary sarcoma f the bp 

Mjrklcy says that the only textbook refermig 
t sarcoma of the lip 1 the Dupiav and Redus 
Surgery of ibgS lie liridi three reported 
cases in the hteratiirt and cite! one of his owm 
Ijingst^ffl rqiorts one case 
Ml ot the above coses wire of the lower Up one 
causing enlargement of the ceryical nodes 

lARClSOUA or JaTT S.\T 5 citrtA. 

Kohr latcb that uppuralioo of the antrum fa 
a fredr posing fact r in arcinoma of the upper 
jaw 

\btut the throat and it* sinuses where 

ciliated mithelium is found this variety fa tffst 
replaced by squam ui epithchum before it ihowi 
recognued signs of malignancy Basal-ceD car 
an ma ma\ dm'elop in the antrum it may be 
presumed that it is ran Lnicss due to an ea 
tension from the lipi or checks caranonu of the 
jaw IS nlmobt exdusiy elj q disease of cWerh per 
ions. It can arise only from cpitbehran and In 
most iQitances cames pnmnrilv from the mneenji 
covCTuig of the gums or the linin g of the antniin. 
Schlatter ales one co'-c in his jiractice in whxL 
the tumor arose within the body of the lower jaw 
apparently meta!taUc from a cancer of the bretit 
that had been removed three and n half j'ean 
previously and one from the upper pw from the 
■ame cause Balloch report* a basal-celJ tumor 
of the lower jaw y ith mnoyTil of the left half and 
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part of the nght half of the lower Jaw after liga 
tion of the caroUda, The common nte of primary 
cancer of the upper jaw is within the antrum 

Of the tumors which arise within the mouth, 
most of them seem to be m connection with dental 
or mechomcal imtations. Leucoplaaa is re 
sponsible for some, and m this connection smok 
ing must be regarded as a factor In a number of 
cases the disease is an extension from the bp or 
cheeL Broadly there are two climcal t\pc3 of 
caremoma of the jaws the hard ulcerating type 
which usually appears on the lower jaw and the 
soft medulla^ caranoma which is found m the 
antrum and upon the oral surface of the upper 
jaw Either ma> onse as papillomata as they 
were first called by Kramer m 1847 while Hop- 
man added the designation durum Von 
Bungner called them \'ernica cornea, Silx states 
that hard papillomata of the lower jaw arc rarer 
than the soft variety and Hopmon and von 
Bungner mwintmn that they are benign They 
arc true, hard cauliflower like tumors on the 
boundary Ime between benign and malignant ones 
The smptoms of the hard and soft type* of con 
ccr difier matenally The hard ulcerating 
tumor grows more slo^y and m the earlier stage 
causes no pain the mduratioa and ulceration 
invade the neighboong surfaces much more 
rapidly than the deep tissues the induration of 
this is usually of a hardness that is unmis- 
takable 

^Vhea seen upon the oral surface the medullary 
caremoma is usually very soft and Is first noticed 
as a small papule whldi may bleed easily As it 
extends it may take on a cauliflower appearance 
It readily extends both on the surface and into the 
antrum but does not ulcerate earl) In tumors 
arising m the antrum or nwv<l cavity pain is on 
early and almost constant symptom This may 
be locahied m the form of a toothache or difiused 
pain over the distribution of the fifth cranial 
nerve. As the tumor enlarges there are symp- 
toms of obstruction of the nannl fossa and of the 
nasal ducts. The cheek becomes prominent 
when the external bony wall is perforated the 
tumor may be felt m the soft tissues of the cheek. 
The skin may become discolored but raxdy 
ulcerates The tumor may fungate Into the 
mouth. These tumors usually invade the orbit, 
causing eiophthalmos, with or without impair 
ment of visioii. 

Carcinoma of the lower jaw causes earber 
evidence of in\TDlvcment of the IjTuph-nodes than 
does the cardnonm of the upper jaw This may 
be due to the fact that most of the I>Tophatlc* 
leading from the upper jaw empty mto the mter 


nal maxiUary and retropharyngeal nodes which 
are not palpable. 

The mobgnanej of medullary carcinoma when 
at all advanced is always evident from the rapid 
ity and impartialitj with which it Invades all 
tissue with ^e exception of the teeth and eye- ball 

The prognosis of carcinoma of the body or 
surface of the maxilla is usually considered to be 
very bad KOmg beheves m eitrcmcl> radical 
operation. Of 48 cases, 19 died immediately 
8 ore in good condition or died of intcrciuTcnt 
diseases ten to twenty six years after operation 
a operations are just recent, and all the other* 
diea of lecurrencea The mcduUaiy tumor which 
attacks the maxilla rapidly in\'ade 3 the ndgh 
bonng tissues and the lymphatics arc usually out 
of the reach of surgery Qu^nu reports one m 
which the antenor w^ of the maxillary sinus 
was destroyTd and the <^ft tissues of the face 
mvaded yet has been free from recurrence for 
ten year*. With the hard cancer of the surface 
of the lower jaw the prognosis is much better 
If seen early it may be rather favorable after a 
proper opcration. 

The treatment is free excasion of the prunary 
growth and if the growth is on the alveolar sur 
lace of the upper jaw or on the lower jaw excision 
of oU of the ly^h nodes of that side or both side* 
of the neck- The plan of exosion of the primary 
growth should correspond to its location and ex 
tent Caremoma mvndes all tissues and the 
exasioD should be planned to include all tissues 
to the extent of 1 5 to 2 cm, beyond the visible 
margm of the growth. Cancer of the cheek 
remains localixea longer than cancer of the 
tongue or floor of the mouth but tends early to 
involve the intcrmaxillaiy fold- For ulcerated 
caranoma of the lower jaw which has apparently 
not mvaded the tooth sockets it may be well 
all thing* considered, to retain 5 mm of the lower 
border of the body of the law Gensoul first 
made complete removal of the mnTtlln bj 1827 
Rabc coUeded 606 cases of major operations on 
the upper jaw between 1827 and 1873 with a 
mortalfty of 18,4 per cent. That antiseptic 
surgery nad very little Influence on the mortality 
is shown by Kromlme who calulated the mor 
tnllty as 21 5 per cent for 158 total resections m 
the antiseptic period of 1870 to 18^7 KOnlg'a 
mortality for exosion of the upper jaw is about 
30 per cent Eve s 16 6 per cent and Kromline, 
believmg the high mortality due to aspiration 
pneumonia bronchitis etc, earned out the 
suggestion made by Heuter m 1867, doing the 
operation under a little morphine and suggestive 
anaathesm reduong the mortahty to 2.8 per 
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\nrietJC8 Deformed teeth and maa*c* of cemen 
turn that are tometimes found about the root 
of teeth Bland Sutton and Boca describe a 
radicular odontoma. Gilmer aould inclu le un 
der the term of odontomata only nest of aber 
rant tooth forma united by cement but enclosed 
in a hbrcKU capwule similar masses held together 
try granular colatic matter that resembles cc 
mcDt, and those dasshied h> Bland Sutton a 
compoaite odontoma. AJ[ of these lutt r form 
are supposed to dc\-clop independent f the nor 
mflJ teeth a full quota l»eing present m the jaw 

All of these tumors and O'sts develop in the 
bone and arc co\‘ercd b\ a. thin expunsi n of bone 
and all but the 'vbIk adanuntinomata ma\ be 
lifted cleanly out of their beds The\ are nor 
mally covered bv snijolh mucous membrane 
bnt may become infected and ulcerate The\ 
ha\x frequentiv been roiitaLen for tumor of 
the law 

There ii much discusnon as to the acjd mi 
dasaihcation of these various forms but with the 
erceptioQ of the “\stic adamantin matn there i 
cotmderable unanimity a to ihctr nature an I 
ongln 

Attached to the Iwrder of tht mm in the in 
osor region tna\ be f and at birth one or mwe 
purplish turnon the sue f a tooth -foam uhich 
resemble the pedunculated t xith 1 uds ofit o «een 
near a deft palate Kaempt-r lesenhe? thema 
odoatoblastonutg and bdiem tht\ dilT r from 
ever, other form of tumor anMng fr m the meso- 
blastic dental process or dental organ and that 
dentation may or mav not foU w He tind 
eight in the literature on I bebexes them rare 
It U possible that these tumors are of id r 
frequent occurrence as tbc\ are ea il\ deia he<l 
and often lost without detection The deotaJ 
ridge may foil to become inert oft r the proper 
number of teeth ha\e been f rraeil and go on 
producing them indefanitel\ One case ha been 
reported where upward of one hundred denticles 
have been repeatedly removed from a jaw The 
rcxTCwer had one ca>c where there were ten well 
formed teeth in the roobr region on one ide of 
the TTiavina 

SAUX^SV OlA>'D IDUOKS 

Turnon of the salixTiry glands arc of exlreme 
interest, both on account of the peculiar behavdor 
of some and because m spite of on immense 
amount of work that has bera done on them the 
exact nature of the largest group the so-called 

mired tumon>, is still a matter of dispute 

Congenital enlargement of the Eubtinguol and 
of Blandm s glandb has lieen reported 


Lipomata fibromata, angiomata IjTnphiDjio- 
mata and neuromata of the aalivnry glands lave 
all been obterved, but ore of rare occurroKe. 
They present no speciai symptoms peculiar to 
this situatKin and ure to be treated as are simple 
tumors elsewhere Dermoids have occurred in 
or near the salixan glands 
HeineLc gixTs an cthaustixc bibbograjiiy of 
ro titles on lipxxna 23 on angKtcia 6 00 l^Tjiph- 
ongiuma 200 on mixed tumors 84 on caranomt, 
n Nircoina non melanoma xrith 45 iDastrt 
Uons of cbnicnl cases and hi tologK ptaures. 

Obstruction cysts may occur within a salivary 
gland due to the blocking of one of the smaller 
du ts xxhen the accumulation of secrelKm and 
epithelul detntus causes a evst piled xnth a 
glarx raucous like fluid This u a VDmenbat cem- 
inon occurrence m the sublingual gland mhich 
mstuut-N ne form of ranoU but is ej-trerody 
rare in the other two gland A evst of this kind 
grow lonlx If obstruction occurs m a small 
Juct leading from a lobule m the intra-oral part 
of the Sul masilbrx glan 1 this "vst xeoold also 
con tHute a ranuLi but if the obstruction wu 
vtmeyyhere in the bodx of the gland it would bulge 
beneath (he ;a(y 

Salixorx gbnd axs especiallx of the rib- 
raa\iJlar\ gtanl max become of great sue 
''ircei ond keen each remox-ed one ctM weigb- 
ing seven pound and ffax's reports one weighing 
fonx '<x'en rwuods Salivarx asisof theparotU 
are rare De^pres published the hrst case in 186S 
m iboj Kirrnl'son added one and Pictri, »bo 
c3\cTs (he whole btcralure of the subject, prescoti 
aoolhcT Thex are lined with cjdbidiKal or 
tral hed cpitbdium Walker reports a hydatid 
\ t of the suhrooiilbry gland 
Infljmmat rx tumor 1 mentioned here only 
on acc uotofit clinical resemblance to a tumor 
but a chr mic inflaramaton mass with IiCtk in- 
clination to pontaneous recession and ilftuha' 
di'^j'^ IS probaWx al-o not a true tumor The 
latter IS characterized I) a sxTnmetrical somewhat 
cb tK. tumor of the sollx-arv or bchrxmal glands 
nod the tonsil niaj share m the process It runs 
a chrom benign non mJlammatorx couiw with 
occusiuiui fluctuations in the size of the tumor 
VU but Mauclli ogree with Mikobci as to the 
htstologx xrhtch presents a Ixmnhatic proUer* 
tion with pressure destruction ol the gbnd celb, 
but the term like Ilodgklns, max be ooe of 
conventencT Carl Fischer has recently given 
a good dcscnption with a report of cases 

The moat Intcreating of the salivary gbnd 
tumors is the socalled mixed tumor which b 
most common m the parotid appears in the rub- 
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nmnllary gland rarel> in the sublingual and 
lachrymal glands in the palate bps and tonsila 
They occur about nine times more frequently 
In the parotid than in the submaxiliary glands 
Sturgis quoting Wood found that m 59 cases 
of ndied tumors 4 were m the bp 2 in the 
pharynx, 2 in the neck i m the cheek and i m 
the^alate 

These tumors may be congcmtol or may ap- 
pear late m life, but they most often appear he 
tween the ages of fifteen and thirty vears and ha\ e 
a peculiar preference for the right side. They 
may ansc withm the substance of the gland or 
may be connected with it by a stalk, but they are 
supposed to always arise within the gland cap- 
sule, Parotid tumors ma> arise m front m the 
gland m the cheek m the Ime of the mouth sht 
Until they acquire or show mahgnant character 
they arc encapsulated and at this time, unless 
situated very deep m the parotid ore easily re 
moved. The gland may be found compressed 
and wrapped around a large tumor UTien not 
malignant, th^ are always sharply defined but 
may very lobulated. At first they are «suall> 
firm but later may be cystic In tBc subnuml 
lary gland they usuall> grow toward the neck, 
but m the parotid the direction of their growth 
will depend somewhat upon their original start 
mg pomt a deep tumor may grow toward the 
pharynx. After malignancy once becomes cvi- 
dent they infiltrate rapidly and may ulcerate 
through fie skm Death from malignant mixed 
tumors, whether mahgnant from the first or 
acquired later usually resuJts in a few months. 
Death results more frequently fr o m the local 
disturbances — such as dyspnoea starvation 
haemorrhage or pneumonia — than from metas 
tases of the lungs and other organs 
The most common clinical cnaractcnatic is the 
fact that for a long time after these tumors arc 
noticed they may grow slowly and then remam 
stationary for years only to take on rapid and 
most mabguant growth. With this sudden rapid 
growth ma> come metastasis of the lungs and 
sometimea of the Ivmph nodes A few grow 
slowlj but continuously without any period 
of appiarent rest They are often the sue of a 
nut or small orange but may attam the sixe of a 
man s head When these tumors have persisted 
for a long time cspeaaUy in older people they 
may become cystic These cysts ma> reach an 
Immense sUe the> may be tender in spots or 
may be painful but are not necessarily so UTien 
situated m the piaxotid they often affect the 
seventh nerve. Sabvation is sometimes a very 
promment symptom. There is a most volium 


nous recent btcrature on this tumor mostly 
French and German. 

The histologic picture is most complex Bland 
Sutton who cnlU them parotid sarcomata says 
It IS not imusuol m sections from parotid 
sarcoma to meet with spmdle cells cartilage 
myxomatous tissue glandular aoni and fibrous 
tissue withm an area of two centimeters square. 
Bntlin, Volkmann Kauffmann and Naase be 
heve liem to be of endothelial ongm and that 
the cartilage-Hke substance is a piquet of the 
endothelial cells 

Delanglade and Peyron describe a case of gland 
ular epitochoma of the parotid with epidermoid 
evolution devdopmg m the adult gland. This 
group of tumors was first described by Krom 
pcchcr AJeiais and Peyron. In his original 
work Krompecher among 20 tumors of the paro- 
tid describe only one of this group but the 
examination of a number of tumors by Alezais 
shows that this proportion is too small Poujol 
developicd the idea of this evolution toward the 
epidermoid type which seemed to him to be m 
conformity with general anatomy Smcc then 
his conclusions have been forgotten or passed 
over fa silence by a sene# of author# who have 
preferred the ingenious hypothesis of Wilms 
school to ngorous observation of histologic facts, 
Hlnsberg believes that the connective tissue 
dements are denved from Reichert s cartilage 
or from the periosteum of the lower mw Aba 
rant periosteum has been foimd. Paget Vex 
neull Planteau Perachaud and Pailler believe 
that the connective tissue stroma originates from 
mterebtial connective tissue and that the epithe 
hal tissue is of glandular origin. A connective 
tissue origin has also been attributed to the 
supposedly epithelial elements epithelial ap- 
pearance of cartilagenous cells (Kaufimann), 
endothelial cells covenng the epithehum ana 
denved cither from the endothelium of the blood 
v'essels or the lymphatics (Trolestro Volkmann 
Curtis and Phocas Bose and Jeanbrau and 
TonareUi) Some authors attribute an em 
bryomc ongm to these epithelial elements 
according to Hlnsberg they arc denved from 
embryonic glandular riics tiiat were not utilired 
fa the course of devdopment of the riand. Pit 
once Wilms and Massabuau have admitted this 
ongm Cuneo and Veau also believe them to be 
of embryonic ongm but consider them bmehio- 
mata and this is also the opinion of Vignard 
Mounquand Fiedet, and Chevassu. 

Wilms theory is that the tumors contam fully 
devd<q>cd tissue and embrvome tissue the flat 
epithdium being denved from the cavity of the 
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mouth or orbit the miied tumor clcmeoU de 
\‘eioping from embrv'onal r«tB of epithdtum and 
mesencnjme which been latent The dc 
\TJopment of limplc or compbcated ruraoTB dc 
pend upon the rate of growth and character of 
the deraenta, 

ilaisabuau gives his coQcluaKini as follows 

Sllicd tumors of the salKTir^ glands arc made up 
of two bods of tissue connecU\T and epithelial 
The epithelial tiy^uc presents two different jv 
pecu (r) Masses of pQ\tment qiithcbum of the 
malpighian t\TDe the development of which mj> 
sometimes prcdomirute and lead to the formati* n 
of \Tntable pa\Tmeot cpithdiomatj inside the 
parotid and indepenfent of the gion 1 The dc 
generation of the epithelial cdl of the septa lea K 
to the formation of p->eixk)glandaiar lubc^of \an 
able forms which tie ad\'ocate». of the epilhdio- 
gisndular thcor\ ha\e often token (or true 
acinous tubes (3) The epithdial li ue al'o 
preoenti itsdf in the fonn f true glandubr 
lube* constituting true vnull acinous groucw 
m the form of lobule* in the nu Ist of the tumor r 
lending to the formation of udenooutous tulu'^ 
vaning m size EpithcluJ formationt are alv 
found that reproduce the euct structure of the 
eacretorv canals 0/ the sahvan gUncK 

These two kind of epithclul f rmaii n 
pavement qDithdium and glinduUr cpiihdium 
are \"er\ fnumatds conneaed in these mi\ed 
tunwri there are point where thee teem lo he 
Interlaced and confused where one seem* to U 
dcrised from the other and where a malpighinn 
proliferatioo seems n be taking iib point of de- 
parture from a normal or a leoomatous glandular 
tube. Cut when we c'carmne the rdation 0/ the 
poJjTnorpbous connectii e tiisuc itroma or masses 
of pactment epithebum we firxl that there is iv 
cootinmtv between the two kinds of fonnalton 
but only the contiguitc b\ rcaprocai pcnctm 
tion and that wc can often f Ilow to its ultimate 
limit* 0/ proliferalkin the distinction between the 
elements of the epithdial tvpc and of the connee 
live tissue type Neither the epithdial gtondu 
lar theon nor the endclhdial theon nrecopable 
of cTplainint, the hi tological structure of these 
compler tumors of the salivary giond The 
branchial theorv does not give a perfect expbno 
tion of the different locaJuations 0/ these mixed 
tumors (00 the lips the check, and the veil of the 
pclatt) and cspcciallv does not caplam the 
presence in these tumor' of epithdial formations 
of normal or adenomatous glandular tv^pc The 
onI\ theory that perfectlv cxploms these tumors 
B that which attributes ticir origin to cctomeso- 
^dermic remams of the embn onic bud destined to 


form the glands themsdve* it is only one ipecuj 
fact m the histoiy of the dex-dopment of mixed 
tumors in giaixlular organa. It eiplalns iIk 
ncofonnntioa of pavement cpiihdium as weD u 
of normal of adenomatous glandular cpithdiuia 
the prmiitn-e ectoderm of the buccal rqjkm lead 
ing in these tumort. to the diHerentiatke toward 
which It evolves normally It cxplams pcrfcctl) 
the intimate mtenrungUng of the txro kinds d 
q ithclial proliferations. It does not need to 
invoke a does the endothelial theory the idea 
of cellular metapfasu to explab the devdop- 
ment of the poJvTnorphous connective-tkstic 
irmu flh'se tumors 

Th treatment uf parotid tumor* that are 
limcjlh benign i removal the seventh cranial 
nerv e should be presen ed 

Ifein kc estimates the frequenev of benign re 
currmevs to be to to 40 per cent Tixicf reports 
MIC uccess after Ihc third operation. Ktittncr 
put the malignant Iran fonrution at 28.7 per 
cent brnh think thi lex high while Wood puts 
It at per ent Butim liciicves paralysa of 
the -e enth nme to lie one evidence of mabg 
namv while ud len growth 1 also suggestht 

Th average jgc at which jur tid tumor* come 
lo ope-raiion is eight veai> WTien malignancy 
1 vekvjK complet e tirpation ihoukl be prac 
ticed meluding the l\mph nodes The parotid 
gland annoi lx completelv removed without it 
lea t partial resccti n of the ramus. WTien the 
gn wth hj g lie bevond the capsule of the gland 
there u little h pe if uit 

\ number of eases of ariin ma of the »alivan 
gland of the virrhou and meilulbr^ tvpe are 
rqiorted Hendon up 1 1000 coliectri 474 

eases and reports ^ of hts 0 vn Toumeui and 
(jineMv lidieve thal pnmarv mlhdioma of the 
suhmavjlbrv gtind 1 rare Chevassu in 1910 
coll'Cted 0 cases and Joe |ucs report* a case of 
Tincer devd iping in an old lubcrcubr lofcction 
of the pamtiti fosvi 

Case'S diagnosed as adenomata pen-endothe 
llomflta cvlmlromalo, m\ xa-enaothdioraata 
an I cvBlic a lenomala ha e been reported but 
coDSidcnng the complicated character of the 
mixed tumor an I the J ick of agreement as to it* 
nature It is proboWc that these vnnou* tumors 
should be ebssed with them 

Lambrct and Peilwaer m reportmp a ca*e of 
adenoma of the parotid state that Broai pub- 
lished the hist case in 18 5 and that these tdeno- 
mata are of rare occutrencc Nasse rqxjrted 
four coses In 1892 Lc er Ribbert and Iwccnc 
have al-o desenbed cases \ olkmann denies the 
existence of this tumor 
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If one does not accept Bland Sutton s contcn 
tion that mued tumors of the parotid ore sarcoma 
then sarcoma of the parotid must be considered 
verv rare. Alhalqne in reporting a case of pen 
epithelioma of the parotid states that similar 
tumors ha\‘e been desenbed b) Waldgen as angio- 
sarcoma by Pwetsky os plensarcomala b> 
Bozzoloe and Birzoiero os d\eolar endolhcho- 
sarcoma by Billroth as aheolar sarcoma b> 
Sattler as carinosarcoma b> Bobmos epithciioma 
by Hanseman os endolhchocarcmonm, b> Virch 
ow as pisammoraa and by Henlc as cjdindromo. 

THE IIADIUU TliEATMEKT OF HOUTH TUMORS 
In Mew of the special mlerest that radiation 
treatment has aroieed both m the minds of the 
profession and the laiti abstracts from some of 
the leading papers on this treatment of buccal 
growths ore here app>cndcd 

A report of the work earned out at the Radium 
Institute London from Januan, t to December i 
1914 shows that epitheliomata of the buccal 
lingual and phar>Tigeal raucous membranes are 
usually refractorj but the new method of bur>ing 
a radium tube within the nodule has cn 

couraging result* m cancer of the tongue. The 
best results m sarcoma arc those of the tonsil and 
postnasal space. The results in mevi ore good 
if blanching is accomplished with little pressure 
while rodent ulcer is the disease which give* the 
best response to radium treatment 
The report from the Rosol lahrman at Edln 
burgh IS practjcallv similar to the foregoing giv 
mg the possible cause of failure as the difficulty 
of admimstenng a suffiaent dose m such positions 
Abbe sa}"* that radium Is the only remcd> for 
Icucoplada and a speafic for gianKell sarcoma 
while Pfahler behes'cs the best results ere given 
by a combined treatment of excision or electro- 
thermic coagulation together with rOntgen thcr 
apy 

Blumcnthal of Berlin rqxirts favorable action 
of the \ ray after Intravenous injections of 
atoxjl and Seilmann obtained a certain amount 
of amelioration in a carcinoma of the tongue 
Great hopes were entertained at first of rOntgen 
raj’s and then of radium but both failed until 
Dominld desnsed his technique for the use of 
ultrapenetniting rays. Some verv supcrfiaal 
cancers disappeared after the appUcation of rav's 
to the surface but those whi^ infiltrated the 
musde were refractorj Then Dominici and 
DeMartel adopted the plan of mtrodudng a 
radium carrier mto the tumor for about twentj 
four hours. One case of cancerous ulcer of the 
posterior half of the border of the tongue appeared 
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to be complctelj cured after one application 
SeA'cral cancers treated thus have improved 
matcnalJy the infiltrated tissues have become 
supple and bcemorrhage and pam have disap- 
peared. In very extensive cases there is con 
sidcrable cedema that ma> Interfere with the 
respirations, and the patient should be wanted 
of this possibilitj 

Barcat says that certain tumors of the floor 
of the mouth toward the antenor part of the base 
of the tongue may be mdually absorbed under 
the use of the Domimd tubes this treatment is 
accompanied however by a very painful radium 
dermatitis. It is therefore advisaole to combine 
the radium treatment of these cancers with sur 
gcr\ This maj be done b> performing the oper 
ation first and then giving radium treatment or 
a tunnel may be made between the deep layers 
of the cancer and the sound tissue the radium 
tubes inserted and left m place about fortv-cight 
hours 

Morson gives the effects of radium irradiation 
as follow* 

r Rapid degeneration of malignant cells near 
the radium lube. 

j Apparent enlargment of the cell nuclei be 
yond the degeneration area 

3 Loss of the reproducuon function of the 
cancer-cells ThromDosis occurs, which cuts off 
the supply of blood to the tumor In a few cases 
decrease in the size of the gland metastases was 
noticed 

Puscy thinks \ m\ treatment as efficaaous as 
any other non radical treatment and rlmmi that 
It does not aggravate proliferation and that failure 
13 due to faulty technique 

That radium promotes instead of checking 
cancer is the condusion forced upon Rovsmg b\ 
the tragic cipcncncc of whipping small indolent 
growths into rapid malignancy He say* his 
failure IS not due to faulty technique a* the ap- 
plications were made according to the approv^ 
methods In vogue at Heidelberg He gives 
atadons of cases. Czemej and K^n found in 
creased malignancy of tumor* of the mucous 
membrane of the check after radium treatment 
Wickham end DeGrais had similar results. 
Exncr had good results from a combination of 
e.xccxJileation and irradiation with medium doses 
of weaklv filtered ravs The cases remained 
free from recurrence for four years Schindler 
thinks radium should be used post-opcrativTly 
and in inmicrable cases 20 to 30 mg of radium 
being sumdent for treatment If too small 
doses are given however the cancer Is stimulated 
rather than cured. He treated seven cases In 
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two of which be did not bavt large do^ at com 
mand and uaed modemtc doses temprroiy im 

G ov'cment was uottced, but later mmascd pro- 
eration of the remaining carcinoma cells oc 
anred. In another case ho used large doses of 
itrongiv bltered ran post-operati’.idv in a case 
which one surgeon had rejected os inoperable 
with freedom from recurrence after m n, than 
trro j'enrs In another inoperable ase be uvd 
similar doses with like good results In a 
rrtse of carcmomatous ulcer of the mucou. mem 
brane of the cheH. complete acatruation was 
obtained bnt later there was a recurrence m the 
edge of the original lesroo Of three cases Irra 
diated poet-opcratt\TJj two of the three recurred 
one after two jears and one after hfteco months. 

Bloodgood lavs that radium treofment in 
operable cases causes dangerous deia\ 

Tjizjiroa erpencnce in the raiiura ircotmeni 
of malignant tinnoois based on Cioo cai<s Even 
the inoperable tumor* of the phar\Ti\ which arc 
difficult of tccesa sometimes showed marked 
imprervement after this trentment while lumorv 
of the mucous membrane of the cheeks and cv- 
peoally tumors of the mucou* membrane of 
the mouth are refract ir> 

Is ewcomet gives mtefe^Ung taMcsaihlatatlorts 
A cntical review of the btcrature of radiation 
for ibc cure of malif^nt grwth in gmeraJ and 
espenall) those of tne mucosa about the mouib 
conTince* the reviewer that with few esccpilons 
its application to operable ulcers and tumors ib 
not good suigers There are certain epitheboma 
ta occurring on the upper part of the face that 
do not respond well to reasonable escisions. ond 
it U in these that radium has given good rcbults 
whether the final outcome from radiation of these 
will equal that from the free use of (be actual 
canterj remains to be seen lorestcnsivcrodcot 
ujccf It is the best treatment. 

Some \'er> good prdiminarv reports ha\-c been 
made of mdiatKKi of connective tissue and 
epithelial growths of the pharvnr a region par 
ticuloriy inaccewible to surgm With regard 
to the oral cavity itself epithelial growths oc 
cumng here hasx proved particularlv refractory 
to radiation in most reported cases and its use 
here seems to offer few advantages ovxr other 
fonrtsof medical treatmcntmopcrablcgrowlhs 
and all of the dtsadvantagea of delay It docs, 
however as a rule help to allay pain this being 
at least one good reason for its lae m irM^ierable 
growths of the mouth uivitv proper 

Even the advantage of rajiati n In rombina 
two with erosion is not an unequivocal practice 
on account of the lujpicion that has onbcn that 


the use of the rays may accelerate rather 
retard the proliferation of remaining cells after 
incomplete removal 

One mu t also make allowance for the entho- 
siasm of the workers in this Ceki legitimate 
enthusiasm without which no investigation can 
l»t carnol on and oibo for the fact that the 
reports emanate from wcJI-cquippcd instjtutJcQj 
and clinics operuted Lv men possessing a very 
large evpcrunce and nj matter how successful 
their results these bear little relationship to those 
cases that will come to inevpcneiKcd operators, 
working witli jn iniuiTtelcnt armamentanuni. 

The rmin with an \ rav tube or a tube of 
radium of insufficient activity who is willing to 
apjilv It mdiscnminatciv to nil growths that may 
lie frcveoicd to him for treatment is do betto' 
than anv other kind of cancer quack and in the 
pn>wnt state of indiscnminatmg enthusiasm in 
the Uv mind he E much more pcmidoui. 
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AW ^THB TICS 

Berui A D Choice and Technique of Ante** 

thetic / Am If An igi5 liv 1418 

It Is the purpose of the author 1 paper to anolyae 
the many existing methods of aneitheua with the 
object of determWng If posuble m a judicial way 
what onjesthcUcs should be selected and what 
technique should be employed m a general surgical 
clinic In making this analysis ana in amving at 
conclusions, certain requirements have been kept 
m mind (i) the safety and comfort of the patient 

(а) the cffiaency of the aniesthedc agent (j) con 
trol, avoiding anesthetics which cannot be with 
drawn with the first appearance of danger (4) the 
iimpliaty and general adaptability of the method 
(5) after-effects on blood tissues and viscera 

(б) complications vomiting etc and (7) effects 
on immunity against pui organisms pneumococci 
etc 

He has analyied the following chloroform ether 
nitrous onde scopolamine and morphine 

ipmal anarttheiia blocking infilcmtlon intra 
venous, general and local Intrarectal intratracheal 
mtraphar^geal, mixtures, sequences, and anoci 
assoi^tioa 

The complicated sequence of scopolamme and 
morphine, gw, oxygen ether novocaine and quuune 
and urea hydrocUondc Is a method open to many 
objections The scopolamine and morphine add 
du tinr tly to the risks of the patient and should be 
omitted The gas-oxygen plus etber if used alone 
U an acceptable anjestbetic sequence but not so safe 
a routine aruesthetic as drop ether and gas and 
oxygen used alone m properly selected cases. 
Novocaine used alone in infiltration anaesthesia is of 
peat value and bm a wide field of usefulness Used 
in this sequence it has bttle value certainly non© in 
preventing shock. Quinine and urea hydrochloride 
nas no value m this sequence and used alone as an 
a njcs thetic cannot compete with novocaine and 
epinephnn. He believes therefore that we must 
reject both the theory and the practice of anoa 
association 

The final results of his analysis of the aruesthetlc 
problem are summanxed as follows 

I Drop ether should be today chosen as the 
standard general anesthetic when a prolonged 
aniesthetlc U desired with relaxation and uncon 
•ciousness 


j Intrapbaryngeal ether should be chosen in 
mouth and jaw cases when it is desirable to remove 
the anesthetic apparatus from the opwratlve field 

3 Gas should ^ chosen In short anesthesias In 
which unconsciousness is desired and In spedal 
cases such as kidney Insufficiency 

4 Local Infiltration anesthesia should be chosen 
when the surgeon has the full co-opcration of the 
patient and when the field of operation can be com 
plctely mfiltmted and anjesthetlxcd by a safe amount 
of novocaine and epinephnn 

These four simple and safe methods can be made 
to cover all surgical cases. This places anesthesia 
00 a very simple unpretentious basis, 

Epwaxd L. Corklll. 

Jackaoo D £ > A New Method for the Productloa 
of GenaraJ Analgesia and Anjeatbesla J Lab 
(fClim Med 915 1 i 

The author presents a new method for producing 
and maintaining any desired and attainable degree 
of analgesia or anasthesia dq^ending on the pharma 
cotoglc^ action of tbe anesthetic substance used 
The method may be used to administer nitrous 
oxide ether chloroform ethjd chlonde ethyl 
bromide somnofonn etc Oxygen (and never 
any air) is administered with these anesthetics In 
proportjoru suitable to maintain the patient In a 
satisfactory condition. None of the oxygen or any 
of the amcithetic substance is allowed to escape to 
the aurroondig atmosphere Thus only one initial 
administration of the aniesthetic is required for a 
prolonged anesthesia for this Initial dose (nitrous 
oude ethyl chlonde, etc ) is retained within the 
tissues of the piaticnt and in tbe apparatus through 
out the anesthesia Only so much oxygen as the 
tlent actually consumes need be given Asphyxia 
completely controlled by washing tbe respiratory 
medium (inclndmg the anesthetic gas or vapor) 
through a solution of sodium calcium potassium or 
banum hydrate which absorbs the carbon dioxide 
exhaled by the patient while at the same time the 
necessary amount of oxygen is added to the respira 
to^me^um (and ansa thetic gas or vapor) 

The method can best be explained by reference to 
Figs. I and 2 Fig. i represents a diagrammatic 
plu of the apparatus. A small motor (i) by means 
of a belt operates a small rotary air pump (2) 
From the pipe (3a) air (or other gaseous medium 
eg nitrous oxide and oi>'gen) enters tbe pump 
t43 
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PTjj kbcuino ibe ffctwriJ pt*a of tlie .ip- 

pumtn tofCtbcT with the oewd pKLf bicjthiu-lMC ud 
moztle u amiqred (ot me with >ni m«l« amm 

Indicate the dirtctioo f the air current. N i5repcweDtt 
ttn OT 7 SCO faat ud hiO. j6 the icnxt*-axi« tuk. In 
reahty the pparatua cwmes tiro tanVa each ol aiyfen 
and nltrooi xidc 

Tbh air la rapidJy forced out again at pipe (j) 
through which u (paaaing bv vaj -e 4) pusei throu^ 
nlre (5) thence paaai^ by the air-cock (6) by 
pipe (7) to the wiih jar (0) containing a atrotjg 
aqueotia aoinbcm of lodiam and nldtini hydrates. 
(Bariom or potasu tn hj-dratc may also be used.; 
This jar conuins a spcciaJ gkii 'iraihlng ilc%dce (8) 
From the wash lar the air passes out throogb pipe 
|(io) to the ^oulU bottle ( ) whkh lenTS ai a 
safety device permitting the opemt to see that no 


flnld etc. ever passes oat toward tie patfcnL 
Throngh pipe i, 3) the air (tod onjcstbetlcrpsaes 
to the face piece and breathing bag which In FW r 
is made for doc»- The connection betaeen jape 
( 3) and the meui tube ( ^a) ii effected bv rry>.rt. 
of a robber tnbe ha\’iDg an mskle diameter of three, 
eighths of an inch and a lenmh of three or four feet, 
depending on the onvenicnce of the operator 
Tube ( ja) passes nt the metal cylinder (14) ita! 
then turns uj- ani t right angle, becoming pipe 
(15) I rom the top f this pipe the mr (and anas- 
tief c) IS bl an t into ^e breathing bag (6) 
which made of itrv thin rubbe and is sepported 
m an upright position bv means of a colled metal 
spnag fast ned to the top of pipe (15) This spring 
u shaped like a horseshoe and is eiy flerihie The 
I g sn ul 1 be c an*! one half 0 two times the 
V tal i»a itv of the animal patient treated TIw 
cik t tba liag IS itret hei| ( tight) over the 
ppecemJ f thfj'\lindcr ( 4' h rom c> hndcr ( 4) 
a t be ( 1 ond tts the air tc way from the 

breath g i>«R (and nimal or patient) Here 
nolhc ruHi tube rej ih ILL c the one connecting 
ppe < t) with lube I u' ts uieil t connect tobi 
I ) tb pine ( ' Tb s the etc eirrulatei 
rap ll> ami freeh through the bre thing bag. Boi 
the fbfslwguDot odef ant in Tease iprespjre 
(abo that of the sorrouwl g atoiospbere) calm 
th operai r p rpoiirij o rbUs it For 
<do«s) m tal roua/l S) used This comes i 
hej \ p of rubl<r 1 m wh b is tfed ( ir tight) 
ilw Ikist ol tb muzrt In the center of this 
nil Iwr I m a r und opi g through wbl h the 
I cs ose nd mooih re thrust The meule it 
IhI I o b\ I tb f straps Th flange f 0) connects 
ithth ( rcathing-bag (ibi b> being slipped tightly 
the lUnge (») Thus th nimal breitbct 
IretJi lia L ond f nh into d ut of the bag. The 
f ejKxc nd bre thing bag for ma (Fig. j) 
are onstruTcd n the som prindnle ereept that 
(be c u 1 rjje hmged dooriiie -nJ -e at u» neck 
/ the bag which nu\ be closed to retafn the atteS- 
thcitc w thin the b g when the fa e piece is removed 
(eg f the patient omits) 

I rom p pe I I the air passes through a check 
val\ I ) which pre%-ents occidenlal revcmal of 
the i current thence b> pipe (ij) to the wash 
Jar (js) which contains rulpn ri acid- 'Hiis re- 
mo -ct th xceaa of waterv \ por which has been 
eihaied bj the patient and Iso stenlkcs tbe sir 
Both th and nd th sodi tn h^■drate solution serve 
to constantly repurify o\Tr nd 0 “cr the oiurslhetlc 
as i fwrulfltcs through the apparatus 

From the ja (sc) tbe air passes through p pe (J^) 
back to the pump 7v^s^ ng by air cock [iSlnnd live 
(33] an I through \al a [34]) Thb completes the 
TTcait of (he r (and sckrsfhe(»c) which mean hfle 
baa lost some oxygen t the patient but has sc- 
qu red some carbon liocklc from the patlenL This 
caibon dioxide will be quK.Lly remo from the sir 
by being absorbed by the sodium hydrate toluboo 
(sodium carbonat wring formed) The oryfcn is 
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Fig 1 Gounl vvew of Lbe right hAod nde of the ap- the left of the bag Is ihcnm a s^-can. barette (graduated 
n&ntvo. Tbe face-^piece actd bmthkig bog ae amuiged to taitha of a ccso.) uaed for the in^tfoa of ether chloro- 
tor inun are ihoira at ^bn top of the apporacoa. Jott to fona etc. loto tbe air lyateni. 


replaced from a tj'nk (35) from which a tube (j7) 
lead* to tho wash bottle (jo) From tbe bottle a 
tube (40) leads through the oir-coch (6) into the 
air system A nitrous ondo tanh (36) is similarly 
arranged for admlnistenog utroos odde 
It LB thus seen that the lungs of the patient, the 
breathing bag, and the apparatus form a closed 
air system. From the lungs of the patient orygcn 
and any anesthetic substance contained m the 
respiratory medium may be absorbed by tbe pa 
dent s blood and earned ont to his tissues. Thus if 
the respiratory medium contains 90 per cent NiO 
and 10 per cent oxygen these gases will be ab- 
sorbed (according to the relative affinity of the 
patient i blood and tissues for each) in their corre- 
sponding proportions Smee there is no escape to 
tne outside atmosphere and NiO is not decomposed 
cither by the patient s tissues or by the sodium by 
drate or sulphunc aad it Is evident that only one 
Initial Injection of nitrous oxide is needed to pro- 
duce and maintain a prolonged analgesia or arues 
thesuL. The degree of the analgesia or anesthesia 
should remain practically constant amce all elunina 
ted COi Is quietly absorbed in the apparatus and 
the oxygen actually needed by the patient is con 
itantly Injected mto the system from the tank (35) 
These same principles also bold good for chloroform 
ether ethyi chloride ethyl bromide etc 
The a aesthetic is automatically wanned by tbe 
sulphuric add (which becomes warm from Its ab- 
sorption of watery vapor) and also by the pump 
which wanni the air passing through it by compres- 
sion and by friction Just before it goes to the 


patient the respiralory medium receives moisture 
from tbe sodium hydrate solution so that by vary 
ing tbe amount ana quality of acid used the relative 
humidity of the air may be regulated 

Most of the erperirnents have so far been per 
formed on dogs The article contains a tracing of the 
blood pressure and respimtion of a dog under nitrous 
oxide antesthcsia which was continued for more than 
five and one half hourt. Both the blood pressure 
and respiration remained practically constant 
throughout this period K rather unsatisfactory 
theoreticnl caJculation has shown that for a dog 
weighing IS pounds (one tenth the weight of an 
adult man) nitrous oxide amcsthesla by thin method 
should cost approilinately Jo 0390 per hour The 
author bellev'es that he has proDably used more 
oxygen and sodium hydrate than this figure would 
represent, but he has wasted a good deal of these 
substances m vanous experimental procedures. 
The nitrous onde used is probably within the limits 
of Its relative proportion of the cost indicated 
TTic cost should be leas for ameithcsla with ether 
chloroform etc. The greatest expense for aiues- 
tbesla by thm method will probably be the cost of 
the oxygen and this is regolatcd by the amount 
actually consumed as none is allowed to escape. 

In Fig I a burette (31) is connected by a rubber 
tube (29) to the air-cock (30) From thm burette 
ether chloroform etc may bo administered In 
exact dosage Another air-cock (28) carries a 
short piece of rubber tubing (27) through which 
very volatile substances as ethjl chlonde ethyl 
bromide, etc. may be injected Into the air f>'stcm 
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If the pump be stopped for t time cirbon dioxide 
will accumulate m tne brwthlcif*b«j Thus any 
desired smount of rebrexthiag of carbon dioxlcle 
may be sccompUihcd During this penod the 
amount of the oncslhelk within the ttas es land 
central n rvout ijxtem) of the patient may remain 
periectl> constant and at the same time o >*gen 
may o nm not be administ red as the operator 
desires. T^u at all times the arintbetisl has 
command of (i) the exact amount of luesth t ad 
minisl red (2} th amount of orvgeo given (j) 
the ctent (d any) of carbon Ikmdc rebreathmg 
which he desires the patient i ha e to h of 
these f ctors msj be controlled sepamlcly and inde 
pendeotl) f th others \ny iesired seq eot o 
combination f th abot anrslbclK rna> be ob- 
tained A feu drops of oil f 1 tie or oge peel 
maj be 1 Jected int the i ywem t pe fume th 
ai and cealtheod of th arur^th tK f let reil 
By special adju tment ibc sppj tus m > U. usol 
for intratm b^ nuitSat 00 

It U one of the Iasi nrux plo of phjrma ol->g> 
tb ( most aiursihetk MiwatKCk uhuh tr dmio 
Istered th ough ibe 1 (p haUtki e Imie.! 
t tallt cc eted again b> ex)ublion f m the I nfp 
By raeaai f the nit t rx 1 tron f tb ir 
uilhin th ma hine the exh led acur»ih t 
limply med 0 n 1 » shed through th I 
pbnn a id d w)d m h^-d te tnluuon and gn 
returned t the mirul f rel re thing 

Dentes, II J A Report of Practical Cspetleac* 
with Narco- 4ruBsthesia Im J S»rt 0 t 
TO M5 

Tlie autho r rrl hr. \pin a wUb narc 

amestiie^u Th nrst Lim of 4 ft otage o tb 
a -oldaDce of apprebeosi n d Iktrtn* ompanv 
Ing ether imlhesis th r tk ih dtaunikbcd 
resplmton Ustorhanc from h>pervxretioo f 
mucus which f compacued by struggles f th 
patient, raaLcs, ekpenallv un k lle<! ha b n 
d ctkiD with cih a nhiog but moolb h 
naJto- anesthesia u olva Lumed edmiaaliOD f 
gastric distuibanc d d -aotago of 1 ng rest f I 
loubg the operalKin the patient m k ng from 
un 'onsciousnesk without nausea od without pros 
trallng relaxation \ f rther 1 ant gc laimcd is 
th avoldanc f the Jin tegnit ng cfleil and 
functional inturbon f ih emhrocytes «h h 
coolributck so Lirgdv to rgk f shock The m 
fere cc b that kho^ is larg 1 \ the result f ppn 
heniJon and fenr r>d tmeonsdou oesk f om tber 
■lo e still leates th cerebrum vulnerable 1 ahexL 
from trauma, a C nl teaches th refore, oarcoti 
are indicated w th or without ether Poitnjpcni 
live flem b totally absent 

The techmq f the method Is j foil ws \n 
hou and a half before operation a bypodennatlc 
Injection of /to ot a grain of scopoiamine hydro- 
bromide and /O f a grain f nwrphlne b pven 
A half hour later this u repeated and again twenty 
minutes after the 'cxond th third pjcrhaps with nt 


the morphine At the time of the third lojectioa 
an enema b given of two fluid ounces each, 
splritus etherli compoaitus and ipiritns fmment] 
with four ounces of water As a niJe 
narco-onaathesin has been Induced by thb time to 
render pra tlcable the performance of any op- 
emuon OccaswnaUy the patient only iIowIt be 
comes somnolent opening bb eyes when transferred 
t the operating table. More rarely he b ante 
enough lo raise bis bead and look abMt consckmi- 
ness howeve being absent 0 at least no reed 
lection thereof renuuning afterwards. In such t 
aie another njectioo now of aporoorphlne hy 
drochl rid Is gi td which ccomplbbes the dfr 
sired nano- nirsthesia within three to firt miantes. 
InoohoQ tost e did an^ vomiting foUow the use 
of apomorph ne. It b> claimed that the synerghUe 
ffcit f tn i It r c mbined with the precedlnf 
to fail t produce the full ph^kilogiciJ 
Cits fequaJdost. f morphine alone forexamplc, 
the p pil ik not onir ted and the respnalko not 
od (k I the flush ng of tbe f ce b less tiup with 
ih St pobm n oJone Pmciic Uv one in twenty 
b T asck demand fourth and still more ex 
cp(l oall) fifth jetton of the Kopolamlae- 
morphiDc omb ation b t -en in these cases, the 
bimnmal th rwpir t na bat blUe modified 
ndih toMC m ifestatloru f equsl doses of either 
m rph oe o KopoUmn alon mere absent 
] rdiorenaJ J nenoMlerotlc cases It k 
urged I pn.f rrn to ther surpriilfig resolt bdcf 
n leskecing f renal f n i urdews flve mjeetbo 
w rc gi rn fih but lightlj for a few hoars. 

\ It n I nt b uld be i the pat ent 1 bead watch 
og f n> rrspiraiof) bstru lion from the toojoe 
(all ng back Tbe optn on K expressed that some 
f tbe reportcilfatal sev f ktopuJamine anjeslhesia, 
not n no- nxklbevU w re Inktances of asphyib 
Tb f tongue lonreps, b) th w y b propeity 

I m cd 

I cokCs t oper tion f r mammary camnoma, 
tor con pi Dkciouanekk was regaioed In from 
three to se en hours w tboul dikostroui after-effects 
and w th biLi\ t t L oun*hment earlier and 
roo c Ubcrml]^ tba alt ther 
The fear f powi opermt ileu in abdominal 

pcratlona a n t realixed n y ase Th ah- 
hen e of nausea od om tmg commends narro- 
anatklhesia f r hernia i for extensive plaiUC 
oper l ons as f complei proadentia. Tne tb- 
kciM f changes in the I lood b nother rgument 
put f rth and ophthaltni peratioDS, as Iridectomy 
and f catara I have been successful Other 
a>ev were supr pubi prostatectomy thigh aia- 

C tl n and nephrcct ray The ddlri m which 
been said to accompany kcopofamlne acxitbesh 
was not manifested in a nglc case of thb combina 
lion 

Twilight sleep must not be confounded with 
narco- nrtthcsLi- The snthorb bold noughtonot 
only recommend it for children but urges that large 
doses for tonsIUectomy re necessary t prodace 



GENERAL SURGERY — SURGICAL TECHNIQUE 


147 


abtolalc abolition of the pharyngeal rcfleiea, the 
prolon^rd narcotism however neccasltating the 
mconvcnicDce of an intelligent attendant remaining 
with the little patient until he Is fully coosdoui 
In neck operations such as thyroidectomy and 
tuberculous ^ands it aids the freedom of the pro- 
cedure The complaint from ether being the tur 
gescence of veins caused by itrugglcs of the patient 
Three months experience led Beates to apply it 
also for such post-operative treatments os removal 
of drains wound packing etc Feawe W Pdoceo 

Ckile H P : Some Obserradems on Local Anoesche- 
shu Tr S4Mlk Sure tr Gjntc 4 m CtscinnatL 
igi5 Dec. 

Cole presents a risumt of 113 major operations 
which he_performcd in his climc within the piast two 
years. This group Includes 87 abdominal operations 
upon the appendix, gall bladder stomach intestines, 
o\ary and nterus. He reports one cose of nephrec 
tomy three cases of radical amputation of the 
breast for carcinoma two caaei of decompression of 
the skull one of exenteration of the orbit for 
sarcoma 

Seven abdominal operations nere performed dur 
Ing pregnancy without maternal mortalily 
bc\en major operations were performed upon 
chQdren under two years of age with one death 
from bronchopneumonia twelve days after the 
etlablishment of a Littr^ artificud anus in a child 
3 days of age 

Fortv seven cose* were operated upon between the 
ages of so and 87 with a mortality rate of 4.5 per 
cent ~ 2 deaths The death In one case occur^ 
on the ei^th day following enterostomy on the 
fifth dai of ileus and pentonitis In a patient 65 
years of age The second death occun^ on the 
fourth day following drainage on the sixth da> of 
peritonitis in a patient 68 years of age 

Cole concludes that the selection of local nn 


oistheaia as the anaathetk of choice m cases ofTenng 
grave mortality risks is a factor of lafcty too potent 
to be neglected 

SURGICAL mSTIlUMEirrS AITO APPARATUS 

Bower*, L. G iind Row, L F : A Simple and 
Sattafactory Oowd Ether ApparaCtta. Suii 
Gynec frOArt 1015 xii, 531 

The apparatus consists of a U shaped pipe 
(plumber’s trap) one and one fourth inches in diam 
eter with arms two and five mchei long respectively 
The rubber bell of a plumber s fnend ' is fittrf 
over the short arm to form the mask after being cut 
to fit over the nose Several masks with vanoui 
shaped nose openings arc necessary A No 3 
soft rubber English ice bag is fastened over the long 
arm with a rubber band A small hole to admit 
air la punched m the mask or drilled in the pipe at a 
point where it may be convTnicntJy covered by the 
anesthetist s finger 

Six ounces of ether are ponred Into the bag and 
the mask giadua^ lowered over the face wlti the 
«lr vent open. The vent is then gradually closed 
and kept closed ticept when necessary to admit air 
to prcixnt cynnosu 

llie adiuntages axe 

1 The leswned frequency of nausea and shock 
duo to the amalJ amount of ether used four ounces 
being tuffinent for an average abdominal operetion. 

2 The lessened bronchial irritation due to the 
use of worm ether vapor 

3 The rapid induction of anaesthesia and iU 
easy control 

4 The stimulation of the respiratory center by 
the rebresthed carbon dioxide 

5 The absence of ether v-apor from the operating 
room 

6 The lirapllriiy cheapness, and portability of 
the apparatus. 


SURGERY OF THE HEAD AND NECK 


TTF.AD 

Tabuteau G G : The Treatment of GunsboC 
\Noim(U of the lleod Based on a Series of 
Ninety Fire Cases Brii Af / 1915 il 501 

The author comments upon the very frequent 
discrepancy which 13 noted between the lesion in the 
scalp and skull A small insignificant wound of the 
soft tissues may be accompomed with extensive 
fracture of the underlying bone and vice versa a 
large scalp wound may be free from fracture of the 
skull cap 

Se\Trc damage to the skull may be unaccommnled 
bj definite symptoms, and this in itself should serve 
as a warning to examine all scalp wounds very care- 
full> for bone lesion. Undiscovered fractures 
depressions etc often lead to complications. 


One case m particubir is pointed out to show the 
necessity of proper survculance over what may 
appear to be a mere scalp wound The man 
entered the hospital with a small healed scab over 
the left temporal bone. Ho was kept in bed for 
ten day* during which he exhibited no symptoms. 
On the twelfth day he had two fits At operation 
the next day the dura was found iH>n pulsating and 
discolored WTien Incised crucially about i dr^ of 
dlalnterotcd pulped brain welled out and woi care 
fully wiped away TTic wound was stitched and a 
drain left In place 48 hours, rrimary union 
occurred without further trouble Recovery was 
complete 

The ruJe of the hospital a to put all coses of head 
injuries to bed shave the entire acalp and administer 
a purgatii'e. A careful hiitorj of the case U 0^ 
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U ed WtktbeltJ fl ncoi t tlimih patient 
Do the ratrnn and exit »ou Ji lie sepa ted bv a 
I n jjfe of n-ilp ve lying on e\ ty t 1 m c {\ 
onditwnuh chpoinu Imoal naMyt fr lur ) 
Thorough expior to aft 'hai f th aim 
irouod and penc um aiouM be m d t / tlilal 
eiamlnatwo f tbi »kulj cap T ephm f the aLuU 
ibould be d ne 1 q jU ikes f Riutt a d ihia 1 
•pccuUy oc ram nJed ifth boric Vnwel rth 
perkram m la e jicd Tn.ph mg In > n 

order \c »h t rrml gm nre b»cni 1 1 >m of 
fanction f e cn a t mpor r\ nature ptrs te t 
h da be giddlca n m t ng ihir gn f 
cerebral imt t prevent Ubc ih i r is 

discolored n n pulsating id looghi t h 1 1 be 

opened b\ ru ul w. sx I h I j m tier 
undem -ath is ge rally d $ it fp terl II n is 

let out It ill t oj fo gn I -w!> un 1 t d 

t mpemture ni 1 bvo > iHjgh Imdc 
ihould be remu ml til re I beal(h> luni 
n half m.h bnxij ha liet poved F cupon 

f all sen u h I aui ho 1 1 Ik I bi I Re 


mo oJ of all eavily cicihl 1 rcigr 

1 1 J ei sh id 

be aitcmpreil thr gh th t m lu 
digital 1 1 iKP 

ir I V ful 

L> ry K h h f t t t t 

fth L Ills 

glyen un trof m gr to 

r> tau h ur-s 

sod purg t u Im at 1 

1h -aalr 0 

aha ed w sh^l a th m p 1 

1 tb s ih 


ether and pa tmi n ih tux lu t o<lin \ii ih 
oat ftirxtu t kmI jplednh nih pat t 

ti on th perat ng tal I I h sc t of t n a 
icfiltnitcd 1 \ 1 rx tha |k nisulu 

tna tn t uhhalre In hirvi has 

bee Heti t h f 1 rm jei t>on f moq h 
on f rth pr n I e-hun i ith gr n 

atroptn p hau ] re 1 u l> U\ this 

mean sborL u r 1 I n 1 the m u i f iu» 
thcti nei vi V i» mu h re<l ed Th u-k f 

adreoallD r i rsih >pc t n pfa ti J 1 \ 1 1 xllcvs- 
Loem \ L ( 

Roberta, J C H Th Treotment of Cunsliot 
ttounda of the lleod with Special Reference 
to Apparently Minor Injartes. B t \l J 05 

Vxordmg t ( ptam R ben there b a Urge 
Dumber of gunsbot so b of the tcafp to be f dJ 

in th base botp t Is Ue m ght Id that this 

it true of nxiilcro wars bet use the he d s fiTWScd 
to fire m re than the remainder of the body as • 
result of I ghting under co er We ms) also add 
that ihts u ipeciaJlv tru oftbetren h j ghi gwhich 
Is now utlmg fla on the Trestem front Head 
cases generally f rm large rutw than they J d Id 
the days « h n mu h of th bghi f w*i done in the 
opetL \t the f t th rgron sec sU th h ad 
casit The set re ae^ neariy all vik umb i th 
first J4 hours an 1 (be f roport / scs trans- 
ferred t the base hnvp tal m dc up f light 
CQSCT a fairly la gc n mber t h h me und r the 
dost of oppore tly m r juries ef rred t 


\ccordIng to Longmorr th head and fare offer 
a target area of s 8p per cent compared to the target 
area of th rest of the body If men fought staodtj 
the pen the perce lage of bead x umlj to the 
total number of risu kies mould cofTespond leiy 
earii l the hoie ratio but rapidity and ccuracy 
f fr *lth TtKx! m gines of war ha e compeDed 
I IkLiiis t Inll their voi iicrs t 6ght lying dem 
1 behin I ibelt as mu h as possTl le The 
Cnm \\ (pvtk u JO fie c t of wounds of the 
head fs and neck because ncarij all of the fight 
g na done liehial entrenchments. In the 
Spa isfa Americ War ut of 4, gunabot Jd- 
j nev of II ports f the body the head face and 
neck nerc jured 1 s ib per cent of the total. 
Li ge ope atio mere sehl m resorted to In this 
mar th nH f ght hung 1 wn as much as possible. 
N J ul I the \V rl 1 \\ r will dvr a hi gner per 
ent ge f hea I « uiuls than has hitherto beca 
^een rfar 

( ptj Robert gi es the Ics □ foo d in 40 
VC Ip ouixl 'I \ f th «cs rbWied fern or 
n siTDpt m lb \ r admitted a sitting 
svev f I mhi h used th surgeons to o\ Iom 
iheprescix t det rut inj rv t ih skull rbra in 
t I I 4 t f th whole n t of the t4 

asc the mere nh S m Ip aounJs 
I lu f t t 1 1 d! q 

f tu I D t bl ooJ I 

r lu t I th I blcs d a u inj red 18 

I f lur t I ih i 1 lei lu Li te<i i 

I le thi rintlanilro 15 
K l>eri I •a-^ a lul m oji in ail snip 
a u I I \ gu hot Ih rgro ihouH nrtfuDv 

gh ih m h Ism lk th | ruyc t I b h caased 
ib« jur\ \ inj n I tb skuU Ir Uosuall) 
lei « re re^i i the ^k)a Jonty missile 
ft m h I el h 11 iragro ni I such cues 
a lc| esscil tf lur I most geocralii linind In s 
r p ilv m g ml project 1 ahJ h strikes tie 
kull at a la ge 1 th njun en much the same 
I t th great room ntura imnarterl to the inaer 
table alba sev more min t f agm ntstloo 
f the f rm r ixl Icepcr Li eralion in the latter 
kny li lurliaix f cere! r I futut»n or lesion of 
Dul cr-esvh uld lie not 1 Ey c grourxlts herald 

l*e amiDcd Th anamneib (s mportani U 
nsoousnev eipenaUy deep od piwo ged lends 
uspHkin to fra turc o Im Inj ry PenisteBt 
heodj he u susptrious. fransienl Jccai parihiis, 
locolspajai r filepiy arc not necevsarOy associated 
th grots trsums of the b aln but one should at 
Icnit look, for depressed frs lure r locslueil hsrraor 
hage 

TTicrc may he propulsion f fragmeots f booe b 
the I rmi lulntaDCc th lura may be beerated or 
lupin 'ed ly booe tbe yielding outer t bW may 
pu^ the brittle Inne t Lie nougb to fra ture il, 
«i>h no pparenl J 110/1 (y the outer laMf When 
tbcmomentum thuvimpurted i» suiTtdent the broken 
mic fragments oiay be kta beil od dnren into 
tbe brain sobitance vo that si pemlton one 
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ihoiald we that of all the fragments remo\td none 
arc mlseinn Althongh the dura may not be beer 
ated pulping of the bram ma> be marked Unless 
allowed to escape through a small opening in the 
dura the dialntegnited bruin substance wQi act as a 
foreign bodj and cause further destructive changes 
m the brain substance and finally cerebral symp- 
toms may be due to concussion or other brain mjury 
which cannot be relieved by Injury 

The author pomts to three cases which IBuslrate 
the possible pre«nce of severe lesion in the absence 
of severe s>Tnptora3 such os all surgeons of cipcn 
ence ha\e seen 

In the etamlnation a skiagram is valuable In In 
dlcatlng the presence and location of metallic forcim 
bodies It should be taken at right angles to tne 
wound The findings ore not always reliable in 
faxdicaUng fracture. Fracture of the inner table 
with depression may be present without showing 
on the plate and again the plate may apparently 
show a depressed fracture of the Inner table when 
no such l«k)n is present The wound should not 
be probed lest superficial Infectwn be carried deeper 
In septic wounds and cedemaious scalp unless the 
indications are urgent apply hypertonic saline 
treatment for one or two days Iwfore operating 
Give urotiopine ao grams three tunes per day In 
aU head cues thave the scalp completely and paint 
with iodine 

The onerotive technique consults m the removal 
of all infected tissues by stead^g the scalp with 
the fingers and making two incUlons surrounding the 
wound which shall ro down to and Include the 
pericranium The tissue thus isolated Is entire)) 
stopped off the bone and removed The instru 
ments arc then rejected The mcislon just made is 
the first step and should not be deferred to a later 
stage in the operatwn The wound should under 
no condition be enlarged through Its septic edges and 
never until the completion of the prelimmar> ex 
dsion ochenrfse the chance for primary uo/oo is 
Improbable The bone Is next cai^ully examined 
the periosteum bemg further stripped up if necei 
sat) In the absence of bone Injury the wound Is 
sutured without drainage If fracture is present 
enlarge the aound if more room Is necessary a half 
inch trephine crown is raised all loose fragments 
and an) possibly infected bone are rernoved using 
the craniectomy forceps if neccssar) If the dura 
Is uninjured the wound is closed without drainage 
and mastic wound varnish and gauxe applied A 
firm compress of gauxe is put in place for i4 hours 
^Tien the brain is lacerated explore gently with the 
Index finger remo\'u any fragments of bone or 
metal when readily accessible place a dram into the 
brain and suture the wound as before 

Of the 118 cases closed b) pnmar> suture without 
drainage 114 healed b) first intention a showed 
slight superficial sepsis and i broke down altogether 
The sue of the wound at times oilers difficult) m 
making proper approximation This is oN-ercoroe 
most generall) by freeing the scalp for some dis- 


tance around the wound b) UfUng the cranial 
aponeurosis with an elevator 

It Is Inadvisable to open the dura in the presence 
of a septic wound In 30 cases In the Rouen ortsa 
in which excision of the infected wound was first 
resorted to the dura was opened without a death 
In t cases in which the dura was opened without 
exci^g the area of infected tissue cerebral abscess 
and death occurred 

The methods insisted upon are as follows 

1 Careful preliminaT) examination. 

2 Eari) operation on every scalp wound however 
slight 

j Complete exosion of all infected tissues at tie 
commencement of the operation 

4 Removal of all accessible foreign bodies from 
the brain 

5 Primary suture of wounds. 

Louis A. LAGAiDE. 

Horsley J S i Plastic Operations for Acquired 
Deformities of the Face Tr SeulM Surf (r 
Gymtc Ass Clnrannati 1915 Dec. 

Horsley calls attention to the fact that plastic 
operations on the face are usually not life saving 
procedures but they relieve not onl) the discomfort 
and mental anguish of the patient, but also the pa 
tlent s a»ociat» who must daily view the deform 
ity PUauc surgery of the face requlr« Ingenuity 
to meet unusual conditions and to make tbmgs fit 
The age and health of the patient must be given due 
consideration \MiOe general prindples can guide 
in certain groups of cases, each case is a law unto it 
self Therefore, a paper on such a subject must 
deal largely with reports and IlJustratloni of indlvid 
uai coses 

Dividing tbc face regionally he reports three cases 
of deformity of the forehenci following the loss of a 
portion of the antenor wall of the frontal smus. 
The infundibulum is probed and If not sufficiently 
large gaute is run through It Then smiti] skin 
flaps are taken from the margins of the defect and 
turned in cutting the pericranium farther out 
than the skin so It can be ovtrlapjied like a double- 
breasted coat The raw surface is covered by slid 
ing flaps from other portions of the forehead 

A deformity of the eye caused by fracture and 
duplacemcnt of the portion of the bone to which the 
inner canthus was attached was corrected by re- 
placing the bone and shortening the upper Hd 

Deformities of the nose are corrected b) grafting 
bone from the rib or b) sliding a flap mcluding 
mucous membrane and cartilage from the septum 
of the nose 

Large opcnlna in the cheek are closed by trans- 
planting a flap from the forehead with the attached 
anterior temjioral artery dissected out and trans 
planted Into the new position 

Defects In the bparc conrcledby mriousmcthodi- 
IVTien the whole thickness of the lip is Involved as 
after noma flaps which Include mucous membrane 
are slid up from the cheek In other Instances 
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flap* tre tnnuplantcd from the eel or from the 
rm. When the tmi Ii D»ed the pedicle n nit in 
•bout tTO v^kt. 

Strfwut, and Luckett W H Th Roentiten 
Dlattoaal* of Fracture of th Slail) Arrh 
XeWtW if Eictlrtilurtf 0 < n 5 

The authoii onaider (hat ibe mawni> 1 Ir 
turc* of the ikull are n t liapnoaeo a ch and 
cmaJn uruJaco Tred They empht ize (he aid 
that ran be rendered by the roeni/reo ray jn da 
covering and locating *i>cb fra turra. \ rj> 

ha frequently demonatrnted thia learon here (here 
ercre o lymptom and It u mpnriani lo Jiagnoae 
a fracture on aero nt of emot »e<iiiel« t 
E •erj patient ah receive* bk)^ on (fire ^ II 
point of tbe loae jam either cbrectl) o fn m full 
ihould be coniidercd oi aufl ring from fra tured 
ituU unleai proven otheralae E r> \ rav 
mlnatlon lioukl 0 er the trontoJ panel 
temporakoc ipitaLandbaulu regi u vrh th ibi e 
are objective avmptom po nttng to thrte regiona r 
not 

The a thor* give the technique f r the prw -dure 
f examfoatioQ f the*e region* r>d giveiijuktrai e 
p^te* GeoeruU) high vn mure tubetare empK>)Td 
with an cpoiure f from th n. to b e lecomU 
11 C hm 

^eiaanbarg T II and Uork, P Dtagnoala of 
Tumor* tn th Porterlor Cranial Fow ' 
1 / I 0 5 1^ 34J 

In a compreheou “e ounoi. the utbo gi 
their view* on 'errbelk localuaii ol }'n)pi ma 
tologj — a h Id whi h he t fore th v feel hw hi-e 
rather lighted Fbe tent ci e Iixubujt n t 
illlli anJ Weiac hurj; ha b«n »e'l ih 
atudiei 

The chi t f n ( n f th crebell m 1 v 
gi« all boil) movcm nt W hut er \mpi m 

pre*ent re lu i Iom f vnerg> huh m v he 
in any part put* f th txxlv 

The Ic* 0 re»tn tlv nti e<l t tbi rrliell m 
iloit tumon ure gl m lou ml I *4 jtro«th 
tending t m uJ th m I II th th ifn ler 

portion* f ibc erebcll m fh > gen t r 

for th uppe trunk a f houM pnll (h 

jupenor rmi» nd that f the I (ni k iht 
Infeno irmii n*equ nth in b lew n> ihir 
are ala> aliri n ti anJgal Ihrtu 

alway* m rkcJ diffc e n ibew. ult raiw 1 
the iboulJer girdk- nd pd k ginll aaes I ih 
fint the ait ration 1* alxj (h h p», ahrrea* ih 
latter Jt 1* cm rdv be! th hip* Th beat wav 
to differentiate to pla the |«al>e I n bt> hn Js 
an J knee* on the lk>o 

Whetbe the phen m na of ny lagmu In ere 

bellar Wioni thouJ I *h uJd n t be prekcnt a 

un*ettled Ho*e\ if l lie I d ^ 1 \ vol n 

a movement th leaion i* probabl) trncerc 
r and thU fo ra of n\at gmui 15 probably the 
re»ult of impluatlon ot inose htieri abich arc In 


rrlation to the veatibidar pparatu* outaide the 
cerebeDum 

A* to geoeml •ymptoma, ramal nerve avraptoou 
nJkat an citracercbellar Icaiom Dlzalne** auh 
cj av'mptom* indi tei that the Ie*ton ii alio eitn 
erebcliar probably •omeaberc In the •eitUmkr 
pparatu* Motor in ■olvTment i rule indJctiej 
DO tin lc*joD Head he n lea, vomiting 
una hoked fak indi at a leiion n the erui or pon*, 
preanng n the syf nan aquedu t 
LiiiJ debn f knowledge a i he foum! roneern- 
ng th fu ttoiu of the cercbella peduncle*. The 
inf no onc*prDbabJv e ncirned » th the ij-oer 
gi m mtni ol the 1 « r limb* the middle 0 ej 
with th iru k nd hea I an I th penor one* uith 
rcl rul anJ rrhelLi ^aociatlon Lcuoni con- 
h cd 1 nj Ithe^ auNe u*y crgK jTiiptom* aaD 
part f th lxxl> 

rum r* f the ^[’erujc petiuncle* grow from the 
(hi d ntn le tb gh the vl nun qneduct and 
I fii* ru IwMh retj udn The lymptomi 
u 1 f gr duuiiv Jev lopmg paraJj-ii* 0/ i> 
vx led cR lu movvni nt upward c ntral dUtnrb- 
Di o( b nng I ilut raJ 0 umbtcral when the 
le^ on \t ihb later ll> partial neaknei* of both 
p(>e dH I er I mb* nc cased rrlle e* od the 
H I io*ki r rtcT 

Lewton* I the raidJI crebclbr peduncle* are 
rr rh u uallv xt ml f m the pool t the 
rclicll m Tj ihtx ped mle* r tc vena La 
(he>e I *vMirb tin *»uc jled fbe me ouat of 
• hi bith nJ th r\ vmpiom the ride of 

th lew *ith »c M rv nd motor fh nomeaa 00 

the m r>caii 'I’l 

l><^n* I (be t n r cbelUr ped cle* are 
n are fh \ re uiuullv uwaxiated «Ith a 

nhcllu I m Th n th tenth a d twelfth 
nut r>e es Iv a Mgn f lacaae 
Le^ K tb lidlop" t ne angle re »iuflv 
hi at gro th an I ot awonallv 'Vit form* 
rik-M gr nil 1 m th ghth ran *1 iXTve 

ivl m nw t m-^porviing v mptom Later 
th *c nth ih D<) hfth n r\ lx. me in- 


I I 

I larg I m * ng t j -- tlx rebel- 

I m r bclLi \ rgv t ihi 1 mbs n the nme 
■ail oc I ih u ual t mor tbt r Ixllar 

vmpi m not m rk 1 rvl th oergj a 

ifm I I I ibe m leg I th vim t ie 

1 M (. \w 


C»rej r C. Studiraonth LocalUatkm of Ceretwf 
La Tumor* Poatericr Ncw-Gronth Ulthout 
N> tatmuw ( Iw W I o I u 
\n attempt m d i 1 tcrmine th proportion 
1 pal t ilh en bed ubl Titorial ncopioiiin 
who ha "e »hoR no njtt grnu* fief rc peratron. 
fh word t c ase* an from C thing > tcrvice* 
at th J hn* Hopkfn* utkI IVt Bent Bngh m Ho** 
pital* 

In the »erie* u were verihed case* of cerebellai 
turn r nd wercectra erebella Elevenilw*fd 
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no nystagmus previous to operation and all of the*e 
revealed intracercbeDar mwths — 31 per cenL 

Tbere were marked difference* in the degree of 
intracramal tension m both group* I e. those with 
and those without nystagmu*. In each group 
there were new growths involvinc the vermis, and 
others replacing a part or the whole of the hemi 
iphere*. 

In 5 cases without nystagmus calonc examma 
dons resulted In characterisdc rhythmic eye move 
ment* from either labyrinth in 5 cases 

In 40 verified cases of tumors Ijnng anterior to the 
cerebellum 8 showed nystagmus before operation 
In 7 cases without nystagmus, calonc examination 
provoked characteristic eye osoUationa from either 
labynnth m 6 

In conclusion Grey states that when a patient 
exhibits a cerebellar tumor sjmdrome without 
nystagmus, the absence of thia phenomenon pomta 
toward an intracerebellar locnllxatlon of the leaioo 
and that m many cases, this absence cannot be 
accounted for by an Impairment of the fundamental 
mechanism of nystagmus, P M Chabi. 

Porter L, An Apparently Complete RecorefT 
After OpendoQ for Cerebellar Tumor Anh, 
Ptdiatria igis mil, 73 

The patient a girl of eleven yean was well nour 
lihed but had b^n tick three years. \t the time 
of opendoD the showed the u<ii*l signs of a tumor 
of tie n^t hemisphere of the cerebellum The 
operation was a two-step one Die fint step wo* 
the exposure of the cerebrum by a typical Cushing 
croe»-bow incision above the superior curved line. 
The ikln was dissected back sumdeoUv to cut the 
muscles at the lower level De muscles were sepa 
rated from the skull and down to the second cer 
VKol vertebra m tie midUne- Trephined openings 
over the left and right cerebellar lobes revealed bone 
of paper thmneai on the left with no diploft on the 
right the bone was about of normal thickness The 
bone was removed so as to uncover the entire cere 
bellum from well above the lateral amuses down to 
and Including the postenor half of the foramen 
magnum and from mastoid to mastoid \ small 
tip of bone was left projectmg over the torculor 
himophilL The muscles were re sutured the skm 
lutur^ but no drainage instituted The patient 
bore the operation extremely well No new (cere 
bellar) symptoms developed 

One week later the second operation was per 
formed through the onginal opening On opening 
the muscular suture there was an escape of cere- 
brospinal fluid from an accidental operung of dura— 
between the areas of the first and second cervical 
vertebne Fluid escaped in a let about 4 or 5 cm, m 
height After contromng ooxing the dura over the 
lelt cerebellar hemisphere was opened by transverse 
Indsion from mastoid to occipital sinus, then com 
pletely excised over this hemisphere within o 5 cm 
of the bone edge. The brain bulged well Into the 
wound The right tide was similarly treated The 


tentorium ccrtbcUopontme angle* the base of the 
cerebellum and tbe region of the vermis were 
thorou^y explored bv retraction. No evidence 
of tumor was found A trocar introduced into tbe 
right cerebeilar lobe encountered a marked reris- 
tance at a depth of about i cm The left cerebellar 
lobo was explored and no such resistance encoun 
tered An masion wo* made about 3 cm long 
transversely to the outer side of the presenting 
aspect of the nght cerebellar lobe at a depth of 
about I cm, the knife met resistance Retraction 
of the wound edge* with spiatubc showed the cere 
bellar substance to be yellowish In color otherwise 
noabnonnallty wa* seen K finger gently introduced 
In order to detenmne the nature of the resistance 
perforated a cyst which was 4 to 8 cm In diameter 
It involved the right cerebellar lobe inward toward 
tbe vermis occupying roughly the area normally 
taken bv the nucleus dentstus. The cyst wall 
was perfectly smooth The muscles were sutured 
with a few heavy silk and numerous fine sutures. 
Horse hair was used for the skin No drainage was 
employed A plaster cast was appbed Following 
operation there was a mild degree of shock. The 
patient made an uneventful recovery and left the 
hospital In eleven days 

An exammation made a year and a half later 
showed the patient to be normal m every way 

Eowaxd L. Coiaxii. 


lUchardaon M L Bnmebiot^c Carcinoma. 

U J 1015 ilv 381 

The author presents a brief risum^ of the Mtera 
ture with the rinjcaJ and pathologic findings of a 
case 

Branchiogemc carcinomata arise from the cysts 
and fisiul* which represent the remnants of the 
braochud duct* or glands The exact mode of 
ongm is obscure They arise from tbe embryonic 
ectoderm and may be composed of squamous cells 
or of cuboidal or columnar cells, De tyTie of cell 
will dcp>cnd upon whether the original cyst was of 
ectodermal or endodermal onfpn 

The cysts have been thought to arise from a 
persistent sinus cervlcalis, the ductus ihymo- 
pboryngeus, or the post branchial gland The latter 


gland when It persists becomes mcorporated In the 
latcnil lobes of the thyroid Tumors arising from 
this structuie have been called struma post 


branchial IS. 

Of the cases reported m the literature about 90 
per cent were In males. Cluucally there are two 
types 

I In the first t>’pe a small superfiaal tumor just 
beneath the lower jaw anterior to the stemomastoid 
which has been present for some time, m some cases 
since birth, suddenly take* on a rapid growth and 
invades the deep structure* of the neck, 

a The second type begins as a deep-seated af 
feetjon AB>’mmctry of the neck difficulty In twal 
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lowing and -OHre ha ge* firrt aJl ttentw t ihe appeared ccmpletdy and fwaUowing became dlS. 

trouble I tipalktn re\TaU an eari) Ibuttion to the emit 

trachea craopha^ c roud ibeath and the aija Phj-»IcaJ ciamiaaUon ahowed the right Jobe d 
cent mu'ile*. In rc u ajeocuted pain Th ditg the thyrokl to be enlarged, Irregular and hard, 

now 11 did c It and mu I be nu 1 I y c luai n The Liryna waa dliplaced i cm. to the left There 

The tumor ma\ be cvatlc kob J Th I Ioo<l wai a paresji of the right cord but no eroiion ajt 

a pph u wontv nd th nt n f tb (umo ta tumor Death occinral from pneumoma. 

frequ nth ecrotK a 1 sem aobd Mlcroacopkally \atopi> ah acd a tunwr between the trachea aid 
there rt 6 dutina nnect >e tioioie troma. The ih right lolx f the thjTol I adbereot to the trachea, 

celt ere arrangnl in atraiyj od ba\-c rough thyroid and the adjacent raoicki The tom* 

nlecif rm rru geme t with atrocna bet ecn appeared aa Incribcd above There waa no ert 
Tbe> ar irreguia potYbedrol Looady jit nge«l d n of a pnmara growth etaewhert Tbereiere 

and ibow evidetic fa pul growih metjitat cord In the lung TTie po*C)IlJty erf 

Tbe le report i thalof man 41 yearaof ago th carcinoma hating onginated In the thjrcrfd « 

whole frit pnpt m wa huikinckt of voi He in the parathyrol la waa d 6nltei> eaclnded br a 

had noticed gr lual nla grment ftheneikfor minut evamlnatl n of the apeclmem, 

a period f f r monihb The voit wiid n]\ dii JR BroTUMna 


SLRGER^ OF THF CHLST 


CHEST WALL AlTD BREAST 

Beck r G How to Accurately LocalLie ForHgo 
Bod ie« in the Cheat and th Method of Their 
Removal T II r S <1 l>ev Miaaea 9 j 
Dn 

Beck f'port oae* in »h h be fua iron ed 
foreigD frum th beat nt> br^t lea alu ng 

thembt mea f I recocop roeDigenogratna w th 

the s»ltK f wreiotlurs Iheae littl 

locaiuer r pla d tbcU.n«th th \ofpo»ted 
>.imt\ 1 th 1 r gn 1 «>I\ a I th t revx ojw w U 
almost n rul 1\ lix lu*. t rt nt% the l reign 
bod} n 1 h li I Ml ui t ietih » ihi th 

cheat t\ 

The s< a sc 01 mng n the uth practice 

arc report i f II 

I Rui Ik. ihei w ih bi m th injvi iwn h* i 
tng lung al '>» 

j Bull t h M 

j Gla* h i i p « th ibi lung (four 
jTOia) 

4 r I L b< i mith the beat It o 
>Tara) 

5111. with n the 1 g « th I ng bsieu 
(f c ye r*) 

6 Lung b>*c»a w th t rublxr luliea healed 
n ca ty an ! imo\ r 1 ( \ n Ll r 

i\oodm r be ino war w ihi n em 
pj-ema 

In tbeae aiea the f rctgn IkkI ei were I lued 
and rcmovcil thru gh t mal operat n 

Beck dem mJr 1 1 th se f lung livru n 

which a pm la L h 1 tx r m veil htwuig a 
new procedui n uj t ng n lung aliv ■» b\ 
implanting a flaf t La I've incheaTo g int the 
lung abeccas vii\ ihu keening t open t permit 
the cBut naaiion x th ctual aatery f tbe bron 
chlal open ngi tthi h lea I int the m|ianmcfita of 
thia ibaceo ca ly In th s c ac seven bronchial 


ope ing» could be pbinJy seen to open into the 
c vit\ Thia procedure can be done bj ladlrrct 
fUum tuition with a head mirror or through » rtc 
to«>o|w with direct light. 

'Thu meibol of locallilDg fordgn bcdies «u b- 
tnxlweil bj Deck lo the North Chicago Hoaprfulb 
oos od ince thea in a brjje aerie* of caae* erf an 
t>pc» h nd bb brotben ha T not failed to locaUs 
nd tin i f rrlgn bodie* in all parti of the body 
II ft mmend thU nertojcopic method of lotiE* 
ng ton gn ixodiev In pre/efeoce to the dogJe ndiy 
gram fine thelalle (f r rraiou which beexplalni) 
fieo nude* ling 

IloHted M R. Cluah Mobility of tb Brrwatla 
Coae of R tromammaiy CyiL BtH /aiai 
// yf // ^ 0 5 350 

rb aae i reported of a health} woman, aged 
4j who four week* presioui to cumlnatkn 
n ticfti n abn >nnal lurtloeii In the upper half erf 
ih right bmot but causing no pain 

(I evamln tl n the right brcait wia found to be 
kbgbtl\ nUrgfti \ wcU Icfi eii area of iodoratko, 
hanl od I el^lk woiralpated with Its lower mir 
gm le 1 w th the nipple N nipple refrartlc** 
bolt nlog f tbe aulicutoneous trabecnlx wu 

r rv«K-ni Iron testing the tumor a elastlotj 

rra»i w uM ruiidenJ} slip outwards under the 
Imgerk To a count for this, a dlagoosii of rt^ 
maoiraar^ cj-kt w 1 mad whkh was confirtBru at 
pc alien 

\t opemtion B hemispherical c^'St the aitt of la 
rnglish walnut was found i to 2 cm with^^ 
gland ami Its poatcrior wall protruded bcniB-uk* 
from the un ler surface of tbe orrast „ 

Ifalsted bdkra that doscr ohsemtioo 
probabK lemonstrate thb peculiar pheoofnfW^ 
in varj og de g ree s , in all retroma mm ary cyan 
nossll K In Klid tomors a welt 

Phillip* H Chut- 



GENERAL SURGERY — SURGERY OF THE CHEST 


153 


Durckhordt, n and LandoU, F Tan^catlal 
Shots of the Thorax and the Chimdee Produced 
by Them In Internal Organi (Die TingeBlixl 
Khllije de» knOchemen IhoraT and die durch ric 
cneugten VerEnderungen Innerer Orgnnc) 1ft/** 
ckat med Wckntdtr 1915 Ixil 1057 

The rcfwrt ia based on a large number of cases of 
tangential gunshot injuries of the thorax that came 
for treatment toon after the Injury and were kept 
under observation for a long time The number 
of rib* involved varied more than four were seldom 
affected Sometimes the bullets passed through 
them the wound canal sometimes extended Into 
the thorax and graied the longs the pleura m some 
cases was uninjured or only pierced b> a fragment of 
a rib The danger of Inte^on Is greater than In 
bullet wounds passing diametncnllj through the 
chest, on account of the oblique insertion of the 
muscle* and other soft parts the spbntcnng of the 
ribs, and the frequent production of an open pneu 
mothorax. 

Cases of empjrcma complicated with pneumotho- 
rax offer a rather unfavomble prognosis because of 
the tendency to form accessory cavities as a result 
of the adhesion of the longs to the walls of the tho- 
rax In places Moreover the reapirotory function b 
often interfered with by the multiple Injuries of 
the rib* or the organs of the thoradc and abdominal 
cavities, thelungi.hver kidneys etc maybelnjured 
Indirectly by the force exerted on the wall of the tho- 
rax Becatise of the force and rapidity with which 
the projectile graie* the thoracic wall it eierdsea 
enormous pressure on the organs lying beneath it 
Thb may cause sthhJI biemorrhages and necroses 
in the parenchyma of the organ or moltiple small 
ruptures, inch as have been seen at autopsy by 
the author The treatment was at first expectant- 
morphine dlgitalfa. etc. Where a large surface of 
the pleura was laid bare, the costal pleura was closed 
by suture and the lung sutnred into the wound to 
avoid rctractioiL Where empyema followed ton 
gcntial Injuries the rib* were resected at the typical 
place at the eighth or ninth rfb A- Go* 

Kamlner 3 ^ and Zondek, H.j Iltcmothorax and 
Adhesions of the Dlaphnigm In Penetrating 
Injurle* of the Thorax (UScr Illiaothorax und 
Zwerchfdlvtrwichiuiigtn bri penetriaendm Brust 
vtrkuungen) DenUeJu med Tl cktuckr 1915 
iD 96a- 

The great majonty oT^juries of the thorax 
such as generally caused death in 1870-71 now 
recover uneventfully and without Infection Ra 
miner and 2^ndcL report 130 case* of gunshot wounds 
of the thorax, \11 except a rntx were character 
lied cllmcally bj more or less hemothorax and 
absolute lack of fe%'er so long as the effusion of blood 
remained stenie Evenlntbocasesolpneumobosmo- 
thorax there was no fever 
In most of the injuries of the lung the bullet 
passed entirely through the bullet canals ran in 
different directions There were aa cases In which 


the bullet remained lodged in the body without 
causing any great degree of Inconvenience In 
none of these cases where the bullets remained as 
foreign bodies could any morphological changes be 
demonstrated in the blood- ^ many of the cases 
there was fracture of one or more ribs In all the 
cases of rib fracture there was hEcmothorax 

Most of the fracture* recovered uneventfully 
with good callus formation. In comminuted frac 
tuTCS the authors warn against applying adhesive 

F ilaster strips because of the danger of forcing 
ragments of bone into the pleura In a number of 
cases there were more or lesa severe subjective 
changes though there were no pathological find 
logs In the lungs, Roentgen examination showed 
that the crcuriion of the diaphragm was much less 
than normal and sometime* there was complete 
Immobilitv of the diaphragm evmn weeks or months 
after the injury 

In gunshot Injuries of the long where there are 
subjective difficulties in breathing and percussion 
and auscultation are negative a roentgen eiamina 
tion should be made for adhesions and ImmoblUty 
of the diaphrogm A, Goss 

TRACHEA AHD LtTHGB 

Moorhead R L,s DtagnooU and Remorol of For 
eign BodJe* In the Trachea, Brooch and 
<SaopbAgus L»ni lilcnd II J 1915 lx 409 
The author culls attention to the Importiuicc of 
the history of these cases especially m chUdren 
advising pnyilciaits to be on tbeir guard when there 
Is the least suspicion that the trouble can be even 
remotely tmeed to such causes. Other views of the 
author are as foDows 

1 The \ ray u the greatest aid m diagnosis and 
In all suspected case* a roentgenogram should be 
made 

a Lower tracheobronchosccpy has rapidly be- 
come obsolete and it can be said that a tracheotomy 
13 now addom if ever indicated as an aid to the 
remo\'al of a foreign body 

3 In chfldren under the age of ten jxar* no 
ansstbesla of any kind should be used, 

4 Serious orgamc disease is the only contra 
Indication in exploratory operations, and there can 
be no contra indlcahonj once the presence of a 
foreign body has been positively determioed 

5 The chief danger is in continuing any one 
sitting for too long a period. If the object has not 
been secured after forty or forty five minutes work 
it is much safer to discontinue and allow the 
patient twenty four Or thirty-six hour* to recuper 
ate. 

6 In the oesophagus compression of the trachea 
most be guarded against 

7 In passing the tube eveiy move should be 
seen and the tube advanced only when the 
lumen of the trachea or oesophagus is seen to re 
ccive It 

Twelve case report* are added- Otto M Rott 
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ESART AITD VASCUIAi STSTBltf 

Blrtbwi, L. n Lorimcr ON nd Orgy II 
M RenxrnU of « DuU«t from th Rlfliif 
'Vrnoid of thellrgrt under Local AniHth««lo 
Bnl J Q f U, jt 

Thb palfent wm tccn cighl d j jflef ihc injury 
The bullet hod pa*»ed ihrougfa onl LiUcd a man in 
front of him The pat mt aa* 1. ocked d an but 
did not loK ronatlouaDcti arid h d no dUcomfort 
other than alight pain from the wound The 
wound wa> about one half Inch in dumrter just 
hdow a d t the right of the xlphutenul juntiion 
The patient ibowcd no partkolar symptom Junng 
the first frtr cia>T but * Lepl in Led The h an 
oppenred to f>c noraud and retrular TTh jdio- 
gnpb ibowcd that In the kw r port n I the hr«n 
ihadow ther ws* a verj ah rplj d I nni bri. 
thidow mo Tjig w ih the h art n i also sjipa enti) 
Isteraliy In rdauon to the b art U\ turn ng ih 
poll Dt over the h Jou wi lecn to ue julle defi 
iritdy in the subitsm. of ih bean 

A fe^ days bt th polae began t bow w»tne 
irregnbnty and the he rt ca. aimruiJy Iroppcd 
beat and nope lion was do Wed upon \erDnaI 
rwirta ^ woj gi n ih ■« g Ixf re sixl three 
dose* of Dwrph ne amount ng in U to h auiha 
of t grain dun g th morning W re ih opera 
t on 

Under hxol anrsth -u 'cu am pc nt poioa 
sham culphate 5 per nl irvi dretubn) ( raj 
roide » w ie borvihoe ah pc t in u n convex i> 
upward eitcod ng ol ng ibe li th osul art bge 
OQ en h lid aod a ro^ ih t m m ( (he I 1 of 
the atts hmeni of the fifth iiiage Tbtairwition 
was uaeil su as to mak a povure f the Ira L f 

tbe bidfet fn th depth The jicrKhoihlnum was 
separated from tbe Wl aixih tiUge «bhh wa* 
cut acrena at the uktoiho/vl of junction nd used 
as a lever to clex te the itemum while the in 
angubrla aterm pertca d fn t acre bring aep. 
rated oS th poxtenor spec t f the iT p \ aoull 
portloa of lb right *i lb nb was renv t*! i 

the coatoebondri iurxiWn The at mum i ihe 
lower border f tbe fifth co»lal art lages « gr»o d 
deeplj with a gouge aivi di adcsl with bone lor ei>s 
Th soft port wer ihen aepamlcd from ibealrmujj 
and riba so that the rtap ouW Ire turned Jonnward 
arid forward \Mien th flap was pulled forajji a 
hot about an in h long ppeu i in tbe {J«ir n 
the right aWe in tbe tr L cd tbe bullet The right 
lung coUapaod Th reap r tion berame labored 
and quici th patient ougbed ierkil> be beram 
anxlout aod cornpLamrii that he *aa breathless 
Tbe cokn rtrstfin d good ami he revived la about 
one mJ utc alter bei g reoxiurcd bj the aurgeoa 
Eicept f f this diat rbaiKc there was apporc tl> no 
discomfort d nngth eniireopemlkm 

Tbe lisp w abeWf rward by booLa, ndlbcjien 
cardlum opened olJjqudj from the boac to near the 
apet ol the heart About dram of ahgbtJy 
blood stained llul 1 w ot ed tbe jiencanlinl 


cavitj The bullet w as felt to be Ijdng, apparauir 
fixed at the back of the heart cither In the 1 allot 
a dlj of tbe right ventneje The point of 
bullet wa* mar the apex of the veatrirlm Duria^ 
tbe matupulal on the heart wss notlc^ to min a 
f>cot occasionjlfy when loa bed at the upper aid 
be k purl of ih iot rventricular aeptom. 

The right vtntri Ic was aeized with a pair of ct ck 
f nejw near th jiex ANTieo It was seen that thh 
c used no tl aturbjoct a suture was passed throoii 
the adj ent muKles ami thua the heart wu Md 
I rwn d Thu nn way pi ted tbe pauent 0i 
further xploratlon the luUet was definitely located 
ly probing w th a needle and waa thought to be 
fj ed ui the right ventricle near the noatenor cor 
ooarj easels After madpuhtion toe bullet u 
felt i hange position and to be free iraWe tbe 
\enirKl It was » rked away ai far as poisJbfc 
fr m the coronary veaseJt and gmaped betweenthe 
thumb and finger Two at tches were Loaerted Into 
the muscle wall over tbe bullet Tbe waO of the 
•coincl was Dcised for half an Inch and the bullet 
remo -ed with foncp* WTile the wall of tia 
•mirKle wos atUf bttng heli firmly between the 
finger sod thumb th aiit hes were tied 

Oo reoiov g the cai h f rrepti there waa bnai 
M'eding wbkh « 1 »t jipfd tjUKkJy bj an under 
ruftolog tilt h 7bc jxincanlial roviij was wl^ 
f ee f k>t ami wai tilled with oomuJ taihe 

I pd tbe kjr It wa ibrn ae«ed up The right 
nteursl ants was next filled w th aallae and the 
Injured pleura tewed up While the wouikI was 
being kiaed tbe heat wu a^ ted to remove the 
aaJ ne This axplral os wu tbe only part of the 
ofierwt on which aeeoied t suae the patient any 
pain 

lliepoilent wa w nderf llj mfort bleonbcing 
taken bo L to bed I ut bout f ur hours after the 
0|>emlk> the reapiratloru ro*e auddenfy to *8 a 
m ut ml reiTumci] t bout that I^tI till he 
died ex ept fy port f tw daji when th jatwit 
bn g deeply u acr the inflaence f morphine thes 
Iruppod t Ha mmulc The poll t a» onca 
l iHjl led fter ibta oc 'orreocc by mucus coflectini 
in Li ge quant tvlnlh throolontltbe upper pwrt of 
th tra boa \anou r roedlei were tried foe this, 
w th I ttl il n look nouiAshmeot fairiv weQ. 
Cardiac atim lanti re used after the first two 
lav If 1 eiJ nea l\ four aod 0 half days after the 
openit 0 

Tfierewaane er any indkation that the operalkm 
n the heart had Inlerfcred with it actio which 
(bough qut k I TTogc jo to ijo) waa remarkably 
stroug up to w thin a few bouri f hia death, ho 
(Iroppuig f beat was notked after th operallocL 
n C Bcix trs 

IW L. ir and Ramlrei. 41 A- Tbs Lot* R*- 
aulta of CnrdfcjThspby tm J It Se 95. 
id 435 

IVol 1 Rsniiirx report aae of cardionha^^ 
fn male ged J4 'c rx following stab. The 
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patJCDt made a good rccovr/y but three yean later 
be waB havmfi dull pain In the cardiac region on 
exertion whidi laitrf a few imnutea at a time. 
There waj aUo some shortness of breath on eier 
cuing 

Hie authors collected 71 case* including their 
own. from the literature and sumjnanxe the late 
results from the reports or from personal communlca 
tionj from the authors as follows 
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SURCER\ OF THE ABDOMEN 


ABDOMINAL WALL AJTO PERJTONETJM 

Kruket Guoahoc laiurfee of the AMtTtnea 
r 0 eb«r Biuchscbussvetieuansen) llutruJun mtd 
wckntekT 915 kH, i^j^. 

Krasko reports the gunshot injuries of the abdo* 
men that he has seen and treated In the past atx 
weeks m a Tciy well appointed mibtarv hospitaL 
Most of them come to bun from ro to 24 hours after 
the wound he was able to operate on only one 
within six hours of the injury Five came in In a 
dying condition and of the retnaunng 73 10 had 
injunes of the abdominal wall only there were 3 
citrapentoneol ininnes of the rectum with a deaths 
4 ruptures of the bladder a deaths 8 injunes of the 
large glandular organs of the body with $ deaths, 
and the remainder were mjuncs of the gaslro- 
Intestinal tract which are desenbed in detaQ In all 
of the 30 cases of the latter class the injunes were 
found on operation to be of such a nature that spoo 
taueouj recovery would not have been possible 
The spontaneous recoveries reported by others 
KraaLe thinks ore due to the fact that in these 
cases there was only contusion of the intestinal wall 
and perforation later after there had already been a 
clrcumscnbcd pentonitls but such coses as this are 
very exceptional 

fvraske generally made very large incisions so as 
to examine the whole contents of the abdomen He 
rformed resection m 4 coses of very extensive and 
cgulor contusion of the intestine in J cases in 
which the patients were in very bad general condi 
tloQ he had to be content with bnn^g the much 
mutilated loops out of the abdomi^ envity in 
one Case be sutured the oecum which had a large 


hole in it into the abdo minal wound He Ir 
rigated freely to cleanse the abdominal cavity 
which was generniiy soOed with intestinal contents. 
He generally drained with strips of gaoxe and tubes 
The results were very good in view of the fact that 
most of the cases were operated upon late He had 
Ip deatii and ro recoveries Afost of the former 
were in cases where there were mulbple injuries and 
ruptures of the intestine and peritonitis were already 
for advanced Of the cases that recovered 7 were 
operated on within the first i» hours and 12 within 
the second i a hours Kraake feels justified In rccom 
mending ojieratlon m abdominal injuries but he 
realises the dlfficulUes to be overcome In carrying out 
sufgicaJ trecLment on the caotern front A. GoM. 

Hag|^rd W D The AppUcadon of the VaHous 
TTieorie* In the Manjigemeiit of Peritonido. 
J Am. If Afi 191J Ixv 1097 

In general diflnse suppurative peritonitis the 
mortauty under any method of treatment a stag 
genng It is not so much the impotence of our 
various plans of treatment os the delay In employing 
them Everything depends on promptness, ft Is 

{ irofitless to consider the cases of this dais statiitlcal 
j as the time limit virulence and extent of involve 
ment vary so widely One can nevei* know whether 
the entire pentoneal membrane fs implicated or not 
If It fa and sufficient delay has occurred to bring 
this about then an enormous death rate Is in 
evitable under any and all known methods of treat 
ment All cooes of peritonitis from perforation of 
stomach duodenum or other hollow viscera bj 
gunshot or stab wounds Imperativdy require 
operation within the first eight houra if possible. 
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Hie opportumtie* for the improvement in the 
raalu of pentonltii h*ve never been moro latl*- 
factory Etriy recojnit on of lu causea li becom 
inj more univenaJ aJthonjth It may be admitted 
that whenever a caae of advanctaJ pcntomlla par 
tlculariy from th appendix hoi t bo Jeatt with 
it i» proof of fnnltv Dmoagement up to that luno 
The mott eaicntlal treatment the dore with or 
witbont operation, is an absolute prohibition of 
anything whatsoc er by month with immediate 
preparation for operative relief when potalble. 
When for any reason thU cannot be done the con- 
tinnance of this prloaplc w th the od iltiOD of deep 
mofphlnuatioo are the moM dcpendabl methods. 
After operatlo draituffe bj the glaos tube tQpra 
pnblcallv and the mpl vraent of the npnght pas- 
ture and proctocl>-au ore veil njjfh utine mcaaurta. 

The vanous tbeuncs conalde ed can be Judicoallv 
employed for the vaming man festatkini f pen 
tomtb on J bv a judlc ou c mbination of the plana 
brkllv referred to a j the pertectiOD of the tecbnlquo 
of each u belie ed that the p jlcnce f pen 
tomiii bv ur^cuJ prophylaiu cj be (pratlv re 
duced and the pe ent cc of urcawh n ts progresa 
haa n t been Imm dut I) pre e led cin be \ef> 
ap^tciaWv onfmente*! 

Tlw methods fthrh cr T gc k ott Cnie nd 
ilorphj are d vrus'^eii Lu L t r u 

Eastman J R TuberculoaJt of th Urachus 
im f Oifi \ \ y s 1 64 

Th uthor hods th t a (he I rvh Pngl h nl 
(fcrma It jturethc fut nc k fiuheruf 
lis t the ur bus ini II has ha I a trtoml 

aae and bec ns*, f it r nt> gn-es (hi repon 

Ikdh cases occu d n > ng »ome» > > r> f 
■Se 

Th juth r I pal nt h I good 1 mily oni pc 

sonal hist ry rbere cr n nn rv d 1 H cs 

Th tro 1 Ic began t m (h Ini e iraiK 

UliJle V king a Ip i n I un s felt at ] t 

In the mli U f th limn bciv the vmj h\ 
sis pubis sod th umb bcus \( this t m lb pa 
tient nolKcd I mp t ih point d rgnal 1 iIh 

aixe ol a sm 11 pfl Th v 1 not u h a 1 j| 

pain or so e 11 The mas* d I not inenase sue 
but the t d rtii?ss r ma ned I h( nd twn |»cr 
iist'^J f throe ra ih ah a p point pen g 
4p7>carcd LnlhcmilUcflh tn na]lhlf«\ 
between ibe >mph}'a pi ml th uml Ik 
T his opeoj B d M h g'^d a I r vat ry llu d t 
about a week Ih n serou crust krseil th pe 
g Tbe opening aga bsch rgi-d ft r about 
week onlinu ng to d bo for ne neck nd pun 
tbe crust w f rn I This process 1 losing nl 
ope ing I n ed f r *c eral montha. The an 
of th t mo Ik) not chaoge but th lei I rncsi till 
pcrrlslcd Ibe had n -er been > list riunce 
of th llaid intestines uterus Th liuhargc 
had alv %■* liee free from io The pat nl was 
pout! t that th lisiharge cr had a unoou odor 
The micTOv- pK. ex minatwn f the k ated 


rca ahowed several well-developed and 
lati millaiy tubercules within t and it wu infik 
tiatcd with many large round cpIlheWd celk 
The ihor th nks it probable that Lhb case Gke 
th t 0 / BnddoD and Eliot was one of pdnwiy 
tuberculous of a persisting patent nrachua. 

C. H. Dana. 

Darla JDS. Moacfacowln Opentioa; Ingoinal 
Rout for Femoral Henila. T SniL Sarj (r 
Ornn A Cincinnati, p s I>ec 
In Moscbconlta recommendation of tbe in prlrul 
route for f moral hernia h place* thb operation ia 
ibe tame relationship to i moral hernia that the 
B saini occupies to inguioaj hernia 

The ingu nai tta k of femorwi bernia has not 
come into gim ral use because tbe authors who have 
reromm nded t h t not p cn safTicJeot deserfp- 
t uQ to Coope Ilgam nt In doiiiig tbe fetnoiil 
ring 1> th inguinal route one must of nectsdty 
suiua 1 pan ligament to Coopers ligament 
< jupe 1g Di nt is Try thick, very rcsBtant 
lljt hi HKi cord St Jingfromib pobic tuberonty 
I ibe iIk peciinejl em ence It Is formed by tlic 
i 1 nof nooi f scbl lay n pcctirteaj sponeuro- 
vl* i imbem t Lgame t ( olle t ligaEnent fiicia 
I ant rvil V jckI tbe ligjocDts of IleaJe and 
Me^llsi h mni ned b\ tbe pectineal ia^ia. 
( iHipe I gum ot ts pncnlpaily developed iron the 
peiin liwu nl ns rti 0 ) that part of tbefasda 
ihai I rr 1 0 er the pubic ram % and extend* u a 
dat o 1 ( ibeibopecl eat minence 
(fih sam surgH if t rs re utilised in feiDoaf 
b mu that an use<l in bgninal bemla, relapse 
woulJ lx mre There re certain erroecius Ins 

e resai n» g bng tbe crural route for fenwril 
m a that gi nse t di>a ter The opinioa Is 
p V k i that the repair f femoral h mia by tbe 
th gh rout a mplc oper l on that the techntgae 
lues not rt-qu anat mk 1 esposure of the held 
pc at on nd th i nrurrence la mre 
Ihc aiat ment that femoral hernia does not toid 
to rc«u aft r high I gallon of the sac is sitbeot 
fou Litron 1 \ with closure of the ring by the 
op 4t f n Wni r habndus with high U^tioa 
I the aa lunn 1 pr jcTtwn f the peritoneum if 
I» > left vhirh ODvtantly lends to recti rreoce. 
Ifth kamefin twn* were resorted to in fnnond 
h mu that arc utiluetl in uigulral hernia (lu^ 
bgalurc ot m *t c ka re f tbe internal nag 
fr m bove nd aseptic wound healing) relapse 
w ■ml I be ar in ogumal h mio. 

Ih guinal rout pproach renders resecucm 
nd niuUomo*!* a er\ asy proced rr compared 
to rescitl n n nn pe ation by the 'rural nwte. 
The aupplcraentary awi mlnal Innsroni, 10 
DCiessarv In mcctloD when tbe crural opeiallai 
Is made iteoi not be obkhI red fra moment when 
the Ingumal opcrali n is ma Je, 

Jlosthrow t reports a c s*. on which be h^ 
operated f femor I benua by the thigh route a^ 
setured an ppa mtly aatidaclory result About 
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a year and a half later he did a laporotomy on the 
piatient nnrj emm matktn within the abdomen re 
vealed a lac two Inches deep 

When femoral hernia i* attached by a high memon 
(inguinal route) anatomic exposure of the femoral 
nng can be made from above bringing into view 
Cooper’s Ugament, which is utilized in the closure. 

In the operation for the cure of femoral bemia 
by the tn gnlnnl route the skin mciaion Is not nnliko 
that mode for the Basalni operation except when 
the sac Is found adherent when the incision may bo 
extended down Into tbe thigh so as to give room for 
extirpation of the sac 

The next step m the operation is that of dividing 
the aponeurosis of the external obbque In the dircc 
tion of Its fibers. The upper flap of the external 
obhquc aponeurosis the internal oblique and trans- 
versahs are held up by a retractor whfle a second 
retractor u placed under the lower flap of the ex 
tcmal oblique aponeurosis, which retracted down 
ward brings Poupart s ligament into view A tape 
or piece oT^uze is passed beneath the round hgn 
ment or spermatic cord and used to retract the round 
ligament mward and in case of a mole the sper 
matic cord is retracted outward which gives a very 
good exposure of the field of operatioo with Its 
floor covered by the transvenalis, a thin layer of 
fascia just over or next to the peritoneum. The 
traniversaiis fasda is bluntly divided along the 
line of the onginal Indsion then picked up by 
the retractors and held with the other tissnes up- 
ward inward and outward and downwatd 
This retraction brings the pentoneum with the con 
stricted n«i, of the sac into view 

Tbe retractor is removed from the lower and outer 
flap to show the lower cut surface of tbe transversolls 
fascia attached to Poupart s hgament and its rela 
tionahip to the pentonenm. If the deep epigastric 
artery should run an anomalous course It will at 
this stago come Into view and It may be retracted 
or cut between ligatures. 

The sac is retracted with its contents or if thb Is 
Impossible Gimbemat s ligament which forms the 
sharp margm of the constnetmg ring ^ cut 

with a blunt pointed herniotomy knife The llga 
ment Is in fuU view which makes it practically hn 
possible to encounter an anomalous obturator 
artery If such should occur it is In view and the 
hamonhage can be promptly controlled but in on 
operation by the crural route or by the thigh 
Gimbemat s ligament must be cut blindly endan 
gering the obturator artery from which a hxmor 
rhage ma> occur that is \Try hard to control or tbe 
sac may be opened just where it converges from the 
neck through which opening the hernial contents 
mav be retracted and placed in the peritoneal 
ca\nt>. and held bj a sponge or pack 

If tne hernial contents are adherent to the sac 
loose in Its bed, the sac and contents can be pulled 
out of the hernial bed converting a femoral hernia 
into on inguinal hernia, which makes it a convenient 
and easy task to deal with the sac and contents. 


If the sac is adherent to its bed a pair of artery 
clamps should be introduced down to the lowest 
point in the sac then dosed and withdrawn. If 
the sac does not evert on account of adhesions to 
the bed In which It lies the lower skin flap may be 
retracted down over the thigh, or the inguinal In 
dsion may be extended downward on the thigh 
over the hernial protrusion thus cnabhng the 
operator to dissect tne sac free of adhesions 
The sac Is tied off and transfixed beneath the 
transversahs and internal oblique musdes. It Is 
tied off Buffidently high and drawn up under the 
transvenahs and Internal oblique musdes, so as to 
provide against leaving a protrusion or dimple or 
funnel shaped projection of the peritoneum and 
acts as a safeguard against relapse The inner nnH 
upper flap is retracted mward and upward and the 
outer and lower flap outward and downward which 
exposes to full view the femoral ring bounded 
eiteninlly by the external Iliac vein, femoral and 
internal epigastric ortencs antcrioriy by Poupart t 
ligament, mtemally by Gimbernat t hgament 
covered oy a reflection of tbe transvciialis fasaa 
and nostcnorly by Cooper’s ligament. 

With a small curved blunt pointed needle, threrid 
ed with catgut luturo No a Coopers ligament 
which can bo seen — a dense tough, white ^teniug 
fasdaJ membrane— covering the horizontal ramus 
of the pubis, is pierced just Internal to the Iliac vein 
and then the needle is carried through the lower flap 
of the transvenalls fasda, and the edge of Poopart'i 
ligament Two or three sutures are now simHariy 
placed internal to the first — the last one and the 
most Internal sutore picks up Gimbemat s hgament 
Tying all these suturo approximates Cooper’s 
ligament and Poupart s ligament which effectually 
closes the hernial orifice. 

The operatioa is now to be completed os though 
It were an inguinal hernia, by the Bassinl method 
The Internal oblique and traniversaiis muscles and 
the flap of the transverulls fascia ore sutured m 
masif to the overshelvdng portion of Poupart s 
ligament, making a bed for the spermatic cord in 
the mole (the round ligament in the female is never 
transplanted) The external obhquc is next closed 
over tbe cord — lapped or Imbncalcd — and the skin 
b doted with a buried No i entgut future or with a 
sHk or horsehair buttonhole satoxc, 

GASTRO-UfTESmTAL TRACT 

Rowier C. G. Rehluss, £., and Tlawk, P D i 
GastTO-lnteatlnal Studlest an Inrcatlgatloo 
of the Gastric Residuum in Over Qme llundred 
Normal Case*. J Am U Au 1915 Ixv loii 
The authors give a complete surve> chemical and 
phjtlcal of 100 rcsiduums from normal stomachs 
together with a dbeusskm of the different theories 
on thb sobiect presented In the later literature 
After a short technical description of the methods 
used and the statbtkal results obtained in the senes 
the authors tommarize their findings as follows 
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I Tie ■cccpted UmJt of tic Dornul iT»Jduuiii 
of the empty Honiach ai o cem is false The 
avenge in the senes was s* 4 can. Thu throws 
considefible doobt on the vaJne of increased resl 
dunm in nicer cases. 

The residuum as found had In every case 
aH th^nalJtie* of a physiolofficaJly act ve scrretlon 
3 The gastric glaixls are never inaci ve 
4- There is a definite relationship between the 
character of the residuum and tic character f the 
gastric secretory response to a lUmulu 

5 There is a constant tendency from osm tic 
pretsnre, towards lie forraatton of a itomarh aecre 
tkm. 

6 Both colorless and bile colored rewduum may 
be femnd in the same indl JuaL 

y The colored resklu a ms appear mo e freq enilv 
in nigher aadltlcs and vdee versa d c to the great 
frequtmey of regurgitatwa th former ndllMD 
which partially neutralises the high a d c ntenis 
8. Total arid free al dJty vary d reilly with c 
another The senes er ged o o • tsJ a pi ly 
and 8 5 free acidjl) lien c kl Igunng 70 
m an increased re^iJuum is of dUgnoaiic i c 
0 There u a definite rclat onih p hei ee tb 
quality of pepsin and the total 1 J tv for I jcid 
'^uea which dbappeui u high J \ 1 e^ c 
approached 

10 Trypsin was prese t Imost c iw nil> ami 
in Inverse ratio t tne free a dity Ju to 0 more 
complete pylont. closure m h gh I ikI lions 
aad tie destnictire action of ad i ntrtroi 

ir The verage crj-oyroplc ndc I —04 0 a> 
compared to blood eqalvaJ nt rxl t f — 
accounts for a tendency of o»mi^ f m tb 1 lood 
into the stomach 

ILgh acidities are h an 1y mpanvan 
of ciyoscop c lode and pc da gr u Lt t Iw 
accompanied by a th owing out f an nL n 
solution of certain nlc^lecule^ 

13 The resldu m t» n f the highest f Ixxlv 
fluids, having a specihc gra t\ of 00 o whHh is 
not Without Ign n nee 1‘u i a- II t 

EDStarman G B Th rswenthU Factors In the 
Dlagsaala of Chronic G uric onJ Duodenal 
Ulcers, y If I 4 I ijo 
Thla review h ndert k i mj h m | ro cii 

clinical fa tors nd briefly 1 Ic n u | h scs 

of etpeninc t 1 dinical n 1 ih (>c 1 I ik 

moot in tbcir pplicatlon i ih iu g i>> I Iwnign 
chronic gastric and dood nal ul Ih utbyr 

observjtioni re based n the lulv f 400 ses 
of gastric on 1 duodenal ulc perati U 1 mon 
Btrated in the Mayo CUru fn xw 1 y 4 in- 

clusiVT w tb especial suraniart f tb coses f 

1013 a d ig 4 

DIAOVOSIS 

A iVilIf 1 tnom cals. In the I m. c f crtenslt'e 
cllnica] obscrvit ns or direct ‘cntgeoolof^c vi 
dcnce of a lesio 1 still the roost mport t factor 
In the dillerentLil i gnosis of lea julng gastric 


disturbance. With regard to ulcer chararteristfc 
chronldty or rcmlsaion of symptoms k readily tp. 
parent in the case records In over 80 per cent of ^ 
ou proved cases The principles emptiii*ed by 
( raham since hb carbeit observations are u effec 
live today as then and are the accepted diagnostic 
rltena in a large daily experience. Pyl^ and 
duoilcnol uJ eri in which compilcations arc not far 

dvnn edjn\-arlabJymanlfcstperk»dicctaccrbatloos. 

Seasonal variat oos espedally of spring sod fall, 
ppenr in almost 40 pe cent of ill cases. Ncttocs 
and physical f tiguc Infection an! eiposurt dietetic 
ndiscr ItoQi, tcac intestinal disturhance, etc are 
prominent f ctora inflaeodng recurrences. Be 
tween leUures c mpJetc relief from sjmptoms ts the 
rule allh ugh frequ ntly in ulcers situated efl 
up aki g (he lesser curvature remtnion rather 
penods f complete relief roaj occur In gmcriJ 
the greater number of these patients ^ve hid 
symptoms fo from fi t to twenty jrawra. few Im thm 
nc and 0 c nstant t\’enige of twelve eral one- 
half yean Dadag the period of ittact pain or 
dlsi o •anobl In character and Intensity b 
mtoon od orutant svmptom in nnariy all cases. 
Of aeiondar> diagnosUc significance are the loca- 
tion t>pc od rea f rndJat oofthepoin The 
t m f pain ml meibo.1 of It control art of pri- 
mary mporiance The couiplet of cbronieity and 
penodkii) of alt clt in which pain or distress sad 
(be usual asMxiation f i^-mpt rai rrpeated uni- 
f rml) lay by day during the atts k lid b«nni a 
fairi) f brut el t oo t food Intake and control b 
( pnenar^ c) cucal importance in the diano&s of 
80 per tni of coses of unc rai licotetl peptfc. nlcerv 
Id the remaining ro per cent tb t compfei may be 
fregubr ivpi j] e almost ent rely abaent or 
the y-mpiom* m y be mi ed owing to cotoo- 
dence f dbcase in ontiguosia organs, which occurs 
in about 6 per ent of all cases of ulcer It Is thb 
group which ft n taaes the resources of the cTia- 
I Lin bat errors in diagnosis do not easDy occur If 
the posMbi! tics ore constantly borne In mlodjCspe 
cLiUy in airs (1) in which a perforative process or a 
painf 1 spasm sj mu] tes hepatic colic (3) in curt b 
whKh idcers had become chronic and compCcited 
wh n the lirst s>'Tnp<oras appeared, and (j) in cases 
suggesiinR a naabgnant process, the result of an 
tensi e ul er furroorrhage cachetla and perhaps 
a pnlpabl inflammatory mass 

Cl OK si HIT rcntlatJon between gastric and 
duodenal ulcer CTtrcmcly diJBcult and in most 1»- 
stanecs well nigh impossible This has been the 
optnk n of roost observers. With great regu larity 
]jt pain nd tbe nature of hxmorrhage in proved 
gaainc ulcer may supgeit luodenal leskm. Tbeo 
loo not nfrequently the carl er onset of pain is 
tome cases of duodenal leer suggests psUic lfslcft 
In about 5 per cunt f all ulcers colnckfent lesJ^^ 
the stomach on 1 duodenum are noted on Incident 
yrhich in rentes the dKTcuIties- In tbe anthers 
expi-riciKe nd in that of man> other otserven 
roentgen nij is of Inettimablc wl e In thb neW 
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It has Its most pracUcablc application besides occa 
sionaDy funushing the fint reliable endence to Indi 
cate the presence of ulcer but too great reliance 
must not be placed on this for \'aluaDle as may be 
the Information afforded by the roentgen examlna 
lion. It has Its btmtatlona. The degree of demon 
strabHity ol gastric ulcer u dlrectlj concerned with 
three factors that is, position iise and depth of the 
ulcer The direct sign of irregulanty of the gaatne 
contour (mchc accessory pocket) maj be wanting 
10 instan «3 in which the ulcer is aituatcd on the 
anterior wall high up in the cardia and when It In- 
\TiIves the pyloric segment should it be shallow 
“ silt like, ft ma> not be successfully demonstrated 
Indirect and auxDlar> signs, however in combinn 
lion with clinical data may be helpful m establish 
Ing the diagnosis. The strikingly frequent occur 
rence of bulb deformity or hyperpenstolsii with 
residue m duodenal ulcer is worthy of note from 
both the point of diagnosis and localisation 
The contmuous or mtermittent presence of altered 
or fresh blood m the gastric extract, the absence of 
evidence pointing to gross motor disturbances and 
the situation of pnin and tender pomt to the left 
of the median bne are strong presumptive evidence 
of gastric ulcer CIinKaU\ this general observa 
Uon can be made UncompUcated tj-pcs of duodenal 
and pyiork ulcer are invariabl> clear -cut through- 
out their life history the longer the period between 
intake and pain the lower the ulcer as a rule the 
more prompt the onset and the briefer the duration 
of pain, the higher the ulcer In ulcer of the stem 
ach proper this may not be so clear-cut os in duode 
nal or pylonc t)'pes, nor are the da> by-da> $>10^ 
toms so clearly de^ed In ulcers well above the 
pylorus the symptoms are likely to be continuous, or 
remissions rather tkiin mtefMls of complete rebef 
are likely to be noted The pam ts not so often 
rdievTd by food toihU amounts of food may give 
rdlcf while increased omounla may cause distress 
more care as to diet Is necessary if bleeding occurs 
bcmatemesis predominates vomiting plays a more 
frequent rile even m the absence of obstruction end 
aflords rebef soda relieves pain when food does 
not pain begins enrlier as a rule often disappearing 
before the next meal, for obvious reasons in the 
absence of stasis or marked hypersecretion Thus 
the food relief Is mlnimued but pam from one 
half hour to two hours after food is quite the rule 
and is of diagnostic significance Too much chni- 
cal significance cannot be placed on reliable evi 
dcDceof gross hxmorrhage in the presence of other 
symptoms charactenitlc of ulcer This comphea 
tkin however occurs in only about 35 per cent of 
all chronic gastric wnH duodenal ul«rs. The as- 
aodation of huemorrhage with the ulcer-complex 
tuakes for safe diagnosis of ulcer m 95 per cent of all 
cases. In 5 per cent of all ulcers there is a silent 
bleeding tj-pc in which blood is regularly found in 
the stools but more or less complete alisence of 
other usual clinical sjanptoms of pain hj'peracidiU 
and food ease Bc^gn ulcer unlike cancer bleeds 


intermittently Positive analysis of occult blood 
in the stool on limited examination was present in 
about 25 per cent only of the coses studied Ilrm 
orrbage has been noted m 2 per cent of aJl cases 
of chronic appendiatis assorted with marked 
gastric disturbance while it la as high as ^ per cent 
in chronic cholecjititis associated ^th the gnstne 
reflex. In these cases the harmorrhage is probably 
due to primaiy folhcular ulceration of the gastric 
or duodenal mucous membrane More extensive 
observations on the freouency of occult blood of 
general blood morphology and its diagnostic 
significance in ulcer are now under way and will be 
the sobject of future consideration 

Briefly stated in those organic conditions which 
most fr^ncntly cloud the diagnosis — chronic chole 
cystitis and cholebthiasii chrome appendicitis 
etc — we obtain our greatest diagnostic md from the 
irregularity of symptoms during the period of at 
lack. This irregularity is chi^y concerned with 
the time of appearance of pain and the Influence 
of food Nothing foDows in sequence day by day 
perhaps due to the fact that the stomach behaves 
properly unless Irritated by the contiguous lesion 
and this extrinsic lesion Is irregular In its influence. 
Judging from the case records chrome catarrhal or 

strawberry cholecyititls very perfectly and most 
frequently simulates the ulctr-complei The fea 
tures of chromaty and spells fof mvanably bnef 
er duration however) with characteristic pain 
hyperaadity and flatulency having some fo^ rela 
lion the absence of colic, Icterus, and localizing 
signs are not uncommon. In order to lessen dlag 
nosilc error dolly clinkal observation, repeat^ 
gastnc analysis under variable circumstances, 
e x a min ation of the frees and finally the therapeu 
Ik rnanagemcni based on the well Imown pnnnples 
laid down by Sippy may be necessary It is un 
neceoiary to comment on the Importance of having 
in mind and recognklng these times of chronic pain 
ful dyspepsia most frequently having their origm 
In these citragastnc lesions. Of considerable mo- 
ment too 13 the frtqncncy of lesions coexistent m 
the goBtrodaodenal biliary pancreaUc or appendi- 
ceal systems in whkh di^uriuinces engendered by 
one may overshadow or moke Irregular the sympto- 
matology of the other so that to the conceits of 
aurgery must be left the ultimate diagnosis in too 

many Instances, 

Test meal onaliwls so essential to gastric dlagno- 
slshasalsoitsUmitations, In the absence of definite 
eiddeiice of blood stasis, hypersecretion in the 
fasting contents cardiac obstruction, etc., the find 
Ings are of value In so far as they are correlated with 
the chnkal and roentgenologic data. They con 
stitute a link often a decisive one, in the chain of 
evidence. The Instances of normal or subnormal 
acid value In the presence of a peptk ulcer occur m 
about 20 per cent of all on the other hand 

hyperacidity and h>'persecretion even stasis of the 
first degree, are only too frequently associated with 
functional states, ptosis, and citragastric lesions. 
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Thae coodltioia nookl *0011 IcoJ to Uoenottic 
confiaioD if too mncb dependence were placed on a 
linfJe or eren t repeated gajtrjc analr^ Afiin 
on account of purely phyiical condiil d» con 
lidcfoble residue may be overlooked ai tbown by tbo 
contnbutJon f Hirtner and Dodd This luoaviui 
tare can bo lor^y ver omc by tbc uie of a Li ige 
tube of pfoper ontutency oulbnlioD and ample 
f neatrauon, juch oa U now in omm n %t Ihc 
retearchet of R hfo« an J hu oaioc atei ha t couacd 
a revoion of th catlmato f ih r>orm 1 c ntenta of 
the faaUni: atomac h, Inaelected tea thefni tlonal 
atudy of pistfic d gatron by raeana 0/ the same 1 
\T»tigator» t be nd mcthodi hai proved t be 
of practical diagnostic \iiJue Hypcracidiry the 
rule In 60 per enc fc *es tgawn ulc and hype 
•ecreuon elao m ukerh t r near the pvl rua 
Tbose feature* iinglv r c tnblocd arc n led n 
^ per <xnt of all duod tuil ul r*. \ onsllerable 

hypcraccretl n f ^oo m r more like ivc the 

recovery of ctention 0 teoti of tb mewl 6cd 

Riegel meal aft from luelve t f urteen b ur* 

in\-ariahly a cue* f r IcNun r rgann »teno*iv 

eanenally f th fin'l (P 0 c onat nt The d t r 
mJnauon of gaitn m til tv 1 f li.ipK>tik mpo 
tance aexond onlv to secretory fucKiKin c d turl 
BJi e and fo obv ouare ton ihef rm ri ofeapa. ul 
Interest l roentrenologist 

Carman tul M 11 r all that th ir Kinu In i 
carbohydrate meal m thod a m senwt 1 tt 

fo gaalnc moiil ty than tb*. 1 itorl ktej^l me I a 
comm alvuaedm tbc May< I that the mod fi I 
fla fek Joub! me 1 m tfio>l i> m r nf rm i e 
llun tubing afte a >ot I rest n the l rm r 
not only iho^idcias l wi Us nl h ur* 

but al*o viella nf rm t to h\p«rmt>t I 
dltiom Their n lu>l * are I »c 1 n mf r 
laon of result of both mm i ns n j< pjiH 1 

who am to upe in I b 1 ■ 

follow appcrxliT ^ g II I lad )c t Ca trx 
ulcer oq gaairx an ? 1 1 0 I I r -rs 

Of these paP t* joo 1 pc r nl h o I a 
an hour ban m rew lu i P* I h 1 

lood remnant* aft r fourteen h urs r J ngi The 
maj nty tog or go 4 per c t 1 the f ileni* 
*hom g a tiarium r t t n * re I It hj r 

cancer r gastric r Juodenol 1 Ihylurlher 
conclude that a llstin tnwlu It rsi hour* from 
the barium mcaJ given un iur ( csi nl>etl onfU 00 
was In jo per cent of m ian< > n t tl -c of gr -e 
pathology nd usually Jen ted Lrstru t a at r 
nea the p>] ms 

From personal bserv Uon m reic sitlvxteatf r 
motility n this method can be cuoceded e*p« ll> 
in case of int rmllteat or lou graJc retention Jc 
pendent n pyloroapnim locon plctc weooata nd 
on lesions of th ac euory digest e ajUcin One 
may ad J that I he ompariion f result* bet con tbc 
two m thodi 1 hardly f ir pnnclpally bciAuae of 
difference in the lime element nd other features 
which must be Lak. n Into conaidc iwn Th motor 
meal and proper cinrumslan * will ntlouc to 


be n most pra tkahJc Ind x of gastric rootiUty— * 
fact con eded 1 y enunent roentgeooIogBtj aal eat- 
phaaixed by clinldaju following observatloo* nade 
from the resnlti of both methods. By the laUtr 
method one ha* tbc addit onal advantage of bdag 
flbk at the nm t me to estimate the secretory fane 
Uon of the itomach. 

t tl aivc f those cases In which a cotalftnit 
dlagnoels of gastric or dnodenal ukcr wu made and 
mcdl ally treated ihereucre 078 cose* open tl rely 
d mooft ted during th j-eari 1913 and 1914. 
Of thc»c ’<>4 w re gastri and 814 were d oden^T 
(oecut nt leti as In both organs *efc noted m 44 
r4pc ent The avTrage ratio of gastric to doode 
nal ul rs I* w II shown in this tefies, about i to j 
that x per cent of the ulcer* were duode- 
nal Of the 064 a»e> of gastric ukcr ocenn^ 
In mnka and 0 1 in f moles The avxrnge age* am 
4 n 1 44 3 > ar* respeitivel The a Trage dun 
t n I •>oiplornk aa> 0-8 >eara. In about 80 per 
c Dt the ourse a as nt rmJltent free intervals 
olt'm II guith spells f \arlablc duration regu 
Lir (40 i>t l) o irregubr (40 x per cent) fn frt 
qu nC5 1 xo per ent ibe complaint *as con 
i uou nd progmw T over periods ^^^Jm*e^eral 
mo ihk t X- oJ jTai> pnor to operatma Ir 
resfawii e fibesjluation f the ulcer pdo appeared 
a ih 4 hour* alter meals n 85 per cent 0! tbectsa 
ID \ to pe nt It aos present within s bonn, 
IQ |wr c la (bin \ hour* regarded as conitiDt 
in j H per nl cwl irretfular t 4 per cot Defi 
nt oottunul pain ot urr-Hl in oly 6 cows, oe 
s per nt iai au controlled bj fo^ or aliiBrs. 
o both 80 OSes The majority of these, 84 per 
I ahoa 1 r lief fte food ahile alhabes alone 
ga X elief in ij6 pe emt TTiere aas a £ilrl> 
dint hist r> f bleeding durmaieroetii or me 
Lena) in t asc* or 76 per cent of this group 
bout 4 pc nt had hrm temesu only s per 
cent mcLcoa ahilc lioih h,eni temeta and melnu 
mere m nUoned in 44 pe cent 

( oalm Use* acre arrietl out in 255 cases 
tSper ent f In so »hoaed presence of alter^ Wood 
ibotxtr I Gross ctention was c^-idect In jt J 
per nt The a crage total aodlt^ was 54 the 
ax gr ht Irochlofu add aa» 4 In 18 per cent 
(b J I \aluea acre Donjia] or bdow Thcabsence 
f fr h\ InxWori a Id was ibown In 13 cases, 

bod *u ha rrnmstancc the possibility of cardno- 

ma svph li* Of a**ocuted disease was evident Fhe 
f tbcK patient ha\ since died from mabgDanry 
threenow ypaixml^ ahowmahgnancy intbeotbea 
the d 0 eii go ossoilateti »ith considerable 
fre*h blood in the extract gall bladder disease or 
olh p.itbologK Itylons cTpUined the achlorhydria. 

ThegeooralJj c epfd omplev of ulcer was mtae 
o lets tldin t n n ctent In 8 per cent of Iht 1 
-an.-* Inrcular but saggesti x in 6.8 per cent 
rlastire*! as rregular in 5 3 per cent. In the ra 
mainlng 7 pe cent the plctore was atiTfcal or tw 
record was Incomplete \ primary olagnotii ol 
gastric ulcer * s mad in i 4 case* or 66 per cod 
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an alternative one in 31 cniC3 Spercent Duodenal 
ukrer vraa the primary diagnoti* in 47 ones or 37 per 
cent The roentgen ray gave defirute asaistnnee m 
65 Mr cent of the 1 13 caacs examined in this aencs 
The aituatlon of tho ulcers was u follows the 
lesser curvature in 167 case* or 63 per cent the 
pylorus 35 or 13 per cent total ulcers at or near tho 
pjdoTus, S7 or 33 per cent postenor wall 37 or 10 

e r cent anterior wall 6 or 2 per cent a gastro- 
unal ulcers secondary to gostro-enterostomy 
ultlple ulcers were noted in 15 cases or 5 6 per 
cent 

The comphcations were advanced cicntncial 
jwlonc stenosis 11 7 per cent evidence of perfora 
tfon 28 per cent pengastritis with adhesions to 
neighboring structures 28 per cent questionable 
malignancy ii 7 i>cr cent appendiceal disease 33 7 
per cent In less than 25 per cent of all cases was 
there no complicating factor a fact which illustrates 
the advanced stage of the process at the time of 
first examination. 

Of 814 cases of duodenal ulcers 628 (77 per cent) 
were males and 1&6 (22 8 per cent) were females 
This charactenitic disproportion m tex Inadenco 
\\Tlkie has probably eiplomed on an anatomic 
basis. The awrage age was 43 jears end the 
average duration of ■ymptonu was over twelve 
years, clinical course was intermittent in 95 
per cent of ail cases and pcnodic In 50 per cent 
Continuous preoperati\'C complaint of variable 
daration was notra m 36 per cent In more than 
85 per cent the pain appeared In from two to five 
hours after taking food In the remainder It appeared 


within two hours Nocturnal pj<in onl\ was noted 
in 6 cases or per cent Detmite relief bv food 
was noted in 67 and partial or irregular relief In an 


additional 13 per cent Relief by neutralixatJoD 
was present in 39 per cent Hrmorrhage was re 
port^m 20S cases or 25 percent and was classified 
melasna, 8 8 per cent hrmatcmesis 6 per cent both 
melma and Wroatcmesls lo 5 per cent. Tho acid 
values averaged 20 per cent M^er than in gastric 
ulcer and in only , per cent were tbc> below the 
accepted normal standard 

A prunary cUmad diagnosis was made In 5^3 
cases, or 66 7 per cent and an alternative one m 
67 cases that of primary gastric ulcer in 88 cases or 
10 8 per cent This totaled 85 7 per cent the usual 
avtrage In all the series recently studied Of 351 
cases m which the tentati\’e diagnosis of gall bladder 
disease was alto made 51 or 10 per cent showed thb 
disease present f»nd 51 ulcers 22 3 per cent were 
shown to be chronic jicrforatlng ReNnewing the 
case histories the ulcer complex was fairly regular In 
Ti per cent suggestive m 7 2 per cent and irregular 
In 13 2 per cent 

At operation advanced pylonc stenosis was shown 
In 251 30 8 per cent perforation in 36 8 per 

cent pcnduodcnal inflammatory disease in 23 s 
per cent Associated disease m the appendix oc 
curred In 48 per cent in tho gall bladder In 9 / per 
cent. 


A more detailed comparative study of the statisti- 
cnl end results in these two groups serves to bring 
out the salient differential clinical features as pre 
vlously mentioned 

Mayo W J t Gastric Ulcer J Am If Au 1915 
ixv 1069 

Gastnc ulcer Is a more serious condition than 
duodenal ulcer but fortunately not so frequent 
The statistics of the Mayo clinic show 27 per cent 
gastnc ulcers to 73 per cent duodenaL The large 
majonty of so-callea pyloric ulcers arc In reality 
duodenaL Ulcers in the terminal inch and a half of 
the stomach will probably be mistaken for carcino- 
ma on account of the palpable tumefaction due to 
oedema and muscular hTOcrtrophy Acute per 
forating ^tric ulcers are less liable to be protected 
by adhedoni and the escape of gastnc content will 
probably be great readily diffusing itself over the 
peiitoneum. TTie perforation is difficult to close. 
Httmorrhagt in gastric ulcer is somewhat more 
frequent than In duodenal ulcer and Is more serious. 

Ulcers m the stomach create deformities which 
Interfere seriously with gastric motility and digestion 
and in a considerable percentage of cases arc follow 
ed by cardnomn Statistic* on this cancer question 
derived from autopsies are of very little account 
in settling the matter only those cases in which the 
entire diseased part can actually be removed at 
operation being of value for study The prevailing 
scepticism on this point is not Justified by the facts 
ana tends to ibe prolonged medical treatment of 
chronic case* which if tbc carcinoma babilitv were 
understood in addition to tbe ulcer risk and dlsabil 
Ity would be more promptly treated by the surgeon 
Opinions as to tbe medii^ cure of ulcers are usually 
erroneous and based on tbe frequent cessation of 
symptoms with or without treatment 

when supposedly cured cases are operated on 
during tbe quiescent interval the ulcer Is not found 
to be dcatriied but unhealed Roentgenograms 
show the same condition. Of the four means of 
diagnosis the history fa first the roentgenogram 
second the ph^caJ examination including the use 
of the stomach tube fa third and of great value 
whfle the laboratory examination fa a poor fourth 
The large majority of ulcers occur in the terminal 
two mehes of the pyloric end and should be resected 
after the Rodman method. Ulcers of the lesser 
curvature and antrum are best subjected to Bal 
four's method of cautery excision and gaitro-entercB 
tomy In posterior ulcer* of the body of the 
stomach the tranigastric eicfalongivc* good results 
but where great deformity exists with extensive 
adherent ulcer craters of the posterior woU, re 
moval of the entire pylorK end and union between 
the stump of the stomach and the tide of the Jeju 
nura end to-side faindKatcd Hour-glass stomach* 
can be treated by gastrogastrostomy after atson 
by plastic operation of the Finney type of gastro- 
duodenostomv, or by the sleeve resection This 
latter method is very effcctuak 
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OcfacMT A J Th R«latloQ D«twe«a Gutrlc 
Ulcer nd Cancer / -1*11 95 lr\ 

73 

Ehiiina the pojt ten jrtan the tncEor bai pcrwJD- 
alJ> itnoJed all cue* f cancer of th i ma h re 
moved fn hi* dink, with a new to del rminlng 
whetber lU beginmnfi wa* In the margin of d Ice 
a d In aU of the caaea not too f adva ced for 
reliable obaerratlon be has been able to tmd c\ 
d Dce of ibo pienoui emattnee of o ulct In tbo 
late caac* ndtber poritlve nor negative M dc 
could be foond 

Regarding tbe evidence from the historv from 

f irevioua dugnoria from tha>*e treating the caae and 
rom laboratory firvH ng« be fon d that ooe nho i« 
tborooghiy careful in hli aearch f all 1 la ahi h 
bare a bearing on tbe fa t that cancen e Implant 
cd on ulcer* ca alnaja ebcit from the pntie I b> 
careful crDat-eramirutio a m/Dcient mount f 
evidence m th bUtor^ to fupport ihi* potiU 
while if one muit depenl on th facu put doan i 
theordiaarv hiilon antteob\ houieoffc n ahose 
attenu n b not cent red on thi feat re n n II 
be duappQinled hj aearch for t\-ptca I uJ \njj»- 
toma 

HI* obten'at a* aeem t aarra l the f lion g 
conduiMU 

In n of tbe race t o ea K cm w 
tered the growth wai located th edge f 
ulcer 

B> careful ttudv of tbe hUt n of Lt r 
in nhi^ tbe ongloal ulcer b d f ur»e bee 
obliteiatcd by tbe growth t a pu^uble t Im i 
a prevloui ulcer hbtory 
3 In ftudvutg the de 1 pn t of tx rk 
other part* of tbe body a point u uall\ f u I 
which ha* been ubjccted t long-* ni ueil 
tntloQ, u in th lip f ct rectum rut ru 
4 Th fact that there ore *o fen * f th 
dood ro u compared to cancer* fthcil m he n 
be eiplained by the f ct that nhilc tbe & t 
In tbe stoma tbe e is oo c In the duod um 

In other word* nhil food oataining ih Dc r 

germ* will remain in cont ct niih the u) f ih 
stomach suffcie th I g t pernut tbe germ t 
become Impla ted ihb i» olthccavi the luod 

S- It i* ponible tlut lhe«< germ mj -quu- 
an eod mcdi m to timuUt th ml all k ih 

tissnes 

6 It la rclaUvciv ea*> m it r ( criook. th 
hlHory of a pin ou* gaitru ukc bcc use n th 
btenco of aevere hv7>er dJ tv the pai id these 
caac* b frequentlj not CTrcicot to be remecjlx.red 
through the great dulrtk* from whkh th patle t 
tuber* after tbe cance ha* d veloned 

7 It U uiualir found tb I a large majoritv f 
theto patrenti ha\-< habtuallj eaten I rge qu nt 
tie* of food whkh nu certa to be infected n th 
manure »ncb u ktt ce cel rv raibhe* etc fco 
tbe introduct on of tbe ca cer a rm into th open 
wound of the ulcer could eaiDv be cxplnineil 


8 These gaitric uic n arc of such long dontkm 
that the focu* f irritatioo might readDy serve to 
locale cancer germ* which might have entered t^ 
circulatlo thro gh »ome otbc portal 

0 Thii docs not indicate tbit eveiT patient abo 

haa ulc f the »tomach will ultimately Mve caaccr 
j m rc than that esery *ol lier going to war alll 
Ire ahot I ut it ah wi the wisdom of doting ihb 
pciung f r tbe ntrance of cancer by curing the 
ulcer ea W d permanently 

0 Much attcntio lio^d be given to the early 
hliJ r> f these oscs od to the prevention of feed 

g unpd n uncooked food Cdwaid L, Coiraii. 

Finney J %f T iw>d FriedenwaW J Eipertencn 
with GutrD*EDtcnntomy a Study of On* 
Ifundrrd Case* a* Compared with a SlraDar 
Number of Case* of Pyloroplasty Ij*. J 2 / 

V 0 5 1 

Ih uthors hj olleclcd oo case* etch of 
gn I ntcroii mv and p>kiropl ity In order to 
mpjre th m n detail and I dctcrraloe whether 
\ al nt ge reaJlv st» in f -or of the Utter 
rh Urip-si number of uses of gastro-ctUerojtomy 
■. a I Ulaec ih th rtklh a d sixtieth ytan, 
hi ih>r^e ( f lo pla t> wcurred between tbe 
ibrtt Ifih rv! t It cth tear* There were 56 calei 
rxl 44 f males th former sene* with an arrnge 
I nikin f smpt m* f n n and one half years, 
hi th I It th re wrr 6y male* and 37 f 
ml w ih Ik er ge itmptom dorabon si 
ih ghih gn.-wieki d ran n os 35 ynri u against 

0 \ rs th ) rst 

1 ih< g4 iru nt rust m% senn pain was present 

ro pi. t m ling Otper eot kematecae 

tl t m Lciu in 44 per cent and reten 
I t*^ }■. t 1 the p)l roplauy senes 

1 w ( sent n per « t \ormt g in 64 per 

1 h4 ui mest n per cent roebena In 46 

|w. taint tion in 4 per c nt Also In the 

I m ihs B 4O rases of gastric ulcer and 33 

1 >1 aal I gn nil *»c* of gastric uker and 
t i ml II n ih iatt senes. 

I 6 f the sc* 1 I h gait ro-ent rostoos grwip 
th bsinj ito 44 w IT du lo gastric ulcer 14 

til I ul ami Q t a Ihciions In 64 of tbe 

l>l rofl t\ group ^ wer d ct gastric ukcr to 
IihhI lul ul r d (> to adbeikms 

\ll g tn ent rostomj mmeiliato success wu 
It oeil H per ni whJI fier psloropUriy 
jo pc nt w surietafuL In Ireth gnran* them 
w 4 ses in whkh secondary operation wsi 
n I 10 m t immedulc dJfbcuItie*. Tbert 
re . Jewlhi fob mg gastro-entcrostomy and 
s Je thk after p\ 1 ropl sty 
In ases ( goslro-entcrosloras after i star 
ih result wer lalUf t rv in 84 4 per cent, hlle 
n 8 sc* f pvloroplasty afte i year tbe resnit* 
re satiif torv i 03 0 per cent hlnal results 
D ih lint group showed perrent ge of 77 pw 
cot satbfactory reco\Trie*, and in tbe latter 33,6 
pc c nt 
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The authors conclude that the immediate and 
final rcsulti are clcariy In favor of pyloroplaaW 
that gastro-enterostomy is indicated where the 
duodenum is too densely adherent to be mobilized 
and where the pylorus is thickened and infiltrated 
from hypertrophic ulceration that gastro-enteroa- 
tomy be brmt^ to relieving stenosis of p>loru3 due 
to malignancy and that pyloroplasty and pylorec 
tom\ are for safer and more satisfactorj procedures 
P M Chase 

Sttu^U, M G Conftenltal Intestinal Anomalle*. 
Surf Gyntc, (fOisi 1915 xii 447 

Conpemtal mtcstinal anomalies, while rare arc 
becoming more important to the abdominal surgeon 
especially so on account of the increasing use of the 
X ray m diagnosis There are three classes viz 
stenosis and atresia diverticula and cysts and mal 
positions 

1 Stenosis and atresia present many forms 
diaphragms complete membranes strlcturesof vary 
ing size to complete obliteration and occasionally 
the complete severance of the intestinal canal, 
with only fibrous connection between the two closed 
ends The duodenum Is the most freouent site — 
about 35 per cent of all cases recorded Stenosis 
alone is frequently found in the lower fleam in the 
situation of Meckel s diverticulum with which it Is 
sometimes associated In this situatioa it is not 
Incompatible with long life. In the duodenum 
atresia is much more frequent than stenosis the 
common site being in the vicinity of the biliary 
p^pHla and the duodenojejunal Junction This u 
probably from a persistence of the normal occlusion 
found m embryos of from 7 to 15 mm. In the jeju 
num and Deum embryological occlusion does not 
normally occur and if found is the result of develop- 
mental defect according to one school or to the 
existence of adhesion from prenatal peritonitis. 

3 There are two types of true diverticula one 
having at its apex an accessory pancreas is found m 
all portions of the intestmc the other. Meckel • 
diverticulum Is found In a ixir cent of numans in 
the lower ileum on an average of 50 cm from the 
ileocixal vali-e It presents a wonderful variety 
of forms — a tbimble-likc projection a patulous 
duct extending to the umbilicus or a fibrous cord 
wcavmg among the mtestines. tVlth both attach 
ments severed it becomes the most prolific source 
of congenital cysts These mav be found within 
the mesentery and their contents may be clear 
langumeoua or chylous. Cysts may also arise 
from snared-off portions of the intestines cases 
havmg been reported arising from the duodenum and 
Jejunum 

3 ilaldevelopments and mal positions include 
cases of ab«nce of the accum and ascending colon 
and coses of absence of the ileoaccal valve also 
Malpositions result from the failure of the Intes- 
tines to fallow the usual course of their develop- 
ment with the arrest of some portion at some point 
short of the normal one 


The author describes two cases the first an 
atresia of the ileum in a newborn baby the second a 
faflure of the colon to rotate m which case also the 
small intestines lay apparently in a prolon^tion 
of the lesser peritoneal cavity which commuolcated 
with the greater not only through the foramen of 
Winslow but also through an extensive openmg 
extending from the right iliac fossa to the promon 
tory of the sacrum 

Popper n RosntgenDla^osls of Intestinal Per 
foradon (Die Dljaacse der DannperforatkJn mlt 
EQlfe der RoentgcDaurclileuchtung) DrtduJu mud 
WckjticJtT 1915 zl 1034. 

The duignosis of stomach and mtcstinal diseases 
by roentgen rays has made great progress since the 
introduction of the use of bismuth for that purpose 
The results of roentgen examination of the other 
abdominal vucera were less satisfactory until the 
plan was recently conceived of Introducing gas into 
the large intestine or into the peiitoncfd cavity 
thus bnnging out the outlines of the liver and 
spleen 

When the ^ is introduced with the patient 
standing it coUecU at the highest pomt m the ab- 
dommal cavity under the dome of the diaphragm 
pushes the liver and spleen down and gives a 
very charactenstic clear sickle shaped bngbt zone 
Id ^ diseases m which gas collects m large quantities 
in the abdominaJ canty this phenomenon is often 
observed and it is an early symptom of perforation. 
Popper describes an DlnstraUve case. When the 
patient is shaken there is a wavelike movement of 
the gas or fluid. This phenomenon is observed not 
only after perforation of ulcers of the stomach 
dn^enum and intestine but after iniunes of the 
intestine and after perforating appencJiat^ It is 
always an early symptom. As the prognosis is 
better the carbcT the operation, thm sign should 
always be looked for in doubtful cases. A Gosa 

Abbott, A. AV The Early Diagnosis of In tusuiscep- 
tlon In Children Under Three Years of Age. 
Tr Wt 3 i Suri Att Des Moln^ 1915 Dec. 

As children under three years of age have too 
little intelligcDCe to desenbe their symptoms a 
knowledge of their clinical behavior is most impor 
taut. Twelve children three years of age or under 
were under observation and the followmg conclu 
aloDS reached 

I Aaudden violent abdominal pain, accompanied 
by a regurgitation of Its stomach contents, in a child 
otherwise well initiated the attack m 100 per cent 
of the cases. 

3 Recurring pams, varying in Intensity but 
regular In periodicity accompanied by the assump 
tiou of peculiar positions generally the prone. In 
those strong enough to move about, occurred In 
100 per cent of those noted In cases beginning in 
collapse, 35 per cent these rarlodlc pflin« were often 
Indicated only by regularly repeated moans and 
drawing up of the limbs. 
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3 tbdotniiud tumor cooJd be made out komc- 
wbcro In tbe couric of the okm Id gj per ent 

4 The ttooli coniiJncd do £irc«* in g per 'ent 
of the nte*. 

5 Mucoui Mooli arc recorded m *13 pe ce t 
of caiei 

6 The obovo Inhcationi ibould Mronxiy mgl*** 
IntUMUsception m thin 48 boon afte the attack 

7 Blood m the itooU ad li to thii certainty of 
diafDOsu but it may be abacDt □ pe re I u til 
after the iccond di> 

8, Inatead of diMentuD w maj pert a fLi 'nl 
•caphold abdomen 

g Recurring vomiting ti nauJij not o f the 
carlieit lymptoma, being abaent m 8 per cent until 
the accond My or late m the auth r c »e^ 0 i 
in ciccpUonaJ caiea there U do vommiig 

10 The poailliT IdeDtibiatl nofth ntuaauacep- 
tlon by the fingerin tbc rectum lobiol t ly puthog 
Domonic, but maj be demooMr ble id onh per 
cent 

1 Tbe virrdence of th diaeoacaivl t m n liti 
depend not ao much wn the i roe I fti f Ui re 
operatMiD oa upon the int oaicy fihcxr guLiiivn 
of the cieieat nc clrcuUtion Ihi obarrvjiion 1 
aupported by tbe fuller* mg nxmahiv t 

(ij Of the 3 caaca, 8 rec vered 4 dn I ( ) t 
the DOS coUapiing caaea 8 rec rc'l led 't) f 
those beginniDg to collapse oooe rec -en I t licit 
T protect afl cjacs the ea lie^i Po*mN lug 
noils and operaUo simper ti 

EtababrMge W S Chroolc Inteatln I ScbsU T 
Am A ( 7 }a<c Oktf Ihuaburgh 0 3 hepi 

BtJnbtidw traces bn fly th e oluti n f the 
theory of tie geneaia and 1 eh pmc i f bronic 
iDtestinal ataihi aa propoaed bv Mr \H ulhu t 
Lane and etnphaaUea the differenr betaee thi 
complci condition and that %h h lu been oiled 
old fashio ed conit patkn Tbe uod lying r 
primary cauaea of chr nu. mte»t nal ta I ih un 
mediate or aeco daiTcauae» and the mmedialea 1 
remote re^ulu f the condition are diarui^eil lb 
caaes are laasified and tbe trealment of ea h laca 
outlined 

Tbe purpose of tbta contribution home er » 
avowedly t dd to th evid □ fesv ca»ca 
which teem to indicat the fjr caching importance 
of chronic intestinal alo^ aa a f ctor the prod c 
tion of palbologicaJ coodiliona hitherto I dehnitelv 
associated with tbe di mage scheme f the body* 
While It u n l c tended that the ases f tbe m Id 
and the mid-croup categorica are to be ruthlessly 
aab}ectcd t radical lurgl aJ procalurcs such os 
Ueocoloitomy or fleocolcatomy with colectomy th 
fact remaina that many cases retch the advanced 
degrees of stoais whether or no and must be treated 
aa anctu Cases haie ranJt nl ed m tDcrcasmB pro- 
portion oj time and eaperieoce hare n rog i ea aed 
which fUuitrite the advanced stages to which cfaron 
ic intcatinal itasa may reach rendering the patient 
a pitiful ipeciade of general misery a^ unhlnru 


It cannot bo stated on what borderline of 
uch pat ents mav atanl nor can It be determbed 
just when the line has been passed beyond which tie 
ndi idual nl rs a other realm f disease and aoi 
fenng Luncaconte t ns with regnrd to the cai». 
at VC associati of bronic mtcalinal stasis and 
certain other diseases n lably tuberculoak and 
c nc r mav not be a cepted but it has not been 
equivocally ricmonslrnted that there b no rnch 
reJ iKinship The cspcnenc of Lane ond bh oh 
w riers with ase^ m whi h varkms ao-called oal 
res It o diiiona h e l*een palliated o cured by 
ilcoc Icistomv r c lectomv have been parilkled 
ID tfa ih e perienc rccanhng ertain forms of 
m tal an I nerv aJiccUuns portscnlarlv epflepiy 
In ha * rC a visit ng urgeon to the Kew York 
C t> ( bihlren Hosp to! n I ^hools on Randall t 
Island a a II a m pn t p ctke, Dalnbridte 
has long not i th n eetton between what he 
form riv ojisi Icrcd nst pation and certain 

f rm ot ment 1 and nervou diseases notably 
epdepsv I! rcpcaleillv obsened marked improve 
me t f ytnpi ms a i in m I i qnJqwy a lessen 
Dg ID freq eft's dJm enl\ t tbe ttacLa foBor 
gatbrugb leanng ut fib oJ mentorr caniL 
r n >ear ago mben h l^vame lot resteo in the 
t 1y ot ebrome nol la is and began to 

ppl> bb tuvJings t th patient on Rjuulalls 
Isliuid hebccam m re irongly convioced thanevtr 
that m h kl l>e d n f tbes« patteeti throngh 
th c rrect on of I fed in the drainage tcbenM of 
their l>OilK> S bsequ ni tpeneaee has wiified 
this Dvi U n \m g the end mult coses re 
lasned in (h paper 'ured larkcdly improved, 
by n ming th hro intestinal stalls, are 
epUepsy pnjl*abl> pt! t m ! gener 1 nervous and 
phvs al I flit Irsm t li g vtr many years 
hro Ic paDcreat iis bslnici e Jaundice gafl- 
atooe- d non maligna t u] er 

I DclusHin B inbndge eraphaiiaea the fact that 
chr n mtesi al l primarily a condition 

alurh b e tlrdi roenable to Jieictic hygienic 
ani medical Ireatme I and abouJd not therefore, 
be so g DC all> con Icred n coming entirely aithin 
the legory f urgic 1 flecti If however 
through 'Klc<t r mprope treatment tbe individ 
ual Cdie U n longer menaHe to prevent vt meas- 
ures nd those ehich me * thin the province of 
th i mist or th goat o-entcrologiat couserva 
ll\c turgkaJ proced es ma> beempiloj-ed especially 
ID roildc cases L nfortunatelv howevT many 
aaei progress to m e air need M ge before re- 
bel la sought, and in su h cases it maj no necessary 
t resort to the mor radical surgical procedures, 
•uch aa lleocokntomy or colectomy From the 
cmscs cited and nunj others m his un crperience 
and that of others h cond dcs that there a rcasoa 
to believe that chronl inteitinal atesis plays an 
mportuit part either in Jc tutting or in 1 gment 
log ma V conditions which »c c formeriy not 
associated from th trologic point of view with 
pervTrted f nctioo of the gist ro-in test Inal tract 
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These far reaching posafbihtic* ihoold be borne m 
mind by practitlonera in every field of medicine 
and Burgery 

William*, R D Chronic Inteatlnnl StnaU a» 
Prodoced by Obatructlon at the Ileoctecal and 
ot the Hepatic Flexure. Ann Surg Phlla 
1915 un, 316, 

Williams disames the cause tymptomj and treat 
ment of chronic intestinal itosls due to obstruction 
at the fleoc*cal region and at the hepatic flexure 
and reports ig cases. 

The cause* arc purely mechanical usually at or 
near the Hcocaxal valve or at the hepatic flexure 
of the colon and may be corrected or removed by 
surgical measures. Near the Ueooecal valve the 
obstruction may be due to a Lane kinL an adherent 


appendix an unduly developed bgoment of Treves 
with fixation of the appendix to gross adhesions 
involving imall mtestine ctecum and omentum 


and in the osccndlnB colon or at the hepatic flexure 
to a Jackson s membrane to angulation of the flex 
urc by a membrane binding together the ascending 
and transverse colons to a fredy movable and pro- 
lapsed aecum and in either region to multiple ad 
heilons following acute inflammation or opera 
tlons. 

The symptoms and signs of chronic intestinal 
stasis are attacks of abdominal pain osually referred 
to the epigastrlnm or right iUac region not associated 
with the taking of food and with or without vomit 
log local tenderness consUpation alternating £re- 
maently with a mucous diarrhoea a sensation of 
distendon by gas symptoms of intestinal auto- 
Intoxicatioa and stagnation of bismuth at certain 
points In the inteati^ canal as shown by radio- 
graphs after a bfamuth meal The symptoms may 
be tone or o^tnictivc 

The treatment may be medicinal mechanical 
or in the majority of cases operative In eady 
cases careful regulation of diet and administration of 
liquid petrolatum may fufllce In more advanced 
cases these measures combined with the apphea 
tion of a supmrtlng belt may entirely relievo the 
symptoms The operative treatment consists in 
transverse division of abnormal bands removal of 
the appendix separation of all abnormal adhesions, 
etc, as the case may be In all cases margins 01 
divided membranes arc well covered with vaseline 
to prevent further adhesions. 

vVnimms reports 19 coses with radiographs. 
The operations performed were as follows 
Appendectomy i 

AppcDdectoniy anddivMioQoI Tsekson I membraiK. ■ 

Appendectomy and division of llcopelrfc band 4 

Appendectom) and dlvioon of Jacrion s membrane and 
fixation of accum mobQe t 

Dlvidoc of adbesMos of ocnentum and Omm to oecuni i 
Appendectotnj on account of well developed Ufoment 
of Treves * 

DlvUon of adbcsioni of cmcom to parietal peritODeum 
and of ocnentum to cwcum and pianetal peritoneum- i 

Dl -kwD of T/tnr s bond and appendectoinv 3 


Sejiaratlan of adbetioos of omentum to right Iluc fowa, 
to parietal peritoneum extemil to asamding colon, 
and between caprutcoU and right fOaefosn. 1 

Dhdslan of Lane s band and raembraiie stretching from 
ascending colon to transverse colon i 

Dlvlsloa of bond from right fllic fossa to mesenteric 
border of fleum. i 

AiJ cases were discharged cured with the excep- 
tion of one m which an appendectomy and division 
of a Lane band was done O R Sevra 

Gibbon J II Typhoid Perforation Amh Surg-, 
Phlla., 191S Iril, 385 

Gibbon present* on analytical study of 139 
cases of typhoid perforation together with 16 sup- 
posed coae* occurring m the Pennsyivanfa Hospital 
from iQOi to 1915 

In this period 5 891 cases of typhoid fever were 
treated with 4S1 deaths. There were 139 cose* of 
perforation 11 a of which were operated upon 
of these, 37 or 34.1 per cent recovered During 
the penod from 1909 to 1914 there were ts opera 
tlons with no recoveries while In 1915 there were 
10 oi>eratiOQS with 5 recovene* Gibbon believe* 
this Situation is due to the fact that m tho 15 opera 
Uona, the average time ensuing between fint symp- 
toms and operarioD was 30 boors, while In the last 
sene* of to operaUcina the overage tune was 10 hours 
He emphaslie* the point that every hour after the 
onset of perforative symptoms is vmoable and that 
delay b always fatal 

A detailed report u given of 16 cases m 

which a diagnosb of perforation was made but not 
confirmed at operation The roost striking feature 
In this series is that only 3 died after exploration, 
where no cause of symptoms could be found Acnte 
oppcodiati* was found m 3 and i recovered. In 
onother case hrmonhage probably produced the 
^anptonis Thb case recovered Again, the pain, 
tenderness and rigidity were found to be due to 
■alt solution introduced into the abdominal wall 
In another with a diagnoels of acute appendicitis, 
a preperfomtive stage of ulceration was found 
In the 37 cases of perforation not operated on, 7 
were suspected but operation postponed as useless 
because of the patient's condition Lung conditionB 
varying from bronchitis to tubcrcnlo«is caused the 
largest number of diagnostic errors, Hajmorrhage 
stood next in order whOe in but 3 instance* was the 
error to toxxemla or dclinum. P II Chase, 

Smythe, F D 1 Typhoid Perfonitloo Peritonltl* 
Report of an Unuruolly Interesting Cose Tr 
Snik, Surg flr Gynte An CladnntU 1915 Dec. 

Typhoid fev’tr la disgracefully prevalent In the 
Unlt^ States Five hundred thousand persons 
are annually infected and of that number forty 
thousand die. One third of all the deaths from 
typhoid art duo to perforation — pentomtls. 
Hospital statistics show a mortality of more than 
3 5+ percent from perforation There I* no means 
of determining the per cent of deaths from perfom 
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tton from tj-pbotci m privmte prartict Pcrhap*, 
however it u not quite lO high ai in aje* treated 
at the bospiub. 

ilore than half of th pcriormilooi Oicur durutg 
the third week of the diaeiae Perf ntJi> may oc 
cur boaever oa early oa the laat of the tint week r 
as late a the second coonth. 

The penod of grcatcit la gcr la the third weoL 
A complete record of the linicol oursc of th 
case iboiild be kept so that the att nJant att n 
tion will at once be fixed upon anv vanat on bo* 
ever lUght Symptoms fuimnoua of perforation 
ppetrinf a aurjpcaJ conauJtani hoald he at 
moned at once Delav in so do n* u t 1 the t 
regular lalt or for ih appe an e l pathogrio- 
monic evidence b inviting hsast r 

Severe pain in th abdom n ftcr th tenth Jay 
b a armptom augaeaU e f perf ration 
Tboroueh phjTtral exammat»n ihuukl lie m Ic 
at the caruert poanblc moment In lb e\-e t f f 
dominal rigiditv an ope atlo ahoulj l>e performed 
at once In the absence of sUd m n-il rigid t 
constant vigil iboul 1 be kept anJ t iaJ wh ic tvl 
differential coxi t male t bo r nt rvaJ fo wjt 
to eight hour* 

Syeoptoms cabjectite nd objeMixT poihogno- 
motik of perf rat on nd pentooiiU re 
Subjective — 

I 1 (US in the abdomen — UMially in the h>po- 
gutnum 0 right lower quadrant 

a Pam moat severe m the h>'pogastn rcgi n 
in the maionty of case* of tvpbokl perf rniKm, 
thoogh it mav be and often u ioc ted eiseahe e 
3 Pam b pertbteot incr using m se Tnlv ft o 
shooting and fmroTMmal 
4 - N useawith r*liho t nm t g 

5 Urgent desire to go to stool eff i fi o 
hi^ectual n therflatuino fax'e^ pii*img — 'vploua 
de)ecta rare 

6 \ estcal tenesmux v cotntnon (hough not 
so proDotiDced as intestinal t ma 

Object ve — 

I Pati at restless — fa es deoot ibvskaJ dis- 
tress, forehead moist la gv drops f 1 1 sw at t( o 
present, 

3 Position m bed dksti "C f effort on the 
part of patient to reli vc t nnon 
3 Palpation reveals ngklit\ pronoumed if not 
genend rapidly Increasing d aoo beioming 
ngid 

4 - Tenderness upon pressure veryah rr moat 
pronounced et o near the site f perf rairon 

5 Temperature and poise ultereil but little f 
any. Immediately after perfo iton <x ura Gen- 
erally alight accelefatKin of th n and I » ring 
of tne other boti variable aixl too tnu b m 
portance should not be attached t pulse tem- 
perature 

6 The blood count la of no value mmediotcly 
after perforation unlcaa the patleot a blood had been 
repeatedly eiammed for some hours prfo to the 
lUJpectexf perforation 


Posit \c ndicationi for operation arc 

Typhoid ftcr nnt week nsually the third, 
with sudlen pain in abd men sextre perabtrat 
gr wing progrcsaivelv » rse — muscle apasm 

I m at f rat krai raptdly citcmfing with or 
without DUDsea and \ m ti g 

T Ddemess po pressur kxal and getiml. 
th lio c tmd gs exist preparations for opera 
tion sh ukl be begun w tbo t d la) regardiesa of 
th pulse ate t mpe it re or blood 1 ndlngs. 
The soonc th jperalio peri rraetl the better 
f r the patient as n gunshot wound perforatkms. 

Ope tton boulil be perf rmed n bospitaJ cases 
w thin from one half t two hours after perforaikm 
ox ura Opcral ns perf rmed * th n that period 
ni > Lk Liiscd as early operatic Operntioo four 

t eight hours ft r th oxcurre c f pcrforntion la 

h ryp lal uses is Int pe t on and is evidcflce of 
isobl Jekiv 

Earls operiiton w uld as it n rcsxrrsal of the 
rex «rt> n I death 1 that u, it would read So 
to and not o to So o r p rse t statistics. 

Th th r rqxirts c sc f tj-phoid perforatioo 
w ih n nusuil a i nt ting bwor\ The 
pat ( nul Jgeil 4 had ba I no p evious Qioess, 
xxrjihknpo nim dc* in hfldhood Tht 
sears go b IcxHoptnl bxmu right tngci&al, 
icw mpkt n r t Dgulated o rrrdudhle 
Uh I ngagexi irnn il) wrestling mat h he 
upeneocexl u id d and se rr pa n in tbe bj^wgas- 
tnum (coxli g pw 1 and ut rd t ward the 
right quod nt > ru lat gpoinw tolIw^dtb 

iDxjat immol tl\l) of u» nilt g There wu 
urgent l«-> r t go to stool but no ^ n fx(m 
poaaexj ii olLpseilwhd tstooi arlwasrarried 
to h h H He Di nuexl t uffer pam In the 

jb<l m mxjst m rk -d n r the ymphj-sts pub^ 

Uh n K n I hu ph)sxun tw bo n bte his 
lemperaiurx ou s pulse 4 
In i gnosis w ut peniomtb and he was 
f rrrd to the bospxtol fo operation cn hours 
ft th n»ei t iroulde h tcrexi th hospital 

Tcmpxr tu 00 pulse ^4 ompkiineti f sexvre 
abdominal jum was n -aaied but did Dot -omit 
rh hfxM i u I ma f nhif nreparjtiOQ for 

oper t on go ng Ihil^e 84 tot ! Wte 

count Doi sul m It I rh linicjl diagnools was 
pent nitis sec mlar) I perf ratio of hollow 
Tsrera 

I ml r eth •nj>tbesla a right rectus Dcisfon wis 
ma 1 Upon ent n g the avit) a da k offensi e 
llul I srapxTd The nt at nes were lisieoded and 
very red numero s flakes f hbrin were present 
rh ppcml was xuroitH'd t ore do trouble ol 
onseqacocc f od though eogorgexJ Exsmina 
(•on of the Dtum dtstlosed perf ration nea the 
JejuDo-iliac juDCtlon \ single perforation about 
the sise of a pm head was found and was sutured 
t ODcc \ftcT thrcHJgh nd thro gh margmal aero- 
acroui rdnforiement was aetmred th cavfty was 
wiped out carefully and provision for drainage 
made w th four brge tube*, one directed up sra 
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toward either flant emerging through stab wounds 
the other two directed dow n w a rd to the bottom of 
the pdvis, emerging through the lower end of the 
mdsloru 

The progress of the caio was 6ati8factor> and the 
patient was discharged cured on the fifteenth da> 

Bailey F W 1 Paendorauciiioua Cyata of the Ap- 
pendix and Ruptured Pseudomucin oua Omrtan 
Cyat Tr StMlk Sarg fr Cyan: Att Cmannatl 
1915 Dec. 

Bailey reports two cases of pseudomucinous cysts 
of the appendix one caso complicated by ruptured 
pscudomudnoui ovarian ej'st 

The uncomplicated case was present m a young 
man aged 25 who had undergone a drainage opera 
tion for acute sapporati\'e appendinth. thirteen 
months previous. TTierc had been at intcrv'als a 
mucopurulent discharge from the sious which per 
alsted since the first operation He had sulTered 
several attacks simulating acute appendicitis and 
lost weight rapidly 

The patient had a temperature of 100 and there 
were local signs of acute appendiatis Operation 
revealed a clubbed appendix with constnciion one 
inch from the Up A smooth walled spherical 
tumor which prov^ to be a pseudomucinous cyst 
had pushed Its wav through the wall of the ap- 
peivdlx Between this tumor and the up the lu 
men was patent for the distance of one centimeter 
Between the tumor and the caxum the lumen was 
patent and undergoing an acute indammatory 
process accounting for the acute symptoms. The 
appendix and distal loop of the ileum were surround 
ed ov the omental sac and bathed m pseudomucinous 
exuiUte. The appendix was removed the pocket 
sponged and treated with 3 per cent iodine. The 
»nu3 wis dissected and the wound closed without 
dr ainn ^ Recovery was uneventful no symptoms 
remaining 

The second case was that of an o\anan cyat with 
a capacity ot 4 liters, wluch had evidently ruptured 
several weeks prior to operation with no definite 
symptoms except rcnciid abdominal tenderness 
and rapid lots of weight ^bout 2 Lters of pseudo- 
myiomatous material was removed from the ob- 
dominal cavity large masses having adhered to the 
abdominal viscera. The appendix was 7 cm long 
and 1 K cm. in diameter The wall was translucent 
smooth tense, and fluctoanL There was o small 
opening near the tip from which gelatinous material 
exuded The contents of the o\'anari tumor and 
appendix proved to be pseudomudn. 

^e pathological matter was removed the ob- 
domen thoroughly irrigated with saline and the 
openinp closed without drainage The patient hod 
nght-tided inguinal hernia which was repaired under 
lo^ anxsthciia on the tenth day She was dls 
charged from the hospital thirty days from the 
date of entry and has impro\cd in b^th steadily 
since 

Recently published articles by Caitle Phcmlstcr 


and E G Lewis are ated as presenting up-to-date 
knowledge of pseudomucinous cysts. B^cy cm 
phaaiiei as essential conditions for their develop- 
ment (i) gradual obliteration of a portion of the 
mucous tract (2) ilcrilltation of the mucus-lined 
tract distal to the obstruction calling attention to 
the fact that the process of occlusion must be 
suffiaently slow so that drainage into the oecum is 
not obstructed until the peritoneal contents of the 
lumen are inactive 

Pnlightcnmcnt on the method of growth of the 
contents of such a tumor after its departure from 
the mother cyst and attachment to the pentoneal 
surface would be a valuable contribution and the 
author cites two cases m which yeast cells were 
demonstrated m pscudomuclnoiii cysts, adding 
that their presence while probably acadentnl 
justified careful future observation. There is no 
record of malignancy following ruptured pseudo 
mucinous cysts of the appendix but the danger Is 
far greater in those of ovarian origin. There is 
no diagnosis of the condition record^ previous to 
operation The author believes protection against 
such tumors lies in the early exploration of all 
surgical abdominal lenons 

Hofhftimer J A 1 Appendicitis Jnitrnal J Snri 
1915 xiviii, 311 

Hofbelmer cJalms that the situation of the mouth 
or cscal end of the appendix is such that it may be 
come distended by intestinal yises, espeoaiJy if 
under compreoskm such as during constipation or 
in intestm^ stasis from any cause and thus be- 
coming dilated it readJy admits particles of frcnl 
matter or other infective material into its lumen 
The weak muscular coat unable to eject these 
foreign substances allows them to remain In the 
organ and permits their arrest at any point in the 
appendix and at this site an inflammation sets np 
which tends later to nlcexatlon absceoi formation 
gangrene, or perforation. 

McanwhBe other changes arc gomg on outside 
of the appendix which cause an increase m Icucoct 
tosis and of lymph exudate helping to wall off the 
diseased organ thus offering a protection to the 
general economy That more live* are not lost 
before cmcrativo measure* ore instituted Is mainly 
due to this effort of Nature to seclude the offending 
member while undergoing these severe pathological 
change*. 

The location of pain varie* in the individual 
cases and is not always located at McBurney s 
point. It is In cases of chronic recurrent attacks 
that adhesions kinks and malpositions occur and 
the tendency to ulcerative ana gangrenous condi 
UoDS are mainly found and the diagnosis Is often 
rendered difficult on account of the varied location 
of the pain. It is also in those patients whose symp- 
toms are at variance with the normsl location of 
the appendix that we find the greatest variety of 
complications and these add to the doubtfulness 
of the prognosis and should cause the consultant 
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to eiplain to the patient tie lujent need of opera 
tive mcuiiici 

The author atee caaea m ooe of ahich tha pain 
woj In the right bed toother a here th caoereooua 
tppendn was found In a bemhi tac thm with 
Tarioui adhesonj aitd containing co cretlona 
He advises washing out pus cases w tb sol Uod 
of tincture of iodine lo to 3 pe cent In atenlc 
water at bJood temperat rt keepiDg the patient 
in an citreme F wle i poait’ with ample 
drainage. For stimulating peristaisti after pern 
tioD especially when tjuipanitis is prese t the 
hj-podennk use of escrine lulphat I 00 grain 
every three hours as eqmred has p ov n eflica sous 
in his hands 

Early peration Is the onJv saf Bcium In ap- 
pencil cl tis 

Schnip J n Left~Slded AnpezxfklcU. Aarj 
trriec ^ g j crl. 44 

The Q tbor reports an opemled se of left slJ -d 
ppencjlails m^out tmntpoaiiion of vtacc 
which gave the hlston of th luucaJ t a Ungs of on 
oidinary and usual chronic ngbt skJed ppco^i^ 
case He also reports a tecoDd ase in ah b the 
primary lytnptotrei Indurated nght akled 
but «hkh later pro -ed to be left dded nliwrets 
fomutk 

Th anatoma. co d ti 0 of the hnc aac is I mo 
strated by poat opent ve iLaapains the btt a 
not demonstrated and the uin r ibinLs it liLdv 
that it was t right sided append t ahKb perforated 
at the tip loaard and to the left f the median bne 
but a skiafram would be oe\essarv t d termine 
accurately a to the edit n bebrup ai b s (o 
empbaiiae how un epectodiv n maj luxi these 
conditions and tb ref eth neceswiiyof Usurer* ns 
laiowing being acqu nted a th U ibc po»tjl| 
locations of th ft times elu "c ppeod 
\\lththis bject In -iem be tnes t sioipl Inc ruh- 
Ret by a claiaiScaiKi of the varrous -airv eport d 
n tbe literature of th last harxlred j-enr* 1 be« 
case* arc grouped under tbc two general be dings, 
atutomkal and elwlogitaJ 
The ctioiofikaJ group a di idtfd into SCTT nt c 
less classical auses ( j non rotation of col n. 
fs) retention of fretal colonic mesenten <?) cion 
ptedappendu I'sjf tal infUiinniatKins (5) rrcslcd 
descent of testicle and 0 an (b) adhesions and (7) 
other ctwlogi a! coodllKins (syphilis wort diet 
etc) 

Tbe anatomical is Liwied Into the six most 
usual anomalous locattoos and relations of th 
colon and ts attached append ( ) kfl ski'd 
colons, (3) right sided Ions ('3) bemiated colons 
(4) accum In pci is (t) double ntestines ml f6) 
complete tranipoalt on f visrem 

Tno a tho also reports chat the ht nature coac 
reports of a complete tran pos tlon f visrem is 
much more frecpicnt than rrports without a tmns- 
potitlon ond relates that ib of the / rrocr were re- 
ported during the last four j-eara. He tblots that 


srith our modem bismuth dbgnosis more of these 
unomaloui olonlc ond tlons should be 

Andersoa II B Appendicitis aa a Sequela of 
TotiaUlUU. Am j i/ S 915 d, 34 
Th author dews the bteralure bearing cm tbe 
subject onj dies oses to illustrate tbe close re 
lationship between tonsillitis and appeodidtii. He 
cites numerous conditions, such as eodocardlta, 

E ncnoi nia thyroiditis, cholecystitis etc, ahich 
a T been hown to be traceable to tonsillitii. He 
gi TS credit to kdjiiack boi for baTing first 
poi ted out the assodatKin of appendicitis ukI 
t nsiUar inf Lions. Anderson ■ case proved fatsl 
because of opparent misiending symptoms. The 
follow mg is a bnef svnopsl of the case 

A male aged 10 was dm tted Jsnnscy 0 19 5, 
w th cute foflK lar tonadlitb On January ij be 
d V loped se Tie ep gastric gastric deStentJoo aad 
belch g of gas Th rc w 1 no teudcniesi oor 
ngKl l> s V where else The pain disappeared and 
fo Iw ta>sth polk t Was apparently much better 
Ian arv k lb pain rerurred at o 0 clock *_m. 
lus t mpemtu c w pulse If During thi 

ughi h hni k tit pain hj temperature rose to 
09 the pol»e i 40 Tb Dcn morning he wtj 
perate*! upon d 1 4 gerKrsl penton tU was found 
t ha c im used I > an oTite appendicitis, 

\ekI rv jJ ses ( ) the importaDce of betrlng 
mmd tb potsibibtv f eppemlkitb foDowing ton- 
sObtis ( ) tnat tbe appeoib. ini'olvemest is o^y a 
part f a gr re) a/ett oo hence the gravity f the 
se ts ont of aU proponloo lo the 8>'iDp(CKQt that 
hronjc lonsUJ nfeitloai ihookl be kept in mind 
os postil le causes of appeodKilts, Ismou Cost 

Rrobn K Dralangein Peritooltls After Appeodk 
citla t Ileitrt ge ur f rage der Drainage bd P«lr> 
U D \pptTid iUj) DfVtJ kt Zxxhr f Ciir 
J « 

K bi gi TS a icrv haustiiT and ihoroegh 
ill) u 10 f th ubjcit gi ing a review of the 
lit rat e th on 1 kions to be drawn from the 
I 000 ses bsc cd Jl th Lelpxig Clinic and ilio 
the result t penm t m dc on rwbblu to de 
t rm n the quot n f dra nage in pcntonilii. 
Unf rtunal i\ th rriulis are Dot cormneotunte 
w lb (h gr t amount f tim and labor eipeoded. 
Th perim ( w re 1 dess because t wis 
fou d t be abso! I h rapossible to produce a 
diffuM. suppur t pent runs in rabbits by 1 y 
method 

As a result f h 1 lad\ of the Leqixig Imkil 
mat rial Kroher come* t the oDclasl n that tbe 
ImprcwsfoD gainet] from Ih work of skflkd sursnwu 
at (h LeipidgCl k s that drainage in diffuse idr 
pnrnt t penlonitis h.u b> do men s Justified tbe 
nopet that were fwseri n c \t the results are » 
mcaecf It acarcelv ftcemi worth whik to repeat the 
details of the eperim ts ani the tabulated ^ 
suits of the clinical rates which arc glveo in the 
origmaL The roost Inl resting aod \wJoable part 
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of the article U the revieir which covcre in a very 
thorough manner all the literature of the aubject 
and presents It in a very concise and readable form 
The opinions os to the value of the procedure differ 
very widely and the question of drainago tlill re 
mains unsolved There Is a bibliography of iQi 
titles. \ Gosa. 

Hlrtcfamfln L J t Present Status of Local Antes 
thesia In the Suriery of the Lower Dowel 

ProdotciUt 1915 ix 160. 

Local anxsthcaia Is advocated in all cases in which 
unconsdouiness of the patient is not essential The 
prinaples to be observed in all operations under 
local anrsthciia are the conservation of the pa 
tlent 1 peace of mind and the preventren of pain 
duruig and after operation 
The preparation is the same as for general ootts 
thesia except that morphine gr o 25 and chlore 
tone, gr 15 to 20 are given with nullt or coffee one 
and one half hours before operation and a hypo- 
dermic of morphine gr o 25 is given one half hour 
before operation 

The author describes in detail his technique of 
mjectlng the anrsthetk m various types of cases. 
The solutions used are ^-eucalne lactate (i per cent) 
and quinine and urea (o s per cent) It u claimed 
that every rectal operation with the exception of 
those for extensive fistulc and for dense rectal 
stricture* or cancer can be most satisfactorily per 
formed under local anssthesla pro\’ided the (nirgcon 
be familiar with the correct technique 
The Wofitn^T of shock prevenuon of po« -opera 
tlvc pneumonia and nephritis shortening of slay 
in hospital and the conuort of the paaeni are the 
chief points In favor of local anaisthesia 

LiSTta TtmoiSKn. 

Black, J C : Interslftmolii Retroperitooeml Hernia 
Sttrt Gyuti ^Obft 1915 XXI, 517 
The above Is one of the rarest forms of hernia. 
It b of such rarity that J B Murphy m the August 
1914 clinics reports a case and says that Mciynlhan 
claims that there have been only two other cases 
reported In the entire medical literature previous to 
this. The interesting point about thb case was 
that the tentative dlagnosb was made previous to 
operation from the symptoms the main features of 
which were First, the history of a fall immediately 
followed by pain In the left iliac region which radl 
ated to the bsck. Second pain was relieved when 
the patient was lying on the n^t aide but began 
again when she stood or assumed the left prone posi 
tion Third constipation was another marked 
ly^tom- 

The patient was a married woman aged 34 years. 
Her fsmfly and personal hbtory were negative 
About two yean previons when the patient was 
aberut seven months pregnant the had fallen on tbo 
sidewalk alighting squarely on the buttocks She 
^as Immediately sei:^ with a sharp pain In the left 
nisc region which radiated to the lumbar region of 


the ^inc and down the left groin After tbla fall 
she was never free from pain more than a day or so 
at a time and was never able to he on the left dde 
os shortly after assuming this position the pain 
began. She was always troubled with constipation 
and often after taking an enema the pain would be 
relieved for a time At no time was a tumor felt 

These symptoms continued until December 8. 
1914 when an operation was performed. A small 
sack, was found between the twoperitoncal layers 
of the mesentry of the sigmoid TTus was dissected 
out and the opening closed with silk suture, after 
which the patient made a good recovery and has 
smeo been free from pain 

Lockhart Mnmmery P i The Preretitton of Fistula 
in Ano Lamcti Load. 1915 dixttt, 745 

Fistula in ano is in the great majority of cases on 
entirely preventable condition, provitfed that the 
abscess which nearly always pretties It b treated 
correctly In the first Instance. It U true that in a 
few cases a fistula forms as the direct result of a 
fissore without any real abscess formation, and this 
mjw lometlmea be observed to tale place 

FUtula nearly always results from an absccas In 
the Ddghborbood of the anus and if thb abscess is 
properly treated when it first makes its appearance 
It will generally heal without the formation of a 
fistula. Unfortunately what usually happens is 
that the abscess is allowed to reach a conaiderable 
sue before it is opened and it either bunts its way 
into the bowel at the upper level of the external 
sphincter or the tbsues between it and the mucous 
membrane art so thinned as to render the sabse- 
quenl formatlOD of a fistula inevitable. There are 
several reasons why such abscesses are not opened 
early The most important U the fact t^t an 
abscess fn the ctliubr liaaoe around the anus doe* 
not. In the early sUge* cause the ordinary signs 
associated with abscesses in other parts. The ab- 
scess generally begins ether Immediately below the 
mucous membrane or immediately beneath the 
skin but as there U no deep fasoa to limit it it does 
not cause external swelling until it has reached a 
considerable tlxc. The akin around the anas b 
thick and tough so that the abscess tends to ipnaid 
m the loose cellular tissue rather than toward the 
skin- The ordinary signs of abscess, such as red 
ness, swelling and beat, will not be obvKias until 
the abscess b comparatively large The only early 
signs of abscess m thb situation are puln and local 
tenderness often accompanied by a certam amount 
of malaise and a hci^tcned temperature. Thb is 
the stage at whkh the abscess should be opened 
and at which If It b opened a subsequent fistula 
can be prevented At thb stage In the formation 
of the abscess no swelling will be obvious, and there 
will be little If any redness of the overJjdng MVIri 
If however when these svTQptoms ore complained 
of a finger be passed gently into the anus and the 
parts carefully palpated between the finger and 
thumb Induration will be felt accompaMcd by 
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marked teudenieM on prcnnre. The*e ugiu are 
quite lufBoent to Mmmt an inciflon and the 
proper treatment b to idminkter an ancathet c 
aitoout delay nd nder proper aaqitic preca tkina 
to Introduce knife throu^b the akin aome bttle 
dlatouce awav from the edge of th anus and innic 
the Induratea area. 

\ amnll drainage tube ihould be macrled and 
iUtebed t the edge of the akin Th dra nape tube 
■bould not be kng and abould tut go t tb bottom 
oftheabacea* but aboold merely be iuSj icnttokeep 
the akin edgea part and allow the free vaennuo f 
the discharge from the area of inflammation The 
patient abould subseq entlv be trentcaJ by frequent 
fomentatloni and h t batna two or three timea a 
d y the tube being removed in abo t 4*1 hours pro 
vided the discharge haa ceaacd If auch treulmonl 
la carried out promptly and thoroughly the bsceaa 
afll almost certainly aubude like any othc nbai'esa, 
andaitbo t the fobaequent formatun of taatula. 

It Is hoped that the tun will come when nbsieaacs 
n the neighborhood of th anua tiUI be in laed oa 
aoon as they are suspected At present the hiat rv 
of a case of fistula is always the same poto. and 
tCDtlernets Ln this region oening on sudde^> 
fomnutlons admitust red bv ibe loci f r aome 
days, with consequent relief from pu n then the 
opening or bunting f large bsccA abl hf II to 
heal completelv nj becomes a b tuU 

D ( nu -K 

IJVBR, PAITCHfiAS, AWD SPLEEIf 

Babcock. W AV i OiolecTireetorayaiKlOioleeTsUc 
Tcuembi J Im jJ iu 05 lev 4*$ 
la apertonaleepcri CKtf f c operation* on the 
ph-bladdec and in ta, ; eccomica « re J oc 
Before 191 with 0 leathi am rtal ivsl gbily er 
7 per cent In 38 ostomiet be/ re 0 there were 

3 deoths, a ti>ortiibt\ f 7 8 per cat In 1 1 ec 

toraie* perfooDed since 9 there a lentha, 

a mort^t) of i 6 per cat In 4 oseormck since 
iQii there wer e 4 de th or about oper I mor 
tallt} Belore gir gungr nou on I ppuralmg 
gall tuddera we usually rem ivd no* the> arc 
csualir draJnetl and J015J aarathecu Tb at ge 
In which the pcrallon U done hua c td u gr jt 
influence on the mortuhty th n th type f pem 
tkn. In 114 cases of ect m\ in ih f rst lagc of 
cfaolccyititij Irrcspccti x of li te 0 inhniqu the 
mortality eas 088 per cent In i opr at ns 
in the second tage 6 lietng o»loniit?9 there a re 

4 deaths, a m nality ot 3 q per ent whde Her 
54 operations in the third at ge ol bolccyatfta 
there were 8 diaths in whj h the operalioo or 
biliary conditio a 1 f tor a mortahly of about 
3* per cent Thirty of these pili ts had acute 
gangrenous or luppur live hoJecratitia 7 an acot 
pancreatitb alth fat a xroala Twdvc had pri 
mory or Kcondarv op^ lions for duct obstruction 
fistula 0 duct 0 I test nal anastomosta. In only 
one patient was n ma oltscnTd and this in 


Toived tie ducts In 1 case*, Intestinal obatroc 
tkn from gall stones existed In another cue 
an intestlnafpcrfonition hod beea produced. One 
death resulted from diabetic comn and 00c from pol- 
iDonary emboUsm It is e%’idcnt that the stage 
of the disease is more important thm the type of 
opemtioD in determining the operation. 

Use antbors conclusions arc as followi 
\\ consilex infLunmatlans of the gall-bladder 
as bact rial infections of childhood 0 early adult 
life os progressing for ytori luring which lime 
setondary metaatati torn, o reflex symptoms only 
areobserved aiUterhavi g a second stage In wikn 
there eatt ksot oJic du usuall} to the presence 
of nl{ ston I haMDg usually ftcr xi or j yean 
a third stage of serious omplIcatioQS such u duct 
ohstnictto joncTcatltit perforation, bsccsi, or 
gnngrm Ue onsil r surgery ai worting, for 
the moat pan f r behind the pathology of the dis- 
ease a d be! vT th re wid need for earlier 
lot r\'enu o so that the potieut abo atarts at the 
age f o i< »ilh fholecyaUtls and d>tpepsla may 
not t {5 b e g 11 stone oil and may not at 65 
so urob t boleoirtv. gangrene 0 paocrcatiLu. 
Uc ri ler ext mal biliary drainage undedrable 
■ a rule except in btc or ompb^ted oucs, an 
earl) choirev t cl my being ibe operation of choice 
I f rtun (elv teebni I dangen make mfonu 
u ass aft f bolccyatn.tomv ncertam in the 
ha d f th xr gc urgcoo Deep te this, the 
m n hi) f eboixx-btext my in the nrft ata^ of 
holecy i n* Is much less than cbolecyitoitomy tn 
(be last slugrs M this incase $0 that the ntulu of 
m Rei may depend more on ahen be operates 
tb D ho he oper tea The morbid ty depend* oa 
h he pr tes I d« xap L. Coaxi u 

D chaoon J J Cod Reaults of a Series of Three 
II ndred OperodottS on th GaB Bladder 
i < O <T c* O^a f) 5 xrl, 400 
Bu h. Q n rep< ns th ml results of yoo onsecn- 
ti X pi Jti n the gull bkid ler He esi sWe 
t f llos 11 b t s f these uses 04 per 'ent The 
gen I iDort 1 1\ 46 per ent N ne fi e per 

ml of •A'v vi i ineti ml only ti\x per cent 
prim nh xt w. I The (olfoTiingarebLco ciu^oa*. 

Ch I'O’Bl t n\ not sut ^ct ryoperatioa, 
gt ing but 8 1 Itiraat ures taking the cases 

n lb V om i Ih perr Uige of res i* not 
tnatcnjJly 1 IT r if om th reault reported from 
m n> Lrge h ) 

(bolxx I t m\ I k IwbeixJ souki not 
be a aattsf ct r\ nc tion I emj>k)\cd In all cases 
by opemt rx f oriina y skill and perhaps eixn by 
the moat tkUif I surgeon 

3 Th personal equ ti nten to brgelv into 
this quest that t ra st be omeded by the advo- 

jtei f bolecy tcilomya ^dl a* by the followers 
of holervil I mv f ny till exist that th prae 
tlcethat ssuf fo n pc at 1 nsuf foraoDlher 

4 Vi 4 furgeo e perierxc inercases ami as he 
honestly foUoa bis coko nd oosiders their coo- 
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dition b€ 15 more dispoied to turn to cholecystec 
tomy he thould realuc, however that the too hasty 
adoption of thla course may be attended with an 
Increase In hts mortality Hit 

5 There U a field for both operationa and those 
furgeoDi will have most success who will not only 
conaldcT the condition of the patient but eiUmate 
JuiU> thdr own capabilities. 

riorn H. W i Situs Vlscerum Inrerstis with Gall 
Stone*, Aftn Sttrf PhOa, 1915 Mi, 434. 

A case of this rare condition is reported by Horn 
together with a fairly exhaustive review of the Utera 
ture which ihowi but 9 cases on record 
The Ley note of the differential diagnoaia is the 
coexisting cardiac transposition which I* alwa)n 
present The \ ra> will reveal also a complete 
transposition of abdominal viscera. 

The author’s case was that of a female aged 51 
yean, who had suffered 30 years with left hypo- 
chondriac pain which had mereased during the 
past year The pam was located under the left 
costal arch radiated to the left ahoulder blade and 
overthclefthalf of the abdomen. It was frequently 
accompanied by nausea but never by jaundice 
and bewe no relation to digestion the stools were 
normal with bowels constipated Dyipnosa was 
marked but there was no Ion of weight 
The patient s past history showed no typhoid but 
repeatM tonsillitis and some rheumstiim. Meoo> 
panse occuned four yeara before. She had had four 
lull term uncomplicated nregnanaea. 

The patient was of small stature poorly developed 
and no jaundice. There was marked tenderness 
under the left costal arch on deep inspiration with 
the lower liver maxgm two fingers below the arch. 
There was absence of normal cardiac dullness and 
apex beat, but they were found on the right aide of 
the cheiL The blood showed slight leucorytoals 
while the urine showed a trace o 5 albumin with a 
few hyaline casts systolic blood pressure 130 

Througb a left rectus Incision the gall bladder 
was easily found free of adhesions but with thick 
ened walls. About 70 ccm. of greenish black bile 
was aspirated and four mulberry stones removed 
The ducts were free the gall bladder was drained 
and the abdomen dosed Recovery was unevent 
ful and a year later the patient reported freedom 
from left hypochondriac distress but complained of 
slight epigastric pain, P if Caast. 

Spnrot T P j An Occathmnl Feoture In the 
Pathology of Splenome^ily BuU JtkMs Hep- 
hint nejf 1915 nvl 316 
The author give* the pathological report of a 
spleen In a cose of splenomegaly The patient a 
white male, aged 30 years, complained of splenic 
aii*mia lie gave a positive alcobohe and lactic 
history After an attack of malana in July 
1911 his spleen remamed large- He had recurrent 
convulsive attacks from November 19x3 to Slay 
1913 and a 8e\ere attack ol pain over the liver m 
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Slay 1913 He was given a thorough course of 
qui^e, mercury iodides and sodium cacodylatc 
^thout apparent effect on the siie of the spleen. 

Examination revealed a moderate pigmentation 
of the exposed parts pyorrheea alveolaris a 
on the penis a very la^ spleen and a small liver 
There was no general glandular enlargement the 
urine was normal blo^ pressure 115 mm Hg 
temperature 98 to 100 F j pulse-rate normal 
Wassennann negative von Pirquet tuberculin test 

C Uve erythrocytes 2 500 000 leucocytes t 160 
loglobm 40 pier cenL Different^ count 
polynuclears 73 6 per cent eoslnophiles s-aper cent 
ba»ophflcs 08 per cent small mononudeam 15 2 
per cent large mononudears 6.4 per cent trans- 
Itionals I 6 per cent 

Splenectomy was performed June 30 1913 

Recovery eventually followed The spleen was 
found to be adherent to the toil of the pancreas 
2219x13cm- and firm. The cat surface was dark 
greyish smooth, with widely spaced malpighian 
boale* and prominent trab«niUe m which were 
scattered here and there ochre-colored patches i to 
3 mm. in dioraetcr and surrounded by a purplish 
zone 

Microscopically the ocbre-colored patches con 
slated of narrow golden or hematoxylin staimng 
bands arranged conccntiicoUy m the wills of smaU 
vessels having a diameter of from one tenth to one 
suth of a mTlliroeter and in addition of broader 
similar bands less regularly arranged In the nearby 
trabecule Between these coarse stands, fine 
yellow or dark staining filaments formed a delicate 
network All this material stained readily In the 
tests for iron, it was easily diisolved and disap- 
peared from the sections when treated with dilute 
mineral acids or stronger oxalic add, leaving a 
hyaline area which stained very poorly gave the 
so-caBcd eladn reaction of tlnna, but did not 
take the usual tlaaUn stains. By first treating sec 
tions with potassium ferrocyanlde and hydrochloric 
acid and then staining with orcein, the Iron-contain- 
ing tissues were colored blue and the elastic tissue 
a silky brown, and such preparatiotts showed very 
well the apparently normal brown fibers running 
over into the wavy blue fibers, which itlU retain 
some of the characteristic morphology but are 
contmuous with the dark blue straight broken 
bands In the center of the lesions. The transition 
Is especially well shown in the fine filamentous net 
work, where the two stains can be seen coloring the 
same fiber in different parts of Its course 

0 R. Sevik 


Blake, J B 1 Band a Symptocn-Goraplex with 
Relation to Splenectomy Ann Snre Phfl*-, 
191S Ixil 315 

The author give* the indications and contra 
indications for splenectomy In cases of splenic an 
temla. 

Bantis symptom-complex progresses slowly in 
the Toajonly o( cases and terminate* fataU> In 
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pnurticallv one* phyridatu afr« that 

it is only cured and pennan ntly bj cariy op- 
eiitloa. FaDnre to dlajtnoac inl me uuemia u due 
to the fact that the ifilctn mint tx ijicrea>ed t abo t 
three Umcj Iti norma] bulk bef re Itcon bopalpatcd 
and t ^lack cd careful tod erteoaiv examinat on 
Blake adnaea that aplenectomy in uleox; anemia 
or Bantl a Tmptom'compl x »h u£d be rcc m 
mended unde th foUoinnf condJtioni Fin>t ui 
adults «hen the diagnosis ts agreed on by xood 
phyilclan and a ompetent turgeon. Sec nd «h n 
tbe condition of tbe patknt ts aadidc |l> good to 


with land what cna> be a senous operatloa or 
when a poor cond tlon can be aofbciently Improred 
by ne o mor trarufoslon* predous to tne op- 
entioo. ITilrd In hlklrcn, only after a tboroogi 
trial of all p«wibl tnedl al metnods of treatroeat 
ncIudiDg frtah air sunshioe careful nunlng, llbe^ 
and pproprintc i) t aa well as the Judicious use of 
drugs In a large majonty of cases, a high white 
Mo^ unt or a considerable recurring or con- 
tinu fe er are contra tadicatJona In children 

at»o the agreement of physician and surgeon k u 
e»seotUl pre-operative requirement. O R. Stn* 
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DISEASES OF THE BOITES JOnTTS, ItfUSCLKS 
TEIfDOnS. COITDmOHS COUMOHIT 
FOUITD IK THE KrTFLEKITIES 

Cotton A Umitarioa of th \ Ray In Dlagaoafa 
of Certain Bone and Jotnc Dtaeaaea. f« J 
Ofti gis ulL 

Lottoo diacutsea and lUuatraiei Ith \ my pk 
torei h X bone and Joint diseases a f Ikias 

I Tnbemilou oateo arthntis abkrh mav abow 
rirefaetion. CTOtion new Ijon fomuiton sequestra 
and absceia fomuiloa The mbote ptciure U 
fucz> 0 woolly 1 ih sjTioviJ t>'pe the 
plate may be n gntive or ma> sh w bone l ph> 
or joint effuaion Tuberculosu probably does noi 
occur in th diaphyik 

3 Infenioul otteomveljtk. ahJ b sh a a 
mottled appeum at n or both epiphyseal eoda, 
BTvf extcDdlog along the huft ma> end braptly at 
the eiiiphyseal cartilage with n sr bone f noai o 
at the po^bery 

j Sypbui*. nhn-h abo»s an rregular epiphyseal 
line denoting an qilph)ntU a ibKlened peristeum 
andnewboaeformatioo hut noraref tioDor fuu> 
appearance Guminal may produ c loc Used 
softening wltb periosteal th[ Lcning or destruction 
^ Sarcoma which show n th roond-ceJJ t>-pe 
a definite dark area a though a piece ba I bM 
bitten out and In the giant-cell type a soflenjngof 
tbe central porti n with CTponaion of an 1 new 
bone formatio in th pcnoitcum for a apsulc 
S Bone cyst, which al»o sbows d k ores nd 
pericwteal bulging but w th tr bccutsc seen in th 
sarcoma cavity 

Cotton coocluda that tbo gh the \ rar Is in 
valuable and sometimes palhognomoafc vet t 
does not aJwajs fj T tru future of the natoreand 
ext nt of the disease thus nee essit ting tbe addithm 
f cllnksl daU Ros tr I Pu a 

AijUnj i, N and Moody E. F Oateochroodritls 
Deformans Jin analla (Perth s Dfsease) 1« 

/ OHh Si 0 5 in- or 
In thk disease k found a p<. ILi condit n bow 
Ing a deflnlt dbt rhance f growth In th upper 


nd of th f mu luring u period of greatest bony 
growth The author has shown that the chief 
sympt m re bmp 1 ght limitation of motion, 
cspccully n bd twn and sight trophy of the 
glutei on th aUn t ri side The \ ray tinuJugi are 
dc 6 n t Theeprhy s i tbe heod Is flattened and 

th e bre ling up into spots or gaps of arm of 

the he d f tbe fern r and piphys^ line Adap- 
i -e hangr^ a sh wo n tbe acetabulum imuUly 
resulting I I ned sock t B jt are mare often 
ff«ie>l (h nrti ibe set being betweeo lie 

fourth I t Uih ye r The lobercalin tod Was* 
vmu oil re all oegjti -e o these cases. 
T ufiu iroog Miologual factor 

Tb a tbo ha hown that lb disease follows 
a Jihcfdlint ouiv^iathal t requires one to ooe 
and a half t srs i i rninai LItlle or no paiu Is 
iperien ed Hie uliun i resolt u slx^eoed 
nd lou b ihj k ed f m 1 neck u breed flat 
f moral h s I an I 1 "re ed f m nil augle — coxa 
vara of slight iirgree 

\ few les an tol oil ha ug similar hist ones, 
s>n ptom a i I rni nation The poi t of Injury 
seem I in I th artery sup pi vt g the epiphyseal 
he d whkh po^*es nt [he posteriof portion of the 
capsule nd bo thro gh the ligamentum teres. 
The soften ng of Ih oeck aod head causes great 
deforro tj f the I mor»l neck if weight k borne n 
tbe leg The ge 1 treatment ad ocated k im- 
mobiliaat n w ih lillJ r no wnght bearing Tbe 
use of a tpi a ban Ur with tbe use of crutcM and 
thewjnnguf h gh hoc on th opposite foot are 
ret mm fed II X\ IfccraT 

Roat IN L. RIcketa. \ 1 Jf / (j 5 cC, 505 
The author presents a Ntrv complete article on 
tbe mod m ctrology nd treatment f rickets 
Rickets k a outntkuul condit on d e to some de 
rangement of th metabolic procetses It usaoll) 
attacks infa ts between the om of three to eighteen 
months It Is most fretruenUj ohaertrd among tbe 
poaree classes especiall) araonc those who are 
artifirially fed Italian aod Negro children are 
especially prone to the condition 

All thanes of the body are affected, but theoascoui 
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■yitem In the greatest degree There is congolion 
of the bone penottenm and oirtilagc followed by 
acesrive growth of cartilage cells ^th imperfect 
calcification. The lessened amount of miner^ salts 
and the still leas perfect bone formation render the 
bones unnaturally soft and deformities are readily 
induced by the following forces (i) underlying 
wth of soft tissues (3) atmospheric pressure 
musde force (4) superimposed weight of the 
thorax. 

It has been found that the water content of 
rachetic bones Is higher than normal The most 
important change in those bones Is demincrallta 
tion, especially in calaum and phosphoruv 
As to its etiology the underiylng cause it not 
hnown. Improper food protracted nursing and 
poor hygiene are the most commonlv accepted 
causes Dietetic disturbances especially poor fat 
and protein digestion, play a ver> important rAle 
Experimental evidence seems to show that dls 
turbanccs of Internal sccretiotLs espieciaily of the 
thyroid and thymus may cause rickets 

The earliest diagnostic symptoms of rickets arc 
sweating about the head craruotabes constipation, 
tnd irritsbllity In the Ister stages the bon> man 
ilestations such as rachetic rosary Harrison a 
groove large fontanellcs delayed dentition and 
deformities of the long bones become apparent 
Muscular weakness ealarcement of the liver and 
spleen pot belly^ etc belong to this later stage 
Where complications do not exist, the prognosis is 
good 

For the prevention of this disease it is advisable 
that all mothers dunng pregnancy and the lying In 
period should be allowed a generous diet and that 
the mother should nurse her offspnng if it u thrivmg. 
When ai^dal feedmg must be resorted to the 
cleanest raw mnk and simple uncomplicated 
formulas ahould be employed In the earliest stages 
of the disease, regulation of the diet and the addition 
of orange prune and pineapple juice may bring a 
happj resulL Small doses of phosphorus are usually 
beneficul Older chAdreu should be gi\cn animal 
and vegetable broths eggs, and cereals The use 
of th>Told extract and adrenalin have been rccom 
mended. During the acute stage of the disease 
when the bones are soft the children should be kept 
off their feet and when deformities occur the cases 
belong to the orthopedic surgeon 

Detoktst P \trLUuu> 

Outland J II and Clendening L, Sarcomatoos 
ProUfemtion (Sarcoma of Wb) In a Traumatic 
Tumor Sixteen Years Alter Its First Appear 
ones, J An U Ast 1915 liv 77 
The authors cite the case of a man aged 36 who 
recei\'ed a trauma which resulted in the appearance 
of two small tumors o\*er the region of the mnlh rfb 
These tumors had been present sixteen years when 
a sarcoma of the nb beneath them resulted Octo- 
ber 3 1913 operation was performed under gas- 
ether arucstbeila and a mass, comprising part of the 


ninth and tenth ribs was removed by resecting these 
ribs wilhont opening the pleura A small plaque 
of growth OQ the pleura was revealed Just under the 
site of the growth on the ribs, and necessitated the 
opening of the pleura for its removah The two 
small tumors previously mentioned were seen to be 
purplish encapsulated masses in the musde and 
subcutaneous tissue and were easily removed 
Pathologically the material consisted of (i) 
parts of two ribi united by a hard dense white 
fibrous ^wth the sue of a man s hand and (3) 
two small lumps of tissue which were soft and were 
encapsulated everywhere by a membrane as thick 
as the dura mater On section both of these showed 
the structure of a small round-cell sarcoma The 
sarcoma from the ribs was Interlaced with fibrous 
strands while the small tumors were almost free 
from connective tissue framework. 

Certain points in connection with this case are 
emphosueo. First, the identical structure of all 
these tumors the onmnal tumors and the new 
tumor on the nbs are all the same kind of sarcoma 
Second the complete encapsulation of original 
turnon. Third the fact that they had been present 
for aiiteen years without pain or growth. 

The question arises whether they were sarcomata 
from the start that is, whether they were the 
orwmal focus of sarcoma, or whether they simply 
suffered in the general sarcomatous degeneration in 
the region Whether m short the sarcoma was 
primary in the ribs or in these small tumors. ^Vho- 
evtr defends the hypothesis that it was primary in 
the ribs will have to take into consideraUon the 
necessity for an riplanation of the fact that a ur 
coma developed at the exact site of a trauma re- 
ceived Biteen years previous Ch/uujs J Jacob 

L«»f A n P 1 Injurits to Bone at Tendon and 
IJgam ent InsertJona Without Local Tender 
ness. A r if J igry dl 850 

The author believes that m many secmmgly sbght 
mjunes to Unment and tendon insertions to bone 
which have been treated and arc apparently well 
the symptoms often recur due to a more severe In 
jury than was at first supposed The absence of 
tenderness b not proof positive that there is no 
injury at the site of p ain He advises rest in the 
acute stage and dectncity and massage later 

J R SIa*te< 

RWey E, H i The Common Shoulder Injurie*. 
Botionlt (rS J 1915 dxrill 418 
The author has studied m all 450 cases of shoulder 
mjurlei. In thb article he deals only with arthritis 
due directly or indirectly to trauma. He cmphosixes 
the fact that often seemingly tnN-ial or slight bone 
injury may be productive of \ery painful incapaatv 
of long duration, especially if an early diagnosis 
Is not made. In all his cases nerve involvement 
was rare. The shoulder joint is one which Is cap- 
able of more speedy recovery than the weight 
bearing jo^u of the body On the other hind 
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In ihotJdcr mlariet Ihe extent f the bo v 1«I n 
by no meanj dclennJDet the levent) ( th Imme 
dute ■ymptomi of »cqud* ShouWe Ini rie* 
gronp themiclva Into atra articular and Inlra 
articular lemon* Tlie meat common injury 1 
Iinpic cootialon from faJb or oth r ettenmi o- 
leoce. Tbe»eveTe bruainK of the greater tuberos tv 
of the humena a particularly painful, iroubJe- 
*onie to treat and ij «• to reco e 'nie*e n»e» 
often develop a bur* tb In bout one to ta iinL> 
after Injury bpram m*crt on fm ture c n be 
accuratd> diagnosed oolj bt the vMcmatu nd 
caitfol employment of the \ my in all prajn* 
Subacromial btmitu practically ne d xlop# 
a* the re*ult of sever direct njurv to tbt 1 orwa 
alone bat I» tie reiult of aeve injury l other fart* 
Nearly 6o per cent of iubacromul burk le* c t 
the occupational type Th LrejLmeni a cst in 
mild cases honjo of occupation \ihcD ncm blc 
In the more persat nt i>e^ not ur^ Lv rest 
In the itabbom cosea and in thou. y,h are unal I 
to change their occuputto c ci o of the inflam 
matory tuft u the only ra an f p ng ure r iKf 
Tbc diagnofii of ruptured wipr mcuiu* i lal n 
•bould Dot be tnad unul t 1 v. tnrv inooih f 
non impro *eo>ent lia\-e eltpvd St -ertl f 

till type ha\T been operated n and h* -e l<en t 
forded rdief from long mand ng bvil 1 1> 

Tot recurrent dulotat n of the hooi I r ni n 
capsulomphy ahoulj in a brg n ml l •<> 
gjvt tatisfanory rexulu. 

Aithritl* of the tcrom ocIjn L j t i | 

tlcaDy ftlwavi of tr umat c ongm ixl jv be c 

Urely a aobtary condition uni not a'^m i 1 a ih 


art^tu in the sboull jo nt 

Wuh 

re the 

body Occupational pa 

e in ih 

h II 

does not etbu 
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Churehman J W The Treatment of Joint In 
fectloo by Lfl efie nd Direct Medlcntion 
A Swrt rhil* 0 5 Im uoq 
The author report* a aref f iud> f Ibt I 
teiiddal prope no* f gcotu 1 »1 t 1 f th 
of that dye a* n irngutlo ui the tn tm nt f 
fccted joint*. \n apparatu i* lew nl>cil I } m an 
of which a Joint ma> be filled a th > l<r»ir 1 
bqoJd emptied ani filled a ih u e^ e *ol | ns 
ai often as dew cd. with ne trod i n f th 
trochar Th» consists fa lose - 1 it nl ol yste 
of bottle* containing salt sol t on j per nt 
novocain solatlon aj^ i ooo gentun \iolct ani 
connected with a cotnf reused ir lube through a 
bacteria -proof filter 

The joint is filled with uovoc n first as a local 
anjcsthetJc this Is then ultbdrann and anil solutwo 
introdu ed followed after %ithdr w 1 1 > the gent an 
violet The dye Is allowed to emaln at I g a* 
dcilred The necessity of lu h on appj tus was 


realiz'd when It was observed In animal aperi- 
ment that the dw when placed in contact with 
mu ou* surfsces did not penetrate on account of ti« 
mne as secirtion, and some means had to be de 
STsed f thoro gkly cleansing the joint before ap- 
plying the gentian vi let 

Careful animal evperiments ucre carried ont be 
f re on tt mpt wa* mad on the haman. It wi* 
found that the d\c uld be mtroduced Into the 
blood atresm of mbl ti and In those which sor 
t \'ed there was a ba t rlddal property Imparted 
to the blood biting boae\-ef lea* than an bwr 
EmulaiOD f mlcrotoccus anreus prcrioosly stained 
with g Ibn \Tolet an I injected into the t-eins of 
rnbb t had no effect uhUe the same emulsion an- 
$i ned use septKxmb and death The todrity 
f anthr was so mu h reduced by staining <h»t 
dosih wus ielayed nearly a month In white mice 
tth h ure 1 loat nstantly Ulled by ordinaT> an 
th ix Ibts property of the gentian Is seiettlvt 
as »a* found by Im tenolosjcuj stady and there 
a harp line bcl»«a the dolct posluvt orginisnis 
abKhwlJ t grow nib presence of the suin and 
the tol t negaihx ones *hich are not affected. 
Moat of th \nolet po> ti\T specie* art also gram 

pDkll 

Ihoiograih art bo«o f cultures ofl agar platrs, 
e half f the plat Iteing stained vitb i^tiu 
\ let nl tbi the half 1 ft nlaia. leonlatlsf 
siroLe* a ross th tmo hal t* oi the plate renltra 
D growth only on ibeunstained balfiithe oi^uusa 
aai viol I pi^i X and the dividing Un m ab> 
soluielv sh n LrMtoJ \Tolet methylene nolet 
«;n Dugr I rotanihne MraiDsanlUM dahbi 
nd pjrafu b n vert fo nu to poasesa the same 
ktleii a action os gtntun nolet U \ Ci\tx 

Rood, C. V> H>stericfil Joint Neurooes, with 
LapedaJ Reference to tb« lUp; Report oi a 
tune blmubtlna rracture of the oi th 
Femu Sarj 95m 4S9 

The author 13 impressed ulth the ebti t infrt- 
I n J of bjxten al hip-joint neuroses. From s 
reful re le* b nports rz ra^e*, 7 otcurrlng m 
females. 5 m males 

Espevbl emphad Is pbced upon diffe entiiJ 
lUgnOM* Mlth the pat ent deep!) ururstbetUed, 
the DC roraJm t c jo t mo\ es freeh nd limitation 
fm tKin is not \ Icnced tiifull nsewusnes* Ii 
restored In rganic jomt disease passiix motioa 
raa> be unluiufd nd r surgHal oirttbetK but 
musile sposm mt rvenes before consdousne** 
rctom* thus i4i min.l i g loluntary protection, 
firodi a sign i e cutaneoui hyperistbesu » th 
rebtivT artlcubr jnjlgeaia, usually prevail* b 
hyitencaJ joint but sluagraph *b«l<J always be 
(oicn 

The autho s case is that of a aoman of t*«^ 
f nr who fell on nn icy pa xmeot striking her rl^t 
hip She wa* disableu ompletely Eiamlnatio 
*howcd algns to lose!) simubtiog those *evo 
fracture of the cck of the femur that thi* dbgnosa 
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iras tentatively made. A Back ertenswn was 
applied. Skiagraphs of the hip and femur proved 
negative. Two weeks later ahe suddenly presented 
unmistakable hysterical manifestations. A diagno- 
sis of hyitericai hlp-jomt neurosis was made and 
later sustained when on being assured that her hip 
was sound she volunteered and successfully at 
tempted to walk. Only a few steps were taken 
the following daj more while on the third day 
(sixteen days after injurj) she walked without a 
limp all painful symptoms having disappeared with 
a return of function 

Tayloc II and Frleder Quiet Illp Disease. 
Am J Orih Snri igi5 xiu, iga 
Quiet hip is a bemgn and fairly common oc 
currence in healthy children probably following 
trauma It shows a mild insi^us Invasion fol 
lowed b} \cry slight lameness and often is without 

C u Eiaminatlon earl> shows very moderate 
tatkin of rrmtiOD absent or slight joint spasm 
and very httle If any shortening The X ray shows 
Irregularity of the epiphyseal line flattening and 
thinning of the epiph)r*ia sometimes creepmg over 
the neck to touch the trochanter roughen^ acetab- 
ulum and short thxk neck The cases progress 
to a cure with but the simplest treatment and show 
no toiremla glands, abscess, deformity ankylosis, 
or disabDity The etiology is not clear but It is 
not luetic or tuberculous. Robcst G Packasd 

Henderson M S Somo Mechanical Derange- 
ments of the Knee-Joint ItUfrrt II J 1915 
nfi, 871 

Henderson discusses internal derangement of the 
knee joint due to mjunes of the semilunar cartilages, 
or to loose bodies onsing within the jomt The 
Injury b ososlly due to a forcible wrench of the tibis 
outward on the femur when the knee is a little 
flexed and the foot abducted and everted Loose 
bodies may originate from such direct trauma, but 
also possibly from degenerative changes in the 
synovial membrane These loose bodies obstruct 
motion and cause irritation and effusion. In many 
cases tuberculous Infections of the knee joint arise 
from ruch damage to the Internal semflunor car 
tilage. If the primary injury or fracture of the 
meniscus Is not at once treated there usually re 
suits an effusion and often an arthritis with or 
without locking and consequent pain. \ rays 
are valuable because whereas the normal semilunar 
does not cast a shadow a loose one may on account 
of the caldum deposited 

Of 52 operated on m the Mayo dune for a 
damaged internal semllanar or a loose cartUagej^o 
case showed a damaged aternal semilunar The 
operative results were not satisfactory in aa cases 
for \‘anous reasons associated arthritis, excessive 
trauma to ligaments and unnecessary removal of 
the cartilaRt Six cases oie described- 

Henderson concludes that semilunar cartilages 
should be removed only when definite pathology is 


present- Small Incisions the least trauma possible, 
and ngid asepsis should be stnctly carried out- The 
beat incision is along the Internal condylar line 
Robert G Paceard 

Dofidsoa A- J Tuberculosis of the Pntella- 
A I J/ / 1915 cii 8jj 

The rarity of pnmary tuberculotis of the patella 
IS shown by the few (30) case rraorts and the scarcity 
of literature on the subject The variance of opinion 
remrding trauma as an etiological factor In bone 
tuberculosis is noted The frequency with which 
the patella Is subjected to such factors would lead 
one to suspect its frequent Involvement by tuber 
culous Infection- However it has been suggested 
that Bcsamoid bone and lack of capillary loop dr 
culatlon, etc In a measure explain Its leas frequent 
primary Ini’olveracnL The tubercle badllus is 
earned in all probability by the blood and lymph 
stream In most bone infection from the mucous mem 
branes, though sometimes It Is transmitted by direct 
contact 

The author’s case was a male aged aa years, with 
negative family and no traumatic history He was 
admitted to the hospital 30 days from the onset of 
the disease with swollen painful right knee held in 
slight flexion tender to motion and tender to pres- 
sure over the Inner side of the knee. The Wasser 
mann test was negative, the tuberculin test positive, 
iraled fluid showed no bactena. 
peratiOD was performed through an incision to 
the outer side of the patella The sequestrum as 
shown by \ rays was removed and the cavity curet 
ted from the inner aspect of the joint Alost of the 
medollaiy cavity was mvolv^ The reddened 
sl^oid was trimmed off and the joint washed out 
with hot saline and a small gutta percha drain left 
In three da^i In nine months the result was 
perfect, as sdowh by \ my and a c Unk^l pkture. 
The importance of early diagnosis is cmphasix^ 

H- W ilrriEDQTO, 

llartxelJ T D The CUnlcal Type of Arthritis 
Orfglnatiinl About the Teeth. J Am. II Ats., 
191S Ixv 1093 

In hli own work smee 1896 Hartxell has noted 
a seeming rclationihlp between mouth sepsis and 
chrome rheumatism because of the comcldcncc 
of cure in the latter following the extraction of 
abscessed teeth or the cure of a pyorrhena. S31- 
tcmatic research work supported by wntmnl mocu 
lation was carried out W first making careful 
rOntgenographic cxaminatmn of the teeth and 
jaws Whenever dental abscesses were present, 
the abscessed teeth were Isolated with dr> gauze 
cleansing the tooth or root with Iodine and when 
ever possible cautcriiing the tissue about the neck 
of the tooth then extracting the tooth and biting 
off the root tips with sterile forceps, which tbsues 
have been immediately dropped Into culture med 
iums. These plantings ha\e Invariably produced 
among other organisms, the streptococcus lirklans 
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which hai been the arganbm oied lo the sutbon 
•nlmal mocuUdon In tne mteniivt itudy of r cct 
tiln number of these cues. 

Thcnj(th the suthor has carried on Intensive study 
snd animni Inoculation from matcnsl btsined from 
s coraparsdvely few of the psUents presented m this 
series he hu mvarisbly fo nl t^ streptococcus 
vlrWans prese t In the conhned de tal abscesk 
snd In order to satisfy hi miri f ss to ti c nun 
prese n ce In the dssues about the teeth h hu 
made cultures up to the present time from o 
padents and hu In 'snably found this organism 
to be present not only in ih conlined dental bscess 
but the supcrhi^ tissues of the peridental 
membrane abont the teeth H has fo n I this to 
constantly that be was unpretsed a ih the Idea that 
It must always be present He therefore hu 
attempted to obtain teeth which w re free from 
streptococcus vlridsns, and to that c 1 biscTtracled 
a number of livinj teeth containing healthy pnlpk. 
The roots of these 1 vinf teeth a lb healihy pulp# 
have ufually also afford^ growths of trrptcaoccus 
vindani wlin planted in th ruaonerjust lescnbed 
unless be aiutenied the ^pvaJ cr vk lolkia 
Ing this techuioue be hu bee bl to tin! ui fa 
totil of vital teeth Clammed o teethe nt inmg 
being p*iJpa, the roots f ahich ha e fro xl l be 
germ when planted broth H beb -es 
that the dental path is commo Iv infested with 
streptococcus -nndans not o ly tb supefhcul 
tmnes immediately sarrounding the teeth b t II 
dental absceues. 

Ilartiell considers that ahnt i of dental path 
origin it haranerized by J a oset a tb e\j ttht 
tlODi and rembskin whi h e a e bations teem 
coincident « th the hlbng i disi ntko f d tal 
abscesses or retent on f fu* from deep py rrhu 
pockets, and whkh dram d rectly into the drculs 
ckm. The aroount f mat ml absorbtl may he 
great u a nyorrhera case nub oik quarter m b 
avemge depth of pocket hu 5 oebes of uk rating 
lurface from whi h to bsorb pus aluch in th ixl 
firmly seats disease the lijjues f the in I vidiul 
He has consUndv noted u e hatwn of joint 
flammstioo fofloa ng surgical treatme tofpy-orrha 
r the curettage of alveola abscesses nd e^c r 
batkin u port culariy likely to occur as t nsion of 
continued abscesa fitdd increases 

Treatment f pyoirhcra pock Cs consiitt Id curct 
tage and evacuation of dental abscesses wbkh 
confers s doubi ben fit Such surgi ji Inter 
ference nccessanJy Inoculates the paticnl w th a 
large n mber f organisms mducing on effect 
limHir to ihst fsnclWcni acci e with the dded 
sdrantage that th constant supply s th i ofi from 
the focus disturbed WTicn ma y pyorrhcca pockets 
or abscesses exist t is Important t permit from 
three to sit days to inten oe beiaeen treatments 
fn ord to gam tbe full advantage f »iial might 
be called turpcal auto-inoculation. Certain it la 
that the above method brings about constant 
and pcfTTunent gam geocrall) ending I cure where 


u If sudden complete extirpation of all fod la ptic 
ticcd as, for example atraction of all the teeth at 
ODt-C s b done in some iastances or cztnctioa of 
all the teeth and removnl of tonsils on the same diy 
tbe nd result will be positive harm 

Cavanrs If Jscois. 

flammood R. Tbe Rhie of tbe Noee, Throat, 
nd Aceveeory Slnosea In th Etlolojty W 
Chronic Infectious Arthritia. / If 
0 5 lev oQ 

Th aorl. upon whkh this article is based was ua- 
derLikcn to d t rmine how far the anumptkn of 
local focus of infection n cases of arthritb heto 
true 

Tbe author states that while occaslonsl brUUint 
result# in chro c Infectious arthritb arc obtaliwd 
by the rem vtd of tonsil containing pos-pockrts 
or b> tbe dramsge of uppnratlng slims, these are 
th ex cptkin# rather than tbe role. During tbe 
pa»l ta year# most f the cues of chronic infec 
t u rthnt T>hKh have c me to the orthopedic 
dJnicv fth Rbcxl 1 b d Hospital snd St Jos^s 
Hcrrilol I i*TOv>dencc in which the etiology wu 
not eadily leterm ned have l>een referred to the 
ear now. n I ihrogt deportme t of these bospksli 
(or aounation 

Th IX* li are [ lukted u to the foQowlsg 
poni ( ) ] repondrran of tons Oar Infectuo 
y out of 6 < ) rbult fter operation for mfectioas 
ondiiiocrs ) oe r throat marked iatproTcineiit 
j ui f slow 1 t gradual Impro imetit in j 
<j» <iur>e in a>e> showing ndence of ncM or 
throat nfection but not Derated upon, Iraprurt- 
m ni i f fi The re^ Its of erpmllve 

ire im t the^e tea were on tbe whole not 
fou gi g msrke'l impro 'em nt after operatloa 
result ng K f w riitan ea. 

I mo»l f thev. the damage seems to occur 
arl\ the ouise f tbe di-^eav The time for 
UI •vtigaiHJO nd trcalroenl f tbe focus ts m tbe 
early tage^ P li t mho have had pre kus 
tt k ami ha t revo Tred w thout penmnent 
dam ge I tbe joints should ha t tbe focus re 
m ed if t van he l&vovered to pre -ent recurrence 
f alt cks E peri nc ha* sh wn that the greit 
esl lien ht tne*e oses 1* to be e peeled from 
a mulatlog mea res tend ng t build up the 
ge cr 1 h aJth of the patient trusting to bter Im 
proveine t In the local }olnt conditions as the 
patient responda t ireatm nt P J LiAjmxa 

Serer J Paeumocoede Arthritb) Report of 
Six Caaet. BoUc If tr^ J 9 s dcriil yS? 
Pncucnococck. arthnlt. I* a amdition which 
nsuilly occurs dunng the course of pneumoius 
and it £» rebt "ely Infrequent. It gttiendly sp- 
peoisdunng the f rvt mae davs but may come on 
St a bier period Pninary pneumocoede arthritb 
attack* re rare bevTre arthritis may follow a 
mild case of pne rnonb 

\rthnlis occurs in about o per cent of p e« 
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monUs. It may occur at an> age hut It is apt 
to be more common m the firit ten jears of Lie. 
It IS more common m the male than m the female 
Primary Joint Infections arc more common in chil 
dren than in adults and previous joint injury pre 
dispose* to the mfectiom Alcoholics are particularly 
prone to the infection. 

The knee 1 * most frequently involved the ihoul 
der next, the other joint* a* follows elbow hip 
ankle and wriit. 

The process Is usually suppurative but In some 
case* may be tcrous 

There mav be three forms (i) light without visible 
change* (2) serous (3) purulent TTiere may be 
periarticular conditions al*o with lecondary joint 
InvolvcmenL The mortality has been given from 
39 per cent (in infanta) to 75 per cent In chDdren 
the end result* arc usually good os far as the joint 
Is concerned. 

Forms one and two may get well without other 
treatment than simple fixation they may possibly 
require aspiration. 

where pus is present there is usually bltle per 
manent damage provided the cLrairui« is aatls- 
factory and the Infection has occurreu after the 
pneumonia ha* cleared up In certain ca*es the 
Infection ovcrwhelira the patient in spue of drain 
ige. Ankyloau is rare. 

Clinically the condition L* similar to that of an 
acute inflammation. 

It* connection with paeumoom makes the dlagno- 
si* more or leas simple, but it should be confirmed 
by a bacteriological examination 

The treatment consist* of asplraaon for bacterio- 
logical examination and to determme the presence 
of pus If tins U present free dramage should be 
Instituted Curetting should be avoided Fixa 
tkin should be done after operation. 

The author report* six cases of pneumocoede 
arthriti*. These case* represent various methods 
of infection by the pneumococcus namely 

I From the mouth by way of tooth Infection 

J By trauma with previous known pneumonia. 

3 By a previous pneumonia followed b> an 
oUio media 

4- By trauma followed by pneumonia and 
Involvement of the jomt m mne day* 

5 Following several attack* of bronebopneu 
monia, and Immediately after an accute attack of 
otitis media 

6 Involvement of jomt* two week* after an 
acute attack of lobar pneumonia 'Hii* ca*e repre- 
sents the only typical one 

All these ca*e* had the dlogDosis confirmed 
bactenologically except Case 4 whkh wa* included 
in thb series on account of the improbability of it* 
being anjUhing else The fluid in oil these case* 
was rather thin and greenish >cUow when the joint 
was fint opened but a* it continued to drain at 
the time of the operation the heavier pus escaped 
It wa* during ihb period that the fibrin flakes were 
expressed The mortality was three out of six 


case* or 50 per cent The Joints *0 far as the 
author ha* b«n able to determine arc practically 
normal in the two cases be ho* been able to follow 
In several cases fibnn flake* were expressed from 
the joint at the time of operation. Of thc*e the 
author say* The extraction of the fibrin flakes 
wa* of Interest and apparently is a condition to be 
expected m joint* Infected with the pneumococcus. 
The cocci apparently find lodgment In »uch flakes 
and they ahould always be expressed by •queering 
or by careful extraction if possible, so a* not to 
break them up any more than potalblc, 

AacHiE CKRdlly 

Zueblin E. Chronic Arthritis Treated with Radlo- 
octiTS Mineral Water ISarjiand II J 1015 
Ivili *43 

A report Is given of two cases of advanced chronic 
orthnii* whi(m were given large doses of a faintly 
radKi-active mineral water with resultlog very 
alight and temporary subjective relief of the pain 
and some of the sweUmg In acute arthritic condi 
Uons the water seemed to mertase all the symptoms 
The author concludes that only by constant and 
careful medical and dietetic supen^ion of these 
cases Is a definite improvement possible 

C ^ Bocboix. 

Shttre, O M Kfyooltis Osslficam Trounoaticn, 

/ tSk. if 1915 llV 101 * 

The author confines himself to discussing the 
morbid proce** wherein bony ussne find* lodgment 
within muscular struaure* such process occurring 
after a angle closed injury to the region thus 
Involved To this process the author give* the 
name myositis o&sificans traumatica 

He has classified injuries into closed and open, 
and ran* attention to the fact that in over zoo 
cases of traumatic myositis ossificans which he has 
collected from the literature, not a single one occur 
red after an open injury He says that for certain 
pathologic reasons when connective tUiue la trau 
matised the proliferation of fibroblasts or osteo- 
blast* as the Case may be lakes place when the 
injury is a dosed one the process of proliferation 
goc* on and the new cells by their migration Invade 
every available ipiace in the Borrounding and 
neighboring tisrue* imtil restrained by *omc new 
structure that they may encounter which act* a* a 
limiting membrane By applying this pathologic 
prindple to the subject under discussion we must 
needs condude that, given a closed injury to the 
bone structure in a previously healthy individual 
suffident to cause a proliferation of osteoblasts 
and these In turn encountering no resisting struc 
ture to check their distribution a bony deposit 
may result in any of the neighboring iwuc* be 
thc> muscle tendon or fascia whereas m the case 
of an open injury involving the tissnes named above 
the migration of these fibroblasts toward the site 
of InjuiT is not Impeded. By making fine fibrillary 
connections with the cells nearbj thc> ultimately 
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form tie friDulttion tbroe of hcofing wound* 
To tit* mu*t be •dded the well known fact that 
the poucT of refcneniUon a ordinarily grcotcr Jn 
connective mine cell* than in any other f rin f 
celU In the body and that thi* act v ty b gre ily 
enhanced when »tininlated by inj r\ 

The author gt t* detail ne of hi recent ai>e^ 
If advl 5 o* carl} operation on all txh te* 

R O R n 

Strwmrt M J and Flint, R. R Obaamitioti* on 
the Myok 4 d Tumor f Tendon ^eafha, B f 
J Surt 9 5 ih JO 

After a arefuJ cvicfr of the literattire on n n 
oMcou* m\elcHd tunxin the antbon have been ble 
to oUeci } pabdthed caeca, liyrludmg i of the r 
own. Of tha n mher fall\ taothird* have been 
rccordcaj by ire h and German ulhora Th 
QUthon coaet here reported are f onn I ble 
clinical Interett 

There w * dehalte hat ry of loc 1 njury In 
each. Each ocoirred at th -orfv ge f year* 

after a I ng history of i -elopme t *e Tral yean 
ftlapn g between the local trauma and tbc appe 
anc of tbc tom 

W itb regard to the dlagnoau *tr u a UkI od th 
unall rze of tbe t mor j on the cry *k)w ate 
of growth lam U nsuall} l>tc t aixl unlea* the 
growth attaioj a c naiderable ake fuiKtion a I ut 
little lot rferetl with It s nut dbe ent i the 
bone and the ikln m y move imly o i o be 
lUghtlv dbcROt Tbe dbgnoea r onlv be ode 
with certainty by moam of th micnn: pc fut 
a Try probabl I ntcal diagrrocb an uiujII} bo 
arrived at beforebaiKl 

Tbe preCT*e utc f origin of thckc tumor* o t 
alnyi perfectly 1 a Tbe great nujont* n 
doubtedly arl*e from I Ion *h th*. boi rl n 
number pporently take ngi from fen c u h 
a* the pdmnr faaoa. 

On removal the growth is ha ct laed bj la 
great dcnaitv t* frequ t lobulatJ n, and poculb 
greybh yellow color on lectron 

A* theic tumor* are t 11 ntentj and purpoee* 
bcnigii growth* oii*erv t e tie inn l iboufd be 
adopted Th tumor *houH be n*cd lorall} 

It can be ihelled at «ith conell rabte a*c and n 
event of rccurren c the uth r> a 1 tec th t a 
*econd local operation be gi e tn«l before nv 
thing mdi al i* done Amiu J D 4 vii»o% 

ilock, H E. Treatment of rtand I nfactfoo* from 
an Economic Viewpoint Uynn 6 * 06 // 

9 5 xil 4 # 

Statiitic* secured from number of iodustnal 
and aeddent insurance c mpatuc* ebow that from 
5 to 30 pe c nt f the total cddental lisabOity b 
doe t hand infection*. Prevention of hand In 
fection 1* therefore a very Important economic 
factor The meat valuable preventive measure* are 

I The use t tincture of lodi e oj a proph>hu:tic 
measure 


Sending c\-ery Injured employee to the docUr 
f r immediate Ircsalng 

1 A aref 1 *tudy f the tlology of tbe*e ac 
d u and tbe lyitunaUc moval of tbe tamefroca 
(he a riroom* 

4 Remo -al of all prolbposi g cause* of Infec 
t on* tou 1 0 tbe mployee*. Here tbe pcnodlcil 
iTH h al c aminat on f toe working force U one 
tbc gre t'fct aids. Intcreitlng thi* onnectloci 
• the friq ency with which hand infcctioia hire 
been f u 1 mployee* fT ring from acute tco- 
dlf ti* The fumolyti iirf tococcu* wa* bolated 
from the hand infeii on* in a 1 gc teric* of caso. 

Uy thc*e prevenU e mcaiura among i ,000 cm- 
pf V e» hand nfection* uere redn cd 4 per cent 
aithiD three }T 

In tl\ treatm nt f hand infection* a ridjcal 
rathe than temponxmg plan »a* adopted. In 
•om 400 *4.nou* sev 4O »cre given botpital 
treatment *h!) liO w re treatcil from the doctor'* 

00 e s jmbulat ry oso* Of tbcae treated at iIk 
botp tuJ 40 per ent wc e 1*orted uicbout surgical 

i rf ren c »hde only i pe cent of tbe co- 

1 Ut r> tm-» ewe ped surgical terferroce Tie 

average le gtb of Iisabiblv from tbe hospit I coses 
"as 4 I ys as mparrd » th 1 day* fo the 

mlul t n V* O Iv 3 of tbe hospital cases 
ha permaDT) t irviblfit} uhJ i f tbe am 

1 uUi rv w. re JK m ne tiv disabled By 
bospooit atm I pan 1 an be kept absolatelr 
(•jui I -uniiri u h t i »* c* c a be better ip- 
I li I n 1 Lntt pcrati a* can be performed be 

se f the fa iLi>e^ f gi ing a general git in 
aitbei" \Uo bv the e ly adoption of hospital 
ire tment I ngeruu mfeiiton ca be prevented 
»lth fe«c perm nt d t rmit e», and disability 
gr atl> r J C1I 

Of the p-eoi t Cl n mk aJue 1 the proper dug 
DO* s f IM luc t f th p s ami tbe proper tur 
gw 1 icrfcrem f r th dr loagc f the lame and 
>>0 7 Ilihkeb dnletiiQaraatl>e treoted as 
bcnuu • rgi I ndition* from their in eptwn. 

FRACTURES AJfD DISLOCATIOffS 
Huntington T \\ A Review of the Literature of 
Frocture* A buri Phiia 9 5 1 H, *4} 

Th utbo ha* made r tbe compreh n« e 
I dv f th 111 rat r n f acture* covxnng tbe loit 
ten ye rk It r. ml retli g to note the direr* ty of 
opuimn and th growth in th u>e of the bone trans- 
plant n I the deci dc in lb tendency t me lie 
f.ann Ira e pbl HI cooclu ton* are a* folio** 
The public d ma U ar>d is entitled to better 
rcoulta f om fracture treatment than have hitherto 
been obtained 

From 80 to 00 per cent of loog bone fracture* 
con be auc c»*fully tre ted by the closed method 
but c nscrvatlve treatment cracta a high degree of 
aktU and close ttcntion to data la 

3 Resort t the pen method ts of too frequent 
occuiremc 
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4 The least possible amount of foreign fixation 
matcnal shotild be the nile steel plates m the 
treatment of fracture* are a menace from the stand 
point of permanency 

5 Bone transplant Is the fixation material of 
choice, and intermeduUary splmts arc inferior to 
the autogenous bone implant fixation matcnal of 
irhatevcr t^T* is not to be rebed on for mainic 
nance of alignment 

6 Care of non union and faulij umon which 
come to secondary operation indicate indifferent 
methods of primary treatment 

7 Operative treatment of compound fractures 
should 1^ withheld until the external wound healing 
is perfected Manj Jomt fractures can onh be 
treated successfullj by the open method 

8 Nor mal contour and good function are closely 
related m the end results of all fractures 

J W Sa\-Ea 

Caldwell C. BLi The Roentfleooftnmi os on Md 
in Fracture ork* Interd il 7 1915 xxil, 1035 

The author colls attentwn to the great ad\'iince 
In the knowledge of fractures since the adxcnt of 
the roentgen ni> and with this a better under 
standing as to treatment has de% eloped Bj oc 
tuallj viewing fractures the necesait> for operation 
ha* been perfajis oi'eresUmatcd and a re\iew of all 
the disasters resulting from ill timed and Injudicious 
interference would likel> cause many to hesitate 
who now rush In 

The popular belief that a bad sprain is worse than 
a fracture has vtrificatioQ in the frequenc> of 
roentgenograms of fracture sprains. Nowhere has 
the \ rav been of more value than in showing 
fractures in and about joints such as fractures of the 
tiblal spmes or linear splits of the tibia femur etc. 

Seve^ radiograms are shown in the onginol 
article illustrating the points discussed The au 
thor believes after an dtenni-e expenence that foirlr 
good function is entirely comjiatible with rather 
unfavorable \ ray findin g* and that the future will 
see a truer estimate of the necesaity of operative 
surgical mterference, H ^ llnxiniNo 

Allen H ICi Fracture* New Idea* and New Instru 
mentB J Anf II Au 19 5 liv 1J49 

The author coDdemni the Icavmg of foreign bodies 
permanently embedded m the tiiiaes for the fiia 
tion of fractures 

He ha* de\*cloped a new tecbmque in the treat 
ment of fractures, apparentlj especiall} applicable 
to the forearm arm, and leg He use* long metal 
pins passmg through and through a bmb transfixing 
the bone fragment* m different planes the pro- 
jecting ends being firml\ united by a metal bar of 
low meltmg point 160 F readily pcrmiiiing the 
necessarj soldering by means of hot water 

After union has occurred the pins arc easily re- 
moved without secondary surgical operation 
Short incisions are frequently employed to secure 
absolutely accurate apposition. 


These pins pro\dde excellent outiide control over 
inside conditions should later adjustment be nece»- 
*arj No Infections ha\T occurred up to the present 
time 

The method is comparatively free from pain. 
The author s armamentarium which Is shown 
by excellent Dlustrations and mmutely described 
is extremely mgtmous. Several forms of bone 
graft* are described an mtramedullajy so-called 
tdescopic bone-graft and another double opposed 
wedge graft which automatically locks itself and 
the fractured bone together A novel method of 
constructing fracture splints from steel wire and 
odhcaive is described The author considered 
the method far tupenor to plaster of Pans, 

F J Gaii.'Slen 

Skllleni P G Jr Fracture* of the Sesamoid 
Bone* of the Thumb Ann, Surg P fifla 1915 
bdl, J97 

The author report* a case of fracture of the nln^^r 
eeiamoid of the thumb and quotes from the literature 
on the subject and also ate* some experiments per 
formed in attempts to cause a similar fracture 

The case cited was a man, j 6 year* old who fell 
*0 that the left thumb was traumatixed against a 
stone pavement Physical examination three days 
bter showed a moderate rwelling of the left thuroh 
ecchyTnosisaloDBthethenarenunence and wincing^ 
tendcTDcss at the base of the first metacarpal An 
\ ray showed a fracture of the ulnar smmold bone 
opposite the bond of the first metacarpal the smaller 
fragment being separated dlstally there being a 
de^te dentate line of fracture There was also 
an oblique fracture at the base of the metacarpal 
separating the ulnar comer and entering the Joint 
at Its middle Further clinical examination showed 
the patient was very loose jointed and there was 
winang tendcmeis localUed to the ulnar lesa 
mold bone Treatment consisted of four week* 
immobility and then massage 

The author rcjwrt* and Illustrate* with picture* 
the result* of cipcninenti in which he tned to 
produce the fracture both by direct and indirect 
vaolence His conclusion* lead him to believe that 
mdlrect violence is the most effective method of pro- 
ducing the fracture. The author savs however 
that the three case* previously reported by other 
aulhon were reported as due to direct violence. 

liOTD T Baowit 

John* S. M 1 Congenital Fracture of the Clavicle, 
with Other Faulty Bony Conformotloii* 

/ LsMcei 1915 nrr 530 

The author report* four case* of congenital 
fracture of the clavicle with other bony manifesta 
tlons of a congenital pathological condition in the 
same family \bsence of traumatic history and a 
history of congenital rachitis with negative blood 
te*U, and m each case some other manifestations of 
rachitis, were the reason* for the diagnosis of con- 
genital rachitis. It ts believed that dietetic and 
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mrril rlnjl mcMUJT* would prohablj f [1 at inch an 
ad\'anced Jttge f th di»ea*e Scrjical inlcnreo 
tjon wo recommended for the caaei where the 
ire tur had faded to unJlc by cither fifroui or 
bony union C II B bolt 

Darlaoa. C. Aaroptudc Repair of Fiacliuea d 
Neoc of the Femur -1 Sktx Phfia o 5 
Ini 84 

Da iioo report! that faUures rtsulting from auto- 
plaalk repair of fracture* of the ticck of the Icm 
are due to error* m technlquo In the operation nd 
after treatment and that more cxpcrfen a ncie* 
aan to perfect a new turgtcal proc^ure 

fn the idcctkin of the trontplanl b advlsck 
that a lection f the fibula f the lamc alrem tv 
be u*ed in either rec nt r ununiled fra t re f the 
f moral nech The peg of bo n le uled I Its 
perkateum, and the canal in the f mu ma Ic to 
fit the peg not the peg to tb anal thuk th fibul r 
peg retains fla strength 

In pplving the traJupluni t the fr t th 
fibula peg li m d to pa« from the outer Ide flhe 
femur upaartj anl nw d the |»nnt re»ling ju t 
above the depreuion for th mkertion f (b llg 
menium teres. 

\fter the appih atlon of the traosplaat tbe thigh 
ii placed in a posit on f abdu lion <st nul r l ( 
and slight lleiio the leg being iLghtly fie\e<l 
the thigh 

InunobiliiatioQ U ccomphsheil by pplylog 
plasler-of Paris cast wbah la ppl cd from (he a fix 
to the toes 0 tbe afJccted I on the pposite 1 
only to the Lnee. Thh [ ione to pre\ ni \ mo- 
tion of th pi < f unafJcitc I hif sbHh u ulJ | re 
T t ImnMhmxacto 

Eight t ten week um n> eccs^arj f jmm 1 1 
latioa anlw ght Uanng h 1 1 not t>e It mptcd 
f some time ailern d 

In the gc<l a toplj.t » L f Ir ( re t (h 
neck of the f mur fchuuld not !< tt mwed 
count f th effect f x»theM ni [toI nged 
Immobilirat J H be w 

Remsen C M Operatlra Treatroent of Oowd 
Fractnre* I tbe Patella- :> Ik \l J g 5 

vili 876 

The author discuwe* p inclple«i n ih ro Ibml f 
treatment of a fraclu c f th patella lestnbo hi* 
method ol operation d aportj kc -en aso*. 

He bebe ■e* that tbe *vt>o oal m mbrane uod the 
patella Is usually t m. I that th fibrous fjMul 
membra which covers tbe ppc 1 rf ce of the 
patella suffers tbe sam fate and that blood nd 
small bit* f chipped bone may e Ic the jo nt and 
bring on tr umatK ayn vltii or that force n»ctl n 
brining part* Into position may also do damage to 
the roint 

The retultlng tvnovitB lb uld be treateif wh th 
open or clcr*e<l m iboda are used by genii pm* re 
bandages, fixation I gbt maiaagc anl I aquel n 
cautery 


He doe# not bebeve that an open operation ibocld 
alwaya be advised H cirefulfv describes tbe cc- 
retioD and tbe after tientnient of seven 
which resnlted m perfect cures. \ ray pfites^ 
all coses ore hown C. C. CRiTrrrrox 

Motley J C. Ftrat Aid Treatment of Practnri*. 

OU IVm« J p j ni, pj, 

JI tley after roentfomog the predirposinf cataa 
and *> mptom* of fracture take* op tbe trestment la 
ge eral of fractnres from the point of view of fint 
aid care In ha article he emphasbe* the ha- 
portanre f m king a th rough examination of the 
pat enl as t his g n ml condltioa as sell u to 
the lot I Injury so that shock may be prevented 
nd nv fit! n whRh may Influence the futnjs 
I 'atmcDt dls( -ereil H combats pain with mor 
phme and protects the fracture »lth Improvised 
splinw 

In mpound frocl re* Motley ad ise* against 
leaning the «ouj>l notil the patient has been 
pit ed m the boip tal ani prefer* to paJnt tbe 
wound « (h a 15 per ce t tincture of Iodise tad 
ppl> a tnolkt tires g of a per cent carboOc acid. 
llemorTbage I bwl control]^ by packing brt If a 
( mjquel mu t be applied it sbcnjkf be placed at 
good disia e pro Imial to tbe wound 
1 guiubotf act rtvlnil cted at dose range tetanoi 
I comm an I antileianuj teraoiabonldbcrmts 
aooD J pcc>s ble BuUets should not be proM fee 
In f J lures of the base of the skull the autbor 
tron6l> iwsok tbe lae f rotroptae and spinal 
p D i re In dm e*teTiiig th nrotroolDe 15 
to o gr should be giv n by mouth and If nnabk 
t a How to gr lo rectum. \t least too gr 
htfuM Iw gi the fir^i two da)**. WTitre lymp- 
l ms f uiir rarual pres urc are present lombai 

f u tur bould be 1 n sufficiently often to rclieie 
l Duj be Deicisary to do t»o pundores a day 
torn llm p lure »in ffice somrtfme* in 

r tn a e Detevsara F om 30 to 60 ccm. ibouM 
be w lhdfB«D at each puncture F D D CLScer 

Ia>(b Fixation bfethods in tb Treatment ef 
Fractures and rseudorthrosls (EAshrantn 
ueber die I xaimtmnrthoden dcT Knorbetibcoecb* 
d tViaUnhiosen) B I H Cii gi4,i£f» 
3 

Loth gi es ntl 1 re en f the nen r method* 

of oper tl -e t ulmcnt and a report on j s case*. 

Simple I lood\ reposition of fragments was 
loo In 5 uaci. There nere good mults tnd 
perfect fuiKtion ic II oaes, w Itb little or no ibocten 
uig The IndK tion of this method b gi en In 
simple trans etse fractum n t red aUc by mi 
nipulatk) 

blliT nlre suture was used In 01 cases, mostly 
fractum of ih olecranon and pat Ua some case* 
ol fracture of la "i Ic Good results are reported In 
6 coses pseud rthrosl 1 6 cases. 

3 \ ding of tbe fragments a a* perforroed In » 

case* mostly fra t re* of tbe neck of the fetnux 
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The remits "were 14 cure* non union or fibrons Inttlon ahoald not be hindered. The femur sboold 
union In 6 cases show not more than a cm. of shortening and no 


4. Bruns clamps srere used In 6 cases of fracture 
of the tibia. Good results arc reported but at the 
umc time the author admits the disadvantage of 
the loosening of the clamps and the subsequent 
ilntis formation 

5 Bolting with ivorj pegs was used in 16 cases. 
The results were less satisfactory The technical 
difficulties with this method are great. 

6 The best results were obtained from plating 
It was used In o7 cases with &8 good results and only 
3 Instances of pseudarthrosis. The author con 
lideri the last method to be the method of choice 

A STpypLrt. 

Foster G 8 i A Steel Pin Open Method of Treat 
Ing Fractures. Am J Surg 1915 xrli 311 

The author presents, in particnlar three case* 
of fractured bones treated bv fixation of the frag 
menu by means of a steel pm The pin Is dnven 
through the fragments after complete exposure of 
the part and under aseptic surroundings and 
retained there for three weeks. An accompanying 
fixation splint is used for a longer period of time 
JxicES R Marnw 

Estes, W L I End Rasults of Bone Fractures. 
Amm Snrt Phila. igij Lril >78 

Estes m presenting the report of the committee 
of the American Surgical Assockuon on the results 
of bone fractures states that i 74s ces« were col 
lected of which 1^358 were Don-opcratl\e and 38 
operative. 

The operative cases were considered as fr) im 
mediate, and (a) delayed The immediate operation 
was performed within ten cla>'s after accident the 
delayed operation took place after tan da>'S. 

Under fifteen years results were better and the 
conservative treatment generally used The best 
functional result and the shortest period of duobll 
Ity weic after a good anatomical restitution had been 
tccomplijfacd Under fifteen years the open method 
was only occasionally performed but the results 
were as good os the non-operative. 

In compound fracture the non-operative and 
the operative treatment were about the same for 
anatomical results but the operative trealmenl 
produced better functKmal results except In com 
poand fracture of both bones of the leg where poor 
function resulted. Age had no effect on the 
result of treatment except in senflo cases 

The penod of disabihty In simple fractures ranged 
from 0 to 1.1 weeks in fractures of the humerus for 
fractures of both bones of forearm about 10 weeks 
fracture of femur about 7 months and fracture of 
leg 4 5 months leg 6 months and fracture of the 
upper extremity 4 month*. 

The humerus should not show more than i cm. 
of shortening and no argulation The forearm 
should show no shortening and pronation and sup- 


ongulatlon nor In fracture of the bones of the 
leg should there be any ahortening or angula 
tion 

There is no special spbnt or particular method 
of treatment us«l The best results follow after 
wise selection and skillful application of appa 
ratus. 

Traction methods are often used unskfllfoUy. 
the object should be to have sufficient weight and 
couDlertniction to overcome shortening After 
reductfonof a fracture a plaster cast may he used as 
a reienUve splint, 

Poiota recommended bv the committee were that 
the V rav should be used before and after the per 
manent dressings are applied and also after removal 
of dressings 

Fractures should be reduced Irameduitely after 
injury and anicstheaia used unless contra Indicated 

If operation is necessary for the retention of the 
fragmeou It should be done within one week 
following the injury The best methods ere some 
form of plate or the Albee Inlay J H, Shaw 

Oetilecker F Votar Dislocation of the Scmllimar 
Bonewlth Frncrnre Sprain of tbeOsTrlquetrom 
(Deber die \xiUre Luxation des Os laaatom mit 
Abbruch votn Os triqiteinim) 3 <itr § tJta CHr 
1913 xciv 14S. 

The following Is the mechanijm of the Isolated 
dislocation of the semBunar bone (i) a heavy tran 
raa (1) extreme dorsal Bezkin, and (3) ulnar ab- 
duction 

Many cases reported in this group are not really 
volar dJslocadons of the semilunar bnt dorsal dJs- 
localion of the carpus over the semllanar bone. 
For these cases the author recommends the name 
perBunar dislocation of the band He report* 
four cases of true volar dislocation of the semilunar 
bone When this condition is suspected a diagnostic 
point can bo gained by bringing the fingers slowly 
Into the posiUon of overextension Then the pres- 
sure upon the fiezor tendon chats a distinct pain 
corrcsMndmg exactly to the location of the semi 
lunar wnc. This dislocation Is often accompanied 
bj a fracture of the o» tnquetnim. Among the 
conditions which may later follow the trauma are 
mentioned the poat traumatic oititis semliunaris of 
Preisier and the traumatk osteomalacia of Klen 
boeck The former condition was observed by 
PrefsJer after dislocations of the hand or after severe 
Injuries of the ligamentous apparatus of the hand 
resulting m severe arculator) distarbance*. Klen 
boeck • osteomalacia is llkcvrisc caused by clrcula 
(or> change* following ruptures of the lippimeots or 
comprc»on fractures in *ruilog> with Kuemmcl 1 
post traumatic iporvdyhtis. 

In regard to tne treatment, the extirpation of the 
semflunar bone It advised from a volar incision 
The functional result of the opemtlon Is good 

A, STrufDLra 
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Hoffman G. S. Dltk>aitk)iu of the Ulp-JolDt. 

Ti r I if J 95 *4 

TTnfT mnn pvea ini»directed energy and aodne 
haste u nil addltkins to the mpcditDC ti to 
redaction. 

He reports Iwn Tues, the second hating been 
red ced with the piatient on his fa c by a method 
which he learned later nos that of *^timsoD s of 
New \ort_ H ffman modifies the SUtnaon method 
bv havmj onlv the injured leg hang 0 -er the shlc f 
the table instead of hangiiLg both legs over the 
cod ^ith the patient pported on the table 
the thigh and leg are flercd then weight put upon 
the alf and the leg extended Three caaca fler 
failure from other procedures responded to this 
method 

Eoffman also mentions I ncQ> two cases of tlmuJ 
toneous dislocatlo f both hips, a c nd u n whi h 
he conssd n -erj rare h has Keen b! to bml 
reports of onlv 1 few ases JI ^r. rr Ota 

SUHQKRT OF THE BOITES, JOINTS BTC 

Ilacdenon hi S Operative Treacmenc of Bun 
ioaa by th hlajo Method J tm il I 

g s I 350 

The actual teibmiue f the pe attoo mas Iw 
brlellv stated \ 1 nar Incm n w th (h n. 

upw rd b made C th met tarsal phlanged ) 1 

ot the great toe Th sk n d «<.te<l back c r 
being t ken not to rticx-tur 11 \ (tap I ding 

the bursa Is then t L n w ib it luse ti bed t 
the proximal phala t ha mg cs n xJt> \i ml 
LDg on 10 the bead of th t r C m 1 tarNal 1 h 
fat Is then pu hed b k f ar un I ih h a I f 
th bo and L gc boo b t t idured f m 
without inward the a m being t t k iTmjsi fth 
articolatlng surf ce f tbe h 1 f the metal rsjl 
bone leaving suCmti nt of th nU geii nil vrv 
as a weight bearing pxirtloo Thu lo I 1 
Introduc'-d l an angl f about t, with t tbe ut 
side of th m tatarsal bon u httlel gi thianth 
Inne ode alter tbe pi e<J \\ ih 

rongeur bo f ter th prom nen 111 Ih 
side Is itnoolhed ciow D The flap ihe 1 kr»l 
and th base I th flap scwc^l t th pcn>»i m f 
the first m tatarsal bv tw m tl -s ui re^ f 
chromic catgut Thu icn-e> t I ghl n ih t >c 
andput tin tsjroper! c Ih kin ih 1 >sc«l 
with one or t o sutures f s Ikw rm gut nd lu'.er 
pproximatKin u sec I I rrupteil horaha 
sutures K pad of g u.- nsrrtt I bciween ih 
great and second ton, t it aighte the gre t toe 
A dressing soaked w th k b* 1 u pj li 1 nd ae 
fuDv bandaged 

Tbe operation has been performed In Ihc M \o 
cUnJc on 14S cases nea ly II f ih m doul 1 w th 
on tbe whole roost gr t f\ g results Th k vnot 
to success mav Ik- aaid 1 bi Lc en ugh f ibe 
expanded bead ea f th tir t m t t -jI I pirmlt 
of weight bearing If th i rc h 1 w th it 
pansloo be retno\-ed tbe fool u cak e»l 


McKJaley R Gonsernitkn o< TWoa atd 
Function In AmputBtkma. J FU U An 
9 S U 6S. 

McKinley urges the economical Importsnct 
of conservati -e surgery and rightly slates that the 
trend of modem surgery Is along th lines of ci»- 
scrs-atioD of tissue anatom ally and physlologlctllT 
If one thoroughly understands the nerve ind Uood 
supply of an extremity and appreciates the fact thii 
so long as a part has a sufDorat blood supply t w&l 
live an i then many parts may be saved which other 
nue would be iacn&.ed \ knowledge of the tmj- 
t mosci between blood STtsels which are partlcukr 
Iv large and most num rous In tbe I mba b of grat 
import D e in thi respect as amputaUon msy be 
\vkled or t least much less of an extremity re 
moverl if the surgeon feel* sure that an adequate 
I lood pplj u present or w d] be cstabliihed. 
Second nly to blood supply In Importince In 
scrc-allvc surgery tbe author places physiolof 
I rrkt b) pUnts or plaster with good drihugt, 
r D Diojos 

\ hhunr A- P C. Vrthroplasty of the Hbow 
I rbila 9 5 Udi 3 

Ih aulbor reports the technique ef an arthro- 
| 1 a>i> Q tbe elbow joint Twice he done tbs 
pe jiion f r bony ankylosb ond three f« 
ma ked Imutauon of motion (oOowing fmetere 
In ibe operntioD the ends of the bom are expend 
b> n incUion along the external supracoodrhrlfu 
1 be •xiemal ondj-de is detached from the nmnenB 
w tb osieotoro tbe wectkin entering the jolnl 
n ih pit Uar surf ce The ends of tbe bcoes 
re haped with a Cilgll saw usuaR) only tie 
h cDcnj being so haped \ flap-of subcutaaeous 
f i IS taken from th back of the arm and prat be 
tween th bone end> Tbe external coudyle is re- 
pb d bN m ans of a Lambottc self bonng Kiew 
Ih elbow 1 fjul up n hyperllextoo. 

The fir^l coie Is reported three and one-hilf yean 
ft r orocTatlon The boy wa fivey-earsoid t the 
tim of the opieratio diagnosB was mahmkn 

I f act re f th rrt raal coi^-le there was limited 
molKiQ nd cubkus c-arus, Tte Umllatioti of mo- 
ikm before oiwration was 50 to 145* and ctiWlis 
c-aru 00 Th ee and one*halt years later tie 
l)o> had full lleiHDn no c-arui deformity and ct 
tm D of I to 

In the iccon 1 cav a boj aged 18 there as 
oul luon of fracture f the lower end of th* 
hum ru limited m iron 40 to n and cuUtm 

\ anis Opterat on was pierforraed aod eleven moouB 
lal th rc wa no bilus c-arus the elbow *is 
t He ikI mot n was from 40 to 0 
The third case a girl aged 13 was troubled 
bony anLyke,! from metastatic arthritis. Tk 
nkylosH was of 10 month duration wrlth the 
at an ongl of no Eighteen months after the 
opwrjtioa there was motion In the elbow from 45 
to 150 the joint wo* quite stable and there was 
act! c pwwer of extension In the triceps. 
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The fourth caie a boy aged 14 had malnmon of 
t fracture of the lower end of the humenia with 
limited motion 65 to 150 Five months after 
operation motion was 10 to 180 in full extension 
and the radius and ulna luxated backward There 
wu free lateral motion in the elbow though the 
external condyle was firmly attached to the hum 
croi There was very slight power of extension in 
the elbow but good power in flexion Sc\en 
months after operation the elbow showed consider 
able improvement In stabihty 

The fifth case was bony ankylosis of the elbow 
from septic arthritis. Eiommatlonshowedulnahum 
eral antylosis at on angle of no Rotation in tho 
forearm was about one-half normal supination 
being lost Three months after operation there was 
free and easy motion from po to no Rotation 
was normal and the patient refused to have force- 
ful motion under an orucithetlc Lloyd T Baoww 

GaIlle,W E, Tendon Fixation In Infantile Poraly 
tU. Ann Smre FhfU- igi5 Lxii 481 

In this paper the author reports further the 
results of his ori ginal operation for correction of foot 
defonmtiet by utilcring tendons of paralyzed mnsclc* 
as anchoring ligaments He admits that a similar 
pnnaple was employed by Tiianus Sangion and 
Reimer but the technique dlilcra. K prelimioary 
report made two years gi\'ea the technique in 
deUil but the mam pnnaple may be stated briefly 
as an anchormg of the panlyzed tendon into a 
groove made m bone in such a manner that it acts 
as a ll^meat preventing the part from returning to 
the original defonned position The lapse of three 
years has shown that the tendon docs not stretch 
that It unites soUdl> to the bone and that the 
intervening length grows proportionately to the 
growth of the brae and other parta. 

In applying the operation to correct a varus 
position of a foot an incision is made over the lower 
end of the fibula and the peroneal tendons exposed- 
A groove is made on the antenor margin of the 
fibula, the periosteum deflected the peroneus longua 
laid in tho groove and while being held taut and 
with the foot m corrected position, sutured there 
with strong kangaroo tendon The peroneus brevis 
b anebored on the posterior margm of the fibula 
the purpose of the two different grooves for the two 
tendons bemg to procure a better balance and avoid 
the equinus position which results from pladog 
both in a groove on the posterior surface Tne foot 
U held in position by a cast for two months, after 
which the piatlient walks without splints of any kind 
For calcaneus deformity the Achilles tendon Is fas- 
tened in a groo\T on the poitenor side of tbc tibia 
und in case there b also a valgus from psrolysls 
of the tiblalb posticus the tendon of that muscle 
b anchored near its own groove in the tibia. 

Cases sometimes present themselves with only 
partial paralysis of a muscle but with deformity and 
in such It being imwiso to fix the entire tendon Ills 
split one half b anchored and the other allowed to 


remain free to serve the normal function Six cases 
so treated ha\T shown excellent results and the 
muscle partially paralyzed seems to regain power 
more rapidly because overstretching is precluded 
In one case the opportumt> occurred to obtain a 
fibula a year after fixating a tendon into it. and 
sections made through it showed a very intimate 
union between bone and tendon. 

In one hundred of the author’s cases there havT 
been but two faiinres. One of these was due to 
planting the tendon with sheath intact resulting, 
as wos ibund by subseouent operation in a synovial 
lining which preventeo union. Since thb case all 
tendons have been scarified before burymg The 
other failure was due to allowing the foot to change 
position after the suturing W A Claxx. 

Stetndler A-i The Paralytic Ankle-Joliit, Review 
of OpOTtlve Methods. Mai Herdd 1915 
xxilv 37> 

Steindler considers the various operative proce 
dures devised for the paraljlic ankic joInL From 
the standpoint of efficiency he contends that sta 
blUty U tho first requirement and should have prefer 
cncc before mobihty 

The procedures considered for increasmg the 
stability arc Whitman s operation the erosion of 
the joint surfaces of the astragalus and tibia 
arthrodeab for paralytic valgus deformity the 
insertion of silk ligaments Gallle s operation the 
fixation of the ankle joint by p>n< or ivory pep 
and the osteoplastic metbM as advoaiteo by 
Cramer who used a bone transplant from the 
antenor aspect of the tibia fixing it m front of the 
anUe-joint 

Operations which arc to rcatore power arc tendon 
transference nerve plasty and the direct ncurotii* 
tion of paralyzed muscles by direct implantatkn and 
muscle to-rausde attachment Ik D CorccLD 

ORTHOPEDICS IN GENERAL 
Willard, D i Assocfatlon of Static DlsturbancM In 
Childhood Am J Orth Suri 1915 rtn, 141 

Static dbturbanccs of childhood uc. some dc 
viaUon from the normal of their supporting struc 
tures fall mto two main groups those due to some 
bony or muscular defect and those caused by un 
equal weight dbtribution. These defects arc 
seen especially In poor children who have not had 
the proper care or food to prepare thar supporting 
stnicturea for their work of weight bearing, llony 
of these children begin life with or ocqulre when 
first beginning to walk, some abnormality of their 
bony or muscular lupporting column. Then 
either the defect may so Increase as to cripple the 
patient or it may in Itself remain Insignificant but 
lead to a senes of secondary deformities which grad 
ubUj increase and which eventually materially 
immir physical effidenej 

TTie author has gone oixr in histories of chll 
dren under fifteen years of age who had some static 
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tbacnnallty of tbo loirer extremitie* and divided 
tietn Into three groapa tbo*c from dc to fi t 
j'tirt, Lboac from cu to ten yean and tboic f om 
eleven to fifteen yean In the fint group o pc 
cent sh wed dcf muty In both tbc pper d low r 
half f the •upportine column. All cuca In the 
•econd group iboimg foot or leg defomuly thowed 
alio aonie aplnaJ deviation In group three 878 
pe cent showed leg end tpLnal oboormoIUlea. 

It ti not claimed that tbeu foot and leg cooditlons 
a e reaponaibic for aU apinal def rmlt e* but t Is 
claimed that a child with these foot and leg con 
ditloni baa an inherent lendeocy ( abn rmal 
apinal curves Treatment is purely a probleni in 
mechanics If the ooditlon la recognUed early 
the treatment la short and euty but t la long. 
difbcuJt and unaatiifa tory f secondary bone I 
fonnitiei ha\T occurred. K O Rrerta. 

Dendtxeo P A Flat Foot i/ W / 7 <t U 95 

ITT 

TIk utbo divcussct th ’arnu phones of Ail 
foot but IT ri noth ng cx cpt uaJly nc* to tboac 


fMtn/lhr (rfth the subyect. Ife conCcods f 
number of pcopl suffering with autlc foot Inwbfa 
IS rap dlv increasing so that outaide of amts 
corrsa, rh nltls, and gastric dliturtances tlwy cto- 
titut the most freq ent ailment of the inhabitanti 
of the Cities of the Lnlted States, This coonaouj 
ujcrease Is d e to the demands of modem fisinoe# 
whi h today call for high heeled narros taj 
pointed shoes and pumps, together with dcewlrelj 
Ught tock ngi. 

The rernote or underlying causes of ststlc flat 
foot re classified as congenital ne rogemc faflam- 
matory traumatic and constllutionaL The direct 
cause wh tber nfluenced by any of the above- 
meottooed c ntribut rj causes or not, b the sJters- 
tmn In the stalk conditions of welght-haria^ 
turc or gait or a chsnp i the b^nce of the 
> from an h conditions as knock knee, bad 
shoes et 

Th trcairnent Is paJJiative and curative Strap- 
p g tbe feet nd aules with adhesive plaster tv 
fittutg of proper braces and suitable modificatka 
f shoes jre LI considered R B Cotoid 
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Toner 11 So-asUed Aokyloxatlon of (be Splosi 
Bediterrwa od Scrueenpetl Marie s Disease 
(Ueber di sogra er< ifuog d U rbeW le usd 
ueb^ die Becterr vbe uod StiumpeO M ne^b 
^ okhettj Ckrr 0 4 txu 

408 

An e tens e nin 1 re -wa u gi -e of the ni re 
llterstu n fpoivi>lli dcf mun t getber aub 
a s^rt descnptl n of an an tom kpc< m n t this 
kind Th re pre ad n tbe liter t re coftsideral 1 
confusion not nl) It mpting to establish ibe 
identity of Becht rcH nfi/an lyj>e ( pondf 
litis del mu ns. I t Uo reganj i merous sul>- 
divisions and bonier) ases hlo^t f lb dls 
crepau y bet ee th it mem f th d fferent 
authors is i e t la k i relul le palholupi I In 
fonnatjo n i th inal dity f th bseivcrs i 
provide so I nat mi oJ ba i* f their theories 
Among oth poi i ih I mater lul the tned 1 
tary substance well the tut of tb root 
sympt rm re stfU und di->cu» wn cwl no 1 hnitc 
CDDclusions ha been m ol ai \ Stiimm 

Rogh, J T Report of a Casse of Typhoid Spin 
wlthAvtopmyFLndlnft*. iw J Ifni A f 0 j 

ID 80 

The autbo hoa that tru infeclloD of ih spine 
lakes place Init ib i>|'ho)d bac Uu Is demon 
Strated with dllhTiltv 

The res altar t damnul usoall} CAeotiutcs n 
suppuration a i oetrc»o l rmiiuting in limited 
function Th spl hos lets pathology than 
other Joint prolsibl) iue to the -ascular arrange 

ment 


TTie case cited had a se\ rt pnmary n/ectfoa, 
complicated b> a I II dunng her delinam. Metis- 
loses ocrurrcd □ the lumbar spine and a kyphosis 
qukkiy resulted but ImproAttl sith hy p errUejaioa. 
The iDKroKoprtsl findings f three tecretwtB were 
negalli'e but an abscess about ne h p showed the 
typhoid ba II s ma y months fter Its Intol t 
ine I The ulo^ finduigi showed the absence 
oi ni r\ riel rul d»ki t the site of involvement of 
the p oc od d rrptacemmt bj fibrous thsne 
I auilngfunTtion Pain » as ie\ ere during the prog- 
resk f th >eroixl in -ofyem nt Tf AIujsa 

RockweO O If Report f Case of Spina BiMa. 
Pm U J 9 5 rriu 9 5 
The dse cited was bom » th a douUe pelvis, 
three lower crtremitles, spuia blhda and an »n- 
t rw anal outlet- The child lived for oimost ten 
years when rupture ol tbe tumor caused death 
Jamls R Mcairt 

Fltzlmraoos, II J Poor Cases of Unilateral Ro- 
tary DIapLicemeot of the Cervkal Spins- 
/ Ursi M J 9 5 TTii p8j 
ftiimm ns prckcni a w II written and rather 
exhaustiv anatomh 1 od Unkal study of what be 
call* Unilateral rot rj dl*pbc m ntoftbetcrvW 

^iin lie lilt the items f tbe symptom-comfset 

as f Uom s 

1 Inal niu to rotate the bead wllbonl tiltia* 
tbc hlnonlne dc allecled 

1 rromloemc of tbe tnin*\’erke process of tbe 
ox on the side aOccteil 



GENERAL SURGER\ — SURGERL OF THE NERVOUS S'i STEM 


185 


3 The presence of occipital pain to any degree. 
4. The absence of muscle contractions wWch could 
ciplaln the defonnlt> and restriction of rotation. 

I Absence of nerve lesions 

6 Radiographic confirmation of cervical dis- 
placement 

The earlier article by Muter and Osgood men 


tions all of these except the effect of rotation 
Of preWoui srriteri Fitilmraons mentions Walton 
only and layi that the manipulative procedure sue 
rated by Walton has given tuccesaful results m 
hia four cases A further extended discussion of the 
anatomical details involved in a consideration of the 
condition concludes the article. IL Wnomr Ora. 


SURGER'l OF THE 

Mehlcr i»i Neurolyels of the Plexus BrachlolU 
^earolysc dei Plena brachlala) Dtulscke 
^tdrrf Cklr 19:5 nrxin 
A case of Erb s paralyiu of the plexus following 
gunshot Iniury Is reported The bullet entered the 
Dod> at the l^er upper scapular angle on the right 
side. An Incision was made on the lateral border 
of the sternocleidomastoid muscle downward to the 
clavlde. When the plexus was dissected It waa 
found adherent to the surrounding tissue both above 
and below the clavicle It waa freed carefully from 
Us adhesions and sutured The operation was fol 
krred bj noticeable Improitment A_ STCDcnLa* 

Gratil F Gunshot Injuries of Peripheral Nerves 
(Schussvcrlctxnngen peripheirr Nerven) Bair 
u]dlH.Cklr 1915 xevii, 391 
Gratxl reports his work In a base hospital m 
iluniclL lie discusses the distinction between 
primary and secondary injuries of nerves the 
difficulty In detenaining whether the nerve is com 
pletely severed or not and the theories in reference 
to degenerative and regenerative changes after 
the severing of nerves. He then gives the cose 
hutories of 0 cases of nerve-suture and 6 of neoiolv 
ns When it wa* necessary to resect the nerve the 
cut ends could iwt as a rule bo sutured together 
directly but a plastk operation had to be done first 
one or both of the ends was divided m half longi 
tudinally and the cut sections reversed so as to 
form a bridge 

As a general rule the sutured nerves were sheathed 
In fat, and when possible their position changed so 
that they did not he In scar tiasue The time since 
the operations has been from ten weeks to ten 
months. 'Hius for there has been marked im 
provement in galvanic and furadk excitability peri 
pheraDy from the injury In ii cases there were no 
results in 3 case* 1 e. improvement in 73 per cent- 
As an argument against Stoffcl s claJin that the 
individual nerve-^mn^e* must be placed in exact 
apposition Gratal atca in whihh excellent 

results were obtained by a plastic operation on the 
nerves A, Gc**. 

Ingcbrlfttsen lUi A Contribution to the DIology 
of PeripheiTil Nerve* In Transplantation J 
Exf Utd 1915 xxfh4i8. 

A\Tii]e the Urge amount of eipenraental and 
cUmcal work in transplantation which has been 


NERVOUS SYSTEM 

done during the last few years has elucidated many 
essential points and the transplantation of bone 
skin connective tissue blood vessels, and glandular 
organs has assumed a practical vtdue, tha the 
author belics-cs, has not been the case in peripheral 
nerve transplantation, because nerve transplanta 
tjon in human beings has been mainly heteroplastic 

He first reviews the experimental work that has 
been done in this field and then records the results 
of his own eipcnments He experimented on the 
sciatic nerve of rabbits from which pieces a to 3 cm. 
long were taken out and then either re Implanted 
into the same animal united to the ent ends of the 
nerve by means of a single silk suture (autoplastic) 
or Implanted Into the sciatic nerve of another rabbit 
Oiomoplnftic) or into guinea pigs (heteroplastic) 
Ho earned on three series of eiperunents and in 
each series be operated upon several animals and 
the transplanted pieces were removed for hlito- 
logical examination at different intervals (4 8 is 16 
or so days) after the transplantation. 

The author found that in autoplastic transpUnted 
nerves a degenerative process occurred which re- 
sembled the ordinary WalJerian degeneration but 
appeared a little more slowly than the latter The 
cells of Schwann were in a condition of survival and 
were capable of multiplication after the transplanta 
tion. 

In homoplastic transplanted nerves he found a 
degenerative process resembling a Wallerian degen 
eratlon somewhat delayed. The cells of Schwann 
multiplied^ and for some time at least were 
In a condition of mrvivaL After twelve to four 
teen days an abundant and increaemg immigra 
tlon of Iraphoc^e* was observed and from the 
dghteentn day the cells of Schwann developed a 
Dcocrobiotlc appearance. 

In heteroplastic transplanted nerve* numerous 
mj’elin ovolds were fonn^ during the first four to 
five days, but there was no prohferation of the cells 
of Schwann and no Wallenan degeneration was 
seen. The graft became necrotic within about two 
weeks. 

The fonnallon of ©voids that occurred during the 
first four to five days after the performance of the 
heteroplastk transplantation, the author states, 
did not reveal the condition of the life of the grMt. 
This formation of mjelin ovolds was found fn the 
nerve fibers when they had been kept in an in 
cubator for 34 hours in Rlngeri* solution (Nageottc) 
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r m homolofoai or bctcrologoui Knim but it «af 
Dot found in the fiben ft th«ir locubalion Id 
i»otonic lalt loiutkin (Nagrott ) the pr«cnc of 
caJdum being nccc»ary fo the oc orrencc of ovoid 
f rmation 

From this eipeninentaJ ttudy ih author draws 
tbe foUcm inf coocltmoeij 

Hcteriy>batM: tranapUnted nerves beioroe dc 
crotiL 'Hiej' are unaull ble f r bn iget In rjacs of 
nerve d ferta, nd Ms reaulti crplain th fail re of 
tho ottcmpta at heteroplaat tranapiant tion of 
nervea in human belngv 

If t ii denied to bndge a nerve defect by implant 
atJon aatoplaatlc r bomoplaitit grafti mual be 
used. The otTirr n e of a Uallcnan Uege eralioo 
In theae frafta Jun g the first tao to three viceLa 
after the transplant tlon should nuLe I ndging 
promising ope t f r In tbu period the grafts 

retemblc th ponph aJ port f divided nerv and 


must be aasomed to be capabi of re g gicr a tioo, and 
thus are er> different from dead matcrlaL 
Tbcauth r has studied the process of re r eaer a tke 
and in future article will communicate nis results 
of bridging d fects which are eocourBfjng so fu 
os the f Dction Is on cmed 

II results aith homopitaslic trmsplantatkm of 
De ves nil! be btlievTs, ha c a bearing on tbe bonaj- 
plast transplant tlon of bmbs whKh has beai 
bucccasf Uy perfonned in dogs by CarrtL hooe of 
his dogs lived long cno gh t slww any functloo U 
the transplanted leg The prartlcaJ value of this 

T eratioo L dope lent of coarse opon the rttnra 
fiuKtl n and especially nth regeneration of tlK 
nerves in the transplanted le& The remits afti 
faooioplastic transplantation of nerres seem to la- 
licatc the possibility of regeneration of the nerves 
n a h moplaslk t n pLint^ leg. 

CEoao C. B niJ T 


DISEASES \ND SURGERY OR THE SKIN FASCIA APPENDAGES 


Dearborn F gl Modem Meiva on tb Treatment 
of SUd ood MucDos Membran Cajnecr J 
Am iMsi n^mjnp g t 3 ? 

^Ian> coses of epitlKliom a i>e su casfully 
trvated sorgatJIv L 1 tbe (b>r | fe cm 
binatioQ of ffiinor furgerv (supvrl ul und oKnt) 
followed b> caustk r the loiil methvd because 
it li less se Tre mu rediv ><1 scltsv 

ring, oni presents a m b II pc oi ge I 

recurrences This refers >uf h i st hich J 
not ibon Ijinphsi m •ol rm t surgf I inter 
ference is Dcc asan osnv iv|>e fepth Iwm ahah 
even s gffests hTnpbat mpj alioni, f r gro th 

on tbe trunk with pi t t >0311 (i5su laiut ami 

for most of the b; n rs The d\ nl gc f th 
routine usi of th \ ra> r ra 1 m ml nat 
with furgerv has l)eea n»t nth jpareot 
Tbe n me ous pre-cpith Iwm itxi I m ns, k ra 

totlc for tbe ratrst piart or eaialv levr led I v r 

bon diovid iDo« 0 t \ high freqii ocy spark g 


fl em I f the rusts setJes, or wirty tops. 
The la gent ju I me ironed are the beat id- 
jun t a h becaowaloae r In combination »ith 
\ V r ibiin ibe> re nstantJy UKfoL 

\fi rth t iroe tot e rh 1400 epitheiioaitta, 
th tho f wifeU ku\ tfiflt moislv'e doses of 
aJ m suit iq nt t> and of a ndio-artirity 
not l(^ than joo 000 p f bh mo e aill core or 
gro tiv mj ro\ m than ball of tbe skin caaceri 
ah( h f ot posti el\ dim I rgery In fact, 
i a II It Le hi the gro p kooan as Inoperable 
fxl l«o sum post ora.-r t -e a*es Ofily recently 
p] n>l 1 r Mills ha t>ceo seen from its use in a most 
id ni serpiginou type wtikh had parlisliy >'lcidcd 
I the nuthcdl v itcreil er a period of four 

ve rv 

\\ hil It IS n t a ise n r prud t to nsc \ ray for 
all -rs t rp th Ii nu f th skin the nthor be 
Ite es that \ rn\ would cure or "asllv improve 90 
|«e nt t U k c era Cna uu> L. Co*, ru. 
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CLDTTCAL EimTIES — TUMORS, ULCERS 
ABSCESSES, ETC 

Tennant C- C and negner C F A Paradox In 
Cancer T \\ tJ iurt I lie ilofnev q 3 
Dec. 

The cose prrbcots an ini c*t g sequence of 
cLioIoji al f ton w th ossocuted ardnoma of the 
mammar y gland I ar J 1 oily it prescnlt S 
eaoally fmporta t sequenc of etlolo^ 1 fad ra 
with whi h carciDom at th pvl nis Is usually 
osflociated but w tbout tho roirwoia being 
demonstrable 


Not thstanding the lo g and contlnocd presence 
of rdn ma e tending ov r a period of ten years, 
ond la perations f r rrcurrcnce not withstanding 
th poaslbilitv of m taUasJi and a constltulkiniJ 
predispositl to c n.m ma end DOtv thstanding 
th coexistence of a very chronic ulcer at a nie 
most fa •© able to the development of Tircinoni*, 
and that too d nng the cance decades 0/ life, 
carcioom dkl not develop 
The case was that f a widow aged 58 Since 
the age f 6 vears she had been having attacks of 
■t mn h trouble w th nausea nruj vom t ng Tbe^ 
had been sc •ere and almost c nstsnt since 1905. 
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WTicn 2t >*ears of age whQe nunuag her infant the 
nipple of lie left breaat became aore and an abscess 
devrloped which was lanced throogh the nipple 
In 1900 twentv-one years after the abscess, the 
same mpple became sore again This contmoed 
nntD 1907 when the trouble was diagnosed as Paget 3 
disease and treated with \ roj without improve- 
ment In March iqio there was a superficial 
pigmented and fibrosed ulceration The mpple 
at«i ulcer area were then excised 
In December 1911 twenty-one months after the 
nipple cidsion, she returned with a moss in the upper 
Inner quadrant of the same breast This was the 
size of a hen s egg and adherent both to the skin 
and deeper structures. A complete operation was 
done removing the breast muscle axillary and 
supraclavicular lymph glands Sections of this 
tl^o were exanuned and reported os scirrhous 
cardnoma with gbndular in\’oK ement Four years 
after thus operation the patient was free from recur 
rcnce 

In April 1915 she presented herself for stomach 
trouble which had existed since she was 16 years old 
Pain and distress were almost constant vomiting 
was freqpient and the patient lost ten pounds in 
weight 

At operation the pyloric end of the stomach the 
pytorus, and the first part of the duodenum were 
found to be fused Into a firm mass firmly adherent 
to the Burroundang structures. The stomach (py 
lone end) and the first portion of the duodenum 
were resected The mass was excised in wide hnuts 
tad a posterior gsstro-enterostomy was performed 
The history and the appearance of the tissues 
itrongiy indicated carcinoma and at the time its 
presence was considered certain. Sections examined 
proved this lost lesion to be chrome duodenal ulcer 
with encroachment on the pylonc end of the 
stomach. Slides were exhibited sbow^g the epi 
dermal carcinoma Paget s disease and tie adeno- 
cardnonla in the same breast and the chronic ulcer 
of the duodenum and its gastnc encroachment — 
but without evidence of malignancy 

Deitler F V t A Plscptrion of the Cancer Blortol 
Ity J Att 1915 liv 1314. 

The author gives a statistical study of cancer 
mortahty during the yean 1903 to 1013 the fipircs 
bemg obtained from the Division of Vital Statistics 
of the Census Bureau. Several very interesting 
charts and tables arc used. 

In 1913 the deaths from cancer numbered 76 694. 
In there was a mortahty of 70 15 per 100 000 
and m 1913 a mortahty of 78 08 per 100 000 Again, 
In 1904 cancer deaths represented 4 34 per cent of 
the totid deaths, while m 1013 they represented 5 60 
per cent. In contrast, tie death-rate of tuber 
culons, pneumonia, typhoid, and diphtheria showed 
a marked decline in the same pwnod of >eara. 

Sex distribution Cancer is more frequent In 
females, but the pcndolum of cancer mortality is 
•lowly swinging from the female into the male popu 


latlon Daring the ten years there was an increase 
oI 39 7 S per cent in the mole popolabon against 
an increase of only 27 38 per cent in the female. 
In 1903 37 9 per cent of all cancer deaths were 
male* while 62 04 per cent were females in 1913 
40 IS per cent occurred in males to only 59 85 per 
cent in females. 

Age distribution The statistics were obtained 
from the census taken In 1900 and 1910. In 1900 
10 per cent of the total cancer mortality occurred 
prior to the fortieth year while in 1910 only 9 per 
cent occurred before that age In 1900 between 
the ages of 40 to 50 there were 90 88 cancer deaths 
per 100 000 and In 1910 loi 36 deaths. In 1900 
between the ages of 50 and 60 there were 198-43 
deaths and In 1910 23942 per 100000 Between 
70 and 80 in 1900 there were 495 84 deaths in 1910 
661 54 deaths. Between 70 and 90 this increase, 
was most marked for in 1900 there were 58744 
deaths, and in 1910 811 87 per 100 000 

Site of cancer Cancer of the stomach and 
liver stands first with a mortality of 51 2 per 100 000 
Cancer of the female genital organs stands second 
with 12 a per 100000 followed by cancer of the 
intestines with 10 5 and cancer of the breast with 
73 All forms of cancer showed an Increase from 
1904 to 1913 with cancer of the intesUnes In the 
lead 45 83 per cent increase and cancer of the 
mouth second 40 9 per cent increase. Cancer of 
the skin bos shown little if any increase in that 
time. 

Little difierence of increase is shown between the 
two mam varieties from a dbgnostic standpoint 
Le external cancers and those of internal organs. 

All cases considered are those in which cancer is 
the primary cause of death and none of the border 
line cases are included. 

As a possible cause of increased mortaIit> a change 
of sex distribution is considered, but It was found 
that in 1900 50 03 per cent of tne population were 
males and 49 97 feniales and in 1910 514 per cent 
were males and 48 6 per cent females. likewise 
an Increase of population prior or after the fortieth 
year was noted but It wqj found that in 1900 the 
percental of popolation under 40 was 73 80 and 
In 1910 72 58 that the percentage in 1900 over 40 
wossys andmi9io 374a 

Beider conclndes that based on the mortahty 
sUidsdcs of the country cancer shows a decided 
increase. P IL CuAfn. 

Byford IL T i The Edolofty and Prophylaxis of 
Cardnoma. Tr Util iwrf /!«-, Dei ilolaei 
19 5 Dec. 

A review of some of the known facts about car 
cinoma led the author to the following conclusions 
I Carciiwma is an infection In no other way 
can the known facts be accounted for 

a Carcinoma Is in the great preponderance of 
cases introduc«l into the fy'ftcm with the food 
3 The human fixes are carriers of the germs of 
cardnoma both in Individuals affected and In 
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man y who are not Such ccmtflmlnatK»n f the 
free* can be made to explain boir bim y tmeepa 
anllcrinjC with chroni irritatkiii of th tcrotum be 
com Infected It can alao be made t occou 1 1 r 
the Infection of the femal fenitali with anmomo. 
Infected freea are liabk to conlnm nite the toil i 
Dd^borhooda where th pro\-ijKiD» f r tew rc and 
drainage re defect -e 

4- Indidduali most »ub}crt to carrinoina re 
thoae who work most In th dirt a I wh cal a 
great \Tirictj’ of lood from doublf J to nci n 
rtju^ the chance* of i fectkin 

5 Tn infection laprobflbh prr rtbyth nc ea^ 
f railroad traffic nj the roa t ng f pn pi i 

indnttnal cent r* The increase f ncc m rcc t 
time* b to a great le t n th hme t r\ canal 

and probably hat aom rcl li n to th i ae f 
nicer of the *t mach gall to m ml ti 

appendk tu and chron mte^l 1 i «. »e* Thrn 
m turn ha t bee m roo freq t roull f 

theuiCTraiiDKC mple tv ml r>chr>c*t f diet i nnj 
the patt ce lurj I ttw I e*, kes aeei 
meati, fancy balerv t re r>yw with the 

reach of 11 b t th \ ry poorest wj- | the 
cajcinoma aa ofte tfiov: n fo< I rr m-u e* 

6 Th BUth thi It th l th p. m catk tar 
tloDi, nam laih t \p*j nh t i the I 1 j 
meat of the g nn ml pre ni ih 1 i n^l k r 
from bee m g infect 1 with r m nJ L 
the que*u n wb the t r tom um la I i g 
Ttgetabl fcim nt rtiti ml ferment old rv i 
be ued f the ieurthtton f tb Ii>eav r ibe 
prodn t n of luimu t> 

7 Dr M d ''!>! fu th-mo ih t mmu t\ nd 
increa>c<i autiept i lltc to n m \ tw Ah Hi 1 
in mk and th i m e so n m I 

alw V* 1 lop c arh th It i r 
able for t i 1 pm t re pnk.ni hi oth r» 
never do Th wollcplanwhj pa>tn 1 rs 
become n inom t u Mjm pat nit a d not 
In other* \ be lih\ I m t r^ can i it ne f Ihe 
freatc*t aaf ju ri acrainsl c mm <x ept g 
of CO rtc tu a1 mu lu 

The f pj g n I nt h Cpetlcil the 

foflowjDg et mm &J i n» 

I Carrinnm houl I be 1 ed a nice I ou* 
dbeatc 

Preca t o brj ntt ibc tp I f (be i frt tloa 
thou] I be tal I \ ih mu t\ * II * b\ tb 
fndlvtdiial If i i 

3 Foal ]kin cul 1> fni t* arxl vcgrlablc* 

abo U b p t cied from co I m rutk) at th r 
tourcc nl i Iran t \11 fru t» a d cgrtalle* 
fromgeoe 1 to ne*sh ul 1 1 st nl lUfnrebcng 
eate qit tu h ha mpl ( -cnJig or 

hard dteriml turf th t ca It a th n gh 
dcanamg be remo I Tbe »e I h m n i re 
raenl ai a f rtUu fx 1 1 l>c r oh h led 1 y law 

4 ThcdiiposaJ 1 h a rem tmtuburbau 
and pep lout niml I man fact nng diatncU 
ibould DC tu h at to i postii 1 cmtaminatlon 
of tbe tnrfact aoll 1 he faxet f palie tt with car 


emoma of the ahmentary canal and pelvic otxaai 
tbould ecd\e the tarn attention at tbote of pa 
ti ntt with typhoid or chokra. 

5 W men tbould be taught the infeetkut nature 

of normal tioolt w ith partinjLir rtfereoce to keeping 
the penn um free from contamination Tlwy 
should alto be taught to tpend coniideraWe porti* 
ol th r Um wathmg their haodt, 

6 The number of ts and doa In pop kna db- 

trkt* ibo kl be restricted and thej ihcrail not be 
allowed to roam bout the ttreeU by day or lurtL 
Thcei c*t»boukl be killed Means thonid be tax en 
f th e t rmi at n f rati mice cockroacbe*, tad 
tbe rmln Thi* tboukl ha -e been done Icog 
ago at a protcctren gain*t the tpread of other fco- 
feclKJiM 

Inl iual wlwsc occupatlont arc known to 
e poteth ml great riik of lolect km from cirdnonia 
tho kl be taught that It ou> get into their tp te na 
th r through tbe irritated ikin or by way of lie 
alim t r> anal 1 bey bouJd be taught to keen 
(be sk n free from chrome lesions and ihould wisli 
th r band en tb roughly before eating- and ibo 
to wjah ami iu nfett their band* very Uxiroogily 
d h gc ibcir working pnoeoU when they 
lea T their w k lor th day Ml worker* la dirt 
sho klol>kr\ these rule* 

H 1 hat all epilh hal area* alleeted with ehrocic 
mtaii &d crosiem bould be attended to hu 
ire l\ Iwen mnhaiiicd by othen. An attempt 
m gh( laobcnud to prt -cat infeetioQ of akeated 
•nd rcatol i ri cr* i the ahmentafy canal Pa 
tleo( wi(h »u h len n» ibould of course arotd iQ 
t nlixeil food that might be coDtaminated. 
\\ h (her I woul I Iw uief I to gl e a large dote of 
irvyK n som ih ng w ih a mUa ctlaboOc w 
genn h 1 I i om or iwwc dalj m case* of 
I er f th t nia h or a pml more of a idnucra 
( toi ne Iphoi ne r tome other nco- 

po no nl t Dce that might be found to hare 
I trued j t(on upon camnomato i cell* and 
pa a ics, IS a q Ciiio that tbe author think* de- 
ter\ ndd r t>on 

q Munnipal uih ntie* ihould nut caranona 
upon the lilt of Jiseaict ( be rrporica m onkx that 
the p t t* mas be traced and taught bow to liU 
care of (h maef c* nd their Infected ditebargra 
and that none f those living with them be iDowed 
to h ndl food tuffs for tbe market 

0 The blood of pal enti with cardnomaihc^ 
be ba su t 1\ ituoied w th reference to the cG»- 
covery of tomelhing that w"U Increase hnniTinit T 
for unto w learn more about the germ tl>ee»tabll»- 
m nl f Immun ly would »eera to afford the belt 
bopcofprcie ting infection* and recurrence*. 

Tlw tune woukl »eetn to be npe for tcachlag 
th pul 1 someth ng concerning the emnecra 
motl n> about d t that ore prevalent among ^ 
idle rich an I prosperous poor in order that laey 
stoi m D fa t nng th serious forms of 
mtcstloal disease th t ha c of late yran shown iw 
an alarming i crease In frcquecicT the seeds oi 
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which are Mwn in adolescence and the fruit* of 
which arc har\'c*ted at maturity and In aene»ccnce 
In thu wa> the danger of infection b> contamina 
Uon might be grcatlj diminished 

13 Women who ha\e not borne chillrcn for 
several yean should be warned of the danger of 
developing carcinoma, and should rwt onl> be on the 
iookoat for symptoms but should submit to a pcKnc 
examination at least twKc a year until it is c\'Hient 
that the mucous membranes arc healthj and are 
remaining to 

Cemlc, M : Gns Phlegmon* (Cosphlcgmoaen) 
TItf*. Hia. 11 cjkucV igi5 xwui 0^4, 

The author gives a table showing hu treatment 
and results in 15 case* of gas phlegmon and con 
eludes that all gas phlegmons should be treated 
operatively In those cases without gangrene or 
fracture the treatment may consist of free mcisions 
when the phlegmon has m\olvcd the muscle* the 
diseased parts should be nidl(.aU> excised In 
cases of fracture without gangrene if the patient a 
condition is good and he refuse* amputation an 
attempt should be made to save the limb but a 
very careful watch should be kept of it so that 
amputation ma\ be performed prompilv if neces 
saxT If It Is delaved too long the results wiU be 
fatal 

In cases with gangrene the only treatment that 
offers any hope at all Is prompt amputation If 
proJectOcs are lodged in a limb affected with gas 
phlegmon they should be removed at once. Some 
times after apparent reco\-er> the process flares up 
■gain In su^ cases incision and exctsion of dis 
eased tbiues should be repeated until healthy 
tissue is reached All wounds should be covered 
with game wet with hydrogen peroxide and these 
wet compresses should be renewed frequently until 
the wou^ is clean and shows hcalth> gronuLslions 
A Goss 

Selter II : Etlolofty of Gas Phlegmon (Zor Aelio- 
logie dcr Gaiphlegmone) iJnt/rcA. IJcAntcAr., 
1915 ill, riSg, 

Seller examined 14 cases of gas phlegmon roicro- 
icoplcaliy and by the culture method He con 
dude* from his examination that gas phlegmon Is 
not alwa)-* caused b> Frankcl s bacillus but may 
be caused by various kinds of anaSrobic hjctena 
In onl> 4 of his cases did he find baclena that cor 
responded entirely to Frinkcl s description of his 
bacillus There were abundant spores in the 
other cases and Frankel s bacillus onl> occasionally 
give rise to spore formation The bacteria In the 
other cases oehaved considcrabK like those of 
sjanplomalk anthrax- The spieciracns were sent 
to Lelpiig and 3 of the spore beanng strains in 
jected Into guinea pigs without an\ results while 
a of the non-spore-beanng ones, eiddently Fnlnkel s 
bacillus were injected with the usual fatal consc 
quence*. 

If the disease is not os would appear from thb 


study umform m its etlolog> nothing is to be 
gamed by treating it with a scrum or vaccine pre 
pared from Frinkcl s badllus It is more Impor 
tant to cleanse the wounds quickly and thoroughly 
In 14 cases of shrapnel mjury that came into the 
author’s hand* soon after wounded he cleansed 
the wounds thoroughly and on examining the wound 
accretion he found abundant anairobic gram 
positiv'C bacilli some of them spore beanng But 
as a result of the thorough cleansing gas phlegmon 
did not develop in any of the case* A Goss. 

Dub* J 1 Antitoxin Prophylaxis In Traumatic 
Tetanus (Zur SenuuprophylaxI* bel Tetano* 
traunmtlcu*) Kor Bl f ukmi Aer:it 1915 xlv 
6og 

A boy of 17 received an open wound on bis fore- 
arm and was given a dose of 35 I E tetanus anti 
toxin one hour and another i3 hours after the 
injury The arm had to be amputated two and 
one half day* later for ga* phlegmon, the bacteri 
©logical examination of which ihowcd Frflnkd s 
bacillus There was slow and complete recovery 
except that the axillary glands remained swollen 
for two weeks. The patient was complctdy well 
five weeks later when tetanus suddenly set in and 
in spite of the injection of 60 I E. antitoxin he died 
In this case we see severe tetanus developing m 
spite of two early preventive injections of antitoxin 
and In spile of the eari^ removal of the local focus 
of infection by amputation Dub* oisuraes that the 
enlarged lyTSiph glands played a part In the etiology 
as did also the presence of toe bacteria of gas 
phlegmon. 

Dub* bclicxw* that prophylactic injections of 
antitoiiii should be given at short intervals 7 to 
I j days, for five weeks and that the doees should be 
larger than those ordinarily used. Antitoxin pre- 
vention cannot be adjudged a failure till these de- 
mands have been strictly fulfilled In the local 
treatment the lymph-glands of the region should 
always be taken Into consideration. A. Go**. 

Bomham A. C.i The AdmlnlstTatkm of GIuco*e 
Solutions os a Prophylactic Agnlmt Post 
OperntiT* Shock i4i», J U S< 1915 d, 431 

The author base* his views on a series of cipen 
ments that has proved that sugar in the form of 
glucose supplies energy to cells and aids in tUsuo 
repair U diminishes acadosls and thus tends to 
remove the chief factor In post-opcmtive vomillng. 
It neutralizes certain poisons in the cimilatlon and 
probably Is a direct cardiac stimulant and food 

Acco^ingly it is recommended that to patients 
In whom no contra indication to oral feeding exists 
a meal of bread and cereal bo given 8 to 13 hoars 
prior to operation further a feeding containing 
100 to 30ocalonc* is given 3 hoars before operation 
eg 6 o*. of coffee or orangeade containing i o*. 
of lactose 

If for anv reason food cannot be given by mouth 
Kausch recommend- the intravcnousadminiatralion 
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ofa7pcrctDt freshly prepared and it enJUcdgiucoM 
•oJution or a 4 to 5 per cent lolut □ may be given 
as a hypalermoclytti j to 3 liter* can bo injected 
In the course of hour* The umplat way a to 
me a 5 per cent solation of gf oac m tap water 
by the Slurphy drfp method InsteaJ of ihe now 
generally uied poai-openitive kallne proctocly 
na. 

The following CO lie 1 ml ruarerea hed ( ) G 1 cose 
iduticm should be given as a routine mc&au e ftcr 
every operation in whtth there b reason t fear more 
than the ordinary amount of post anesthetic abocL 
( ) It should be given as a rout ne meas e D esTrr 
case where post perat c ml feeding mat be 
dliScuil or inwifiicient f racom>der lie period aftc 
operatJoEL fj) It sboul 1 be gi\ n as an merge cy 
measure cith bef re or after oper t n 1 th rv 
lief of an eilsLing or ih oat ned a idou* 

Ltsn TunoLsex. 

SERA, VACCINXS AITD FERUEilTS 

Bronienbrenner J Schlni ger J and 

Mltcb U T A ModlhoKkm of the Abder 
hidden Test 7 fw J/ I o 5 I rod 
Th Quibora re m (he theory pon ahkh the 
Mxlerhalden tot la I uth d>] te the f t that 
AbderhaH o and hi sunpon rs »tdl m mi that 
efTora obtained * th in test r d e t f uJi> 
techn q e If we h poifi wji that on i ni 
ly growing nun Ixr f m h n t (win bl to 
conhnn hi w ri o »aa tun it o pan l> Th y 
believe that the poor •suits I tairwl bv manv m n 
with the lest ar d i ( ta Its I rsi n Img f 
the cUc ons of lb ingred ent i h otbe r th r 
than that the tot i loo Jid ult i be properly 
performed 

against Abd hoi le 8 u (the theory 
of the test they support the c ( non that the 
STibftralo present in the Abderhol I n l "kt it not 
digested It tj aa an hsorbe tf tb a t iiyi^ 
am thus setting free tbc trj-psln ip cii. t n ev ty 
aenim) which there pxin d gist the serum proteJos 
of the serum tested 

They believ the test to be spadic m this degree 
If used in eiactly the right miwnt th antibodyl 
the specific scrum un tes » th the lubstnit antlgr 
fonrun^ th fi t phase f th re ( on. Then the 
tensitixed sobst at aiiso bs the antiirypslo and 
permits digesttun f the serum prol ns, forming the 
second pha« of th r^a ik) 

Thdr iDodific t on f th lest onsiata essentially 
Inthla. After reraalnmgovc night □ the ke bov, In 
contact with the au pettol wrum th place la ( 
other substrate) is ninf ged waabed free f 
serum and Iix bated w th any serum-contaloing 
compIeiDent Th ulh ri suggest uaiag male 
guinea pig serum. 

They conclude that the \bdefhnJd n test depends 
on the presence n the serum of specific substances 
which are not f a I rmcntivc nature 
The substratum is not ligested dunog the tesL 


Dialyuble split products ritfnate from 
serum as a result f its autodigestiou, and not Iroa 
the substratum 

Analysis f the test shows that It consists of t o 
phases, I this gives basis for a useful modifict 
tion of ih method F IL Fuaj 

BLOOD 

hIcArtfaur L L. 'nuotnbO'AmZUris ObUtoaiM 
(Intannlttmt daudkatlool T ned Smtj 
4 tJ De* M net, g j, lycc. 

Th re cist In the relatl ely >-du g of neitbei 
disbetH stjhdilic do aogiooeurotic a spoti* 
taneous gangre termed throrabo-ingtitii ' hr 
Bn gc and p< nt ncous gn gr ne of the young” 
I V k ga a ram ot rrence among bis country 
men ml Lmited in thi* untry abn^ entirdy to 
the Jewikh ra e 

M jesima I t rmincd th njtant high \-iicoijty 
of the blood in I] f ga greoe Acting oa 

(hi Koga c» nfl m^I Mavewnu findlnn re 
du'eil ih iM.osily b\ iUut g the blood with 
pht wl gi w lut V C vn wbkh In the past 
w re in\ n Hv nd ne«l to high amput ijon be 
uc ecJcil 0 unng b\ the sjmpk crpedient of 
btiwale mofb u of uli nt quantity sod ertend 
ing \t soli e t pirx 1 f tim to redu« the 
iwoMix f the jialwnt 1 lood The test nmtiy 
of II (bos< who bu f thf llx c med out koga’s 
rex mm n Ulm nfj ha Liim 

Simons, I Experienm with the Sodium Cltnt 
M tbod of iDdIrect Transfutlon of Blood 
(Lcwlsohn) J il i 0 5 Irv J39 

Th ulKor q^rts ha rtsults In three cases 
w th tb vxJ m ur t m thod of ndirect blood 
tnnsf wn I t f these scs both the direct 
aiwl the ivl fVii method were used 

1 he lisa I 1 gex f th lirect method of Crile 
anJ ( IT I n. ( ) n rous t ech meal dlfBcul ties 
< ) the length f I me pent and (3) th imnoBi 
bUity ol a t lx ktlmatl g the amount of bbod 
oseil 

On (be the ha d with the tralc method the 
tech Iqu iith impJest the blood may be acninite> 
Iv iDeasurwl an I remains fluJJ indebDitely Hot 
eve It eposes the blood to the air dd* a f mgn 
subst Dce ami brings tbe blood into contact with 
fore gn mat ruls. 

In C te foUowmg the transfusion of joo cnn. 
of bhmd by the Itnil method (h patient became 
profoun(U> shocLed I ut rcrox ered in a short time and 
voided claret-colored unne Later a sec nd tran*- 
foilon I J tbe direct method raised the hmmogloWn 
from 5 to ss per cent writhout sbocL or bloody 
urine. One m> later tbe patient imderwetit a 
c plonitor^ laparotomy in good shape but died the 
nest dsy 

In Case foUowi g th transfusion of 300 eon. 
by the citrate method only modernte shock tbs 
observed with no bloody urine Tbe hrmogloUn 
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roM from 38 to 58 per cent and the patient under 
went a sapravaglnal hyatcreclomy in eicellcnt 
ihape 

IiiCa5C3 a ruptured ectopic pregnancy the direct 
methexi of transfuBlon waa used with no evidence* 
of ibock or bloody urine. The htemoglobm rose 
from 43 to 51 per cent. One week later following 
a transfusion of eooeem by the citmte method iho 
patient went into profound shock and died ihortly 
afterward 

Simona concludei that at the present time the 
citrate method Is dongcroui and should not be used 
Re believes the direct method of CnJe much the 
safer and less likely to produce shock 

P M Cn«r 

BLOOD AKD LYMPH VESSELS 

Beer E. Uftadon of the Portnl Vdn In Suppum 
tire Porial Phlebitis, Am / Jf 5 e n»i$ cl 

548- 

Becr reports a fatal case of suppurative portal 
phlebitis which he operated on in an effort to save 
Ue rite* the conclusions of (jcister Ncuhof and 
Brewer rdatlve to the feasibihty of ligntinp the por 
tal vein Geuter believes the operation to i>e logical 
but to be attended by technical difficulttc* ond prob- 
lematic results. Neuho! state* that Ugntion of the 
portal vein regularly lead* to death in a verv short 
time — in hnlf an hour to t'ro hours He has 
bowe\*cr demonstrated that gradual occlusion of 
the vein is not fatal Brewer and Burkenko indicate 
that occlusion due to pressure followed by ligation 
Is not mcompatlble with life Guided by ihc above 
Beer attempted the following plan 

1 To Insure an adequate collateral cifculatJon 
be attempted a lateral anastomosis bettveen the 
left spermatic and one of the large branches of the 
inferior mesenterk vein In th^ he expected to 
have an assured anastomosis between the portal 
and systemic circulations. 

2 Omcntoplciy \t a second operation he 
planned to perform an omentoplexy Uroting the 
portal vein and draining the gall bladder The 
patient died two days after the second operation 

entire plan was not carried out owing to con 
ditlons met with Ismoiu: Coiw 

SURGICAL THERAPEUTICS 

Eastman J R The Old Art and the Ne^ Sdeoc© 
of Surgery Tr lYrti Sitri Ass Des Moines, 
1915 Dec. 

Art Is the application of means and method* to 
accomplish desired ends. Science is the ^^Btcm 
otiaed knowledge of pnndples and laws. Surgical 
art is old Surgical science is new Fonnerij 
surgical knowledge was purely empirical. It was 
art not iricnce. ScicntlM surgerv according to the 
modem concept that li formnlated knowledge of 
•urgicalpnnaplesandiurgicallawi based on biologic 
fact*, mav be said to have come into oistcnce dur 


I91 

ing the la*t century with the birth of the school of 
physiologic medicine founded by Broussals Bichat 
Roser of Stuttgart and \\undcilvcb who called 
pathology the physiology of the sick and the 
advent of cellular patholo^ with the associated 
new development of the anefflary surgical sciences as 
physiology and bactenology Thus, the pure 
science* of cellular pathology and bacteriology of 
^ Irchow and Pa*teur established and explained 
cause* prinaples, and laws which jomed with the 
older anphed science or art of surgery with its 
knowledge of phenomena and facts and supported 
by nil the rapidly evolving tributary science* having 
to do with the origin, structure development ond 
function of living things brought forth the newer 
group science or compound science of surgery 
VkC think of Morgagm Magendie, Bernard 
RccUinghauscn Rokitansky Lister and Johannu* 
Mueller and others of their type and generation as 
the founders of the modem research science of 
turgery Concerning the great surgical architects 
and artists as well as the philosophers of this im 
portont penod It is to be said that however much 
we may admuo their mgenaitv m invention or 
their ^drtuososblp in technical perfomumcet, or 
their fine skill in spinning theones we cannot cats 
logue them among the fathcii of present-day 
surpeal science along with Mreherw and Pasteur 
and thdr sympathetic contemporane*. Thus Law 
BOD Tait renowned m the aonnls of surgical art 
cannot if we recall his MlemJc to Saenger declaring 
bacteria to be the products of disease be grouped 
with Langrnbeck and BiBroth surgical sdentists 
who were as expert with the microscope as with 
the knife and equally great with both- 
Tbe modem composite science of rurgerv ha* 
evolved chiefly in all the laboratones of Its separate 
component and ancillary science* where surgical 
art wo* and is, alas, too often a stronger 

Recently the most valuable contributions to 
sorgery have come from the laboratories of biology 
We n^ DO pnestess upon a tripod to tcU us that 
iorgery of the future voJl look more and more for 
strength and Inspiration to the vigorous science* of 
biochemistry and physiology though it must con 
tmuo to rest upon Its original footing of normal and 
morbid anatomy, nor that the way to the most 
complete iiupcal development for any Indivadual 
will lie not only through the blood and sawdust 
but also throu^ the glass and brass. 

Surgical art and suipcsl research sdence rarely 
reach their highest de^opment in one individual 
and the practical and desirable altcmativT has been 
and will be to associate the genius of surgical re- 
search in one Individual with the gift of lurgicol 
art in another m an harmonious working unron 
Tho ideal arrangement of the future will be that 
which include* me establishment ol special labora 
torics of surgkal research In close aisociatKin with 
tho theatre* of surgical art and which Include* the 
close assodatkm of both with lar^ facilities for the 
study of the broader aspect* of disease. 
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ELECTROLOOT 

Rum, S ProtectiT* Dwrlcw for X Ray Opyrmtor* 
} fUrtit ^ 0 S tl. 

From hu e penmental fit oqj Rum ihoiii 

lilt tiere u i wide dJiTercnce n the thlckue* and 
qoillty of leid rubber matcnil uied In \ ny 
mitalUl ODi, He founl that in 3 diflerenl leti of 
*ArnpJ« tbe \ n> eDerjy tnm nutted through tie 
Minnie varied from 01 to s pc cent Tbii whe 
used with 1 fujb wei usually etnpl yed during 
icrecn eviuiJ rut Ions 

T\ith umpjei of lead ghut, virying In thi Lnen 
from 1 s tiitn to 5 o mm the \ ra> CT>frs> trnn 
m tied varied from jqpecett 5^periit, 
The eoergy tratumitteil bowe -er dependetl more 
upon th qnalltj thin upon th th Lneo of the 
gliM The denuty f the gUi 11 th importanl 
fan r and the abiot+lng po r In ena more 
than propon on tely to th in r k. In 1 lly 

In the tubseque t dbcuui n the mpurt ce 
of the lange t the opento fn m «e< In 
radiation n lad nf the »« nd r\ r dtjik>n gi e 
offbyth icree aa ment ooed II u i Pitti 

Toimin O X Riy Serurttonietry / X*rjiJ( 

9 S 

The utbor report on cen n penraeniiJ id 
vestifat oni mide in the Reiearch f^bor 1 n t 
the Lartoun Kodak ( to d i rmm th tensi 
ti ■eneu of pbotographi pi tei t \ n\-a lie 
atate* that t baa been ihoa that th pe iratloo 
of an \ raj beam u d nend t upon (Ik length 0/ 
th wavet f i»fu h IQ r v a mnoaed Ti 
abortef the a vt length th greater b th pun trot 
utg po« r and th great the pot nttal Decenary 
to produce it so that th pot ncial priied t 0 
\ ray tube u rougbh raeawre of the na Ineta of 
the raya obta ae'l uh 3 the urrent through the 
tube correapoDdi t ti inteniilv of (he heom 
Ordinarily howe cr ti ra lull a irom tube 

a a micture of nou» aa t lengths, and n nicr 
to make eia t meoaurtm nt it an taarv 1 have 
raya of kno n aa •c-length m aaured in acme 
itandard manner If *u h h mogeoeouj be m of 
\ rayi can be ol tamed iben \ rav tin t metrv 
can be put o baiia mpa 1 1 a th aenaitometry 
to iDOnochromiit light 

Although amh n •eit gallon has not yet been 
carried 0 t the laboratory tbc tcita m 1 
abow that the ctw f \ ja mul »o tilma 

la almllar to that obtalnexi bi ih iwn f light 
cicepl that the \ rny* I th gin ut (h ihi kncaa 

of the £Am b t this did rem t torn ateot 
marked eapcilallv in th k cati ga, bv th alow 
peDctrntion f the dc% lope 

Tbc Bcoutl -en « f ph tograihic matcrlola to 
\ niyi, boaei-c annot be I t mimet) lo ti earn 
way ai to Lght b t m it I«e n Klercd aa tbc deo 
ally which can be ol tflinol f o gi -e rpoaurewith 
de Tiopment co i c<l t ih 1 m t 

H LU E Pmn 


Cole L. G Technique ODd ExperlroentalAppflca. 

doo of Hard Ra>a for Deep RoeoegeaUmpy 
Aifff Orwft tr O^ii 0 5 rri, 5 J 
The h gh non flncluntlng penetration which nay 
be obuloed * th a Coobdge tube haa remdered deep 
roentgen therapy much more aatlafactory than 
a th the ordinary type f t be 

Eiperlm nl ahoa that t rcqinrei eJerro 
minutes 0/ eapoaurr using the entire ctptdty 0} 
icvTn difl rent tubes of the old type to obtain the 
aame amount of dero radiation that can be oi- 
laincd from a tingle CooUdge tube In len thir. on* 
half tie time 

FUtcra falam umorJesthe orboti and crojs- 
fire make It poaaJI le to treat deep-seated areas wfii- 
out bum f the km But the tube must be placed 
in pedalh coojtructed bo proteetbg the patient 
and operot 

Th raja I min ih as the squares of the dlilarkrt 
Irora (heir 4< un but it t hard to renlue that a 
luoKir nine In hcs from tbc focal point would recors 
leva (lu 0 half (he rat's at (he surface of the skiiL 
ti imho f m the focal point even If no soW 
tiaseae nierposcil \ aingl poitiHe cut la two 
an 1 half exposed t d in bta and tie other at 
nioe Iftcbes f om the loaJ po nt graphically dnoop- 
strated till fart 

Vd IDO t f unacTvetH I ray ecetwrv to chinfc 
a paattlJ from lo 4 on the Hampson scale b coa 
ai I I an crvibema dose If however a ny of 
high fRDeinilon etnanaiing from a t bebackisgnp 
n eight r nine inch paraUei gap la aereesed by 
three mm ot alummuoi to 6 Hampson uidU 
m V be a Imm stered b t are must be obaenTd 
to pre to I pp ng of cos treated. Wti the 
old tj-pe f i be a tbout th rreia-fiic 0 filter 
e cn fftll pson u i acre ppllcd on the lurfice, 
nl> o e s I enth of that aouhi reach the tumor 
three ft h be lb the suria But It Is poiiible 
bj K I t b H mpsoD uaii f highji filtered 
r i-s throogb h f lac ij ports f entry and 
bj repeat ng the procetiure m three lenea to admin- 
liter more than jo t ra the amount of raj ad 
mintat cd I the tumor thr'c cbea beueitn the 
surfa th. n oul I ba\ lieen administered by the 
old t lie w thout roM I re nl filtiutlcio This has 
bee h DC rej>e 1 11 } lb some XTfj satlifactcrT 
res It b t Ihi paper was on tecbnkpic do case 
eponi w re gi en 

Kempater G, Th \ RayTreotment fFon^tlDi 
Epitbelloana with the Introductloo 01 Tm* 
ftresatra rfltradon Za pi Lood 0 j clralt, 

Sb 

Th tho report t cases of fungating eft thelio- 
ma treated me eMfullj b> progressive fiuratksi. 
Th firat treatment onust of a full paatllk dose 
without any filter at a datinco [ 10 6 cm- from tie 
oBtl ntbode the healthy aurroundiiig tissue being 
piotecinl This treatment is repeated at weekly 
lnter\’aU for two 0 three doses. In the neat tre^ 
menla a ti n mm aluminum fill r i btroduced 
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ftDd fun pa*tIUe dotes administered through this 
for two or three weekly sessions Bj this time the 
fungation ha* generally disappeared. On the next 
irradiation the filter 1* increased to i s mm to- 
gether with a few layer* of lint between the filter 
and the patient, ancl full pastille dosage admlm*- 
tered a* before The filter i* then lncr«tscd to the 
mailmum thickness of 2 mm and the sessions con 
tinued as long os necctsary at leas frequent inter 
vals. The author claims tnat the site of the lesion 
Is practically vrithout irar after treatment 

rioLui F Porma. 

Bruce W I : An X Ray I>etector for the ReinonU 
of Foreign Bodies In the Tissues J AxiUf 
igis n, ijo 

The author states that his apparatus is a method 
of assisting the surgeon to remove a foreign body 
the previous localization having been made by any 
of the well known method* Marking the precise 
location of a foreign body on the ikin is of little o*- 
iistance to the surgeon, because at the finit IncuioD 
*uch mark* dUappear 

Bruce ti*e» a combination of \ ray couch and 
operating table The patient is £lx^ by straps 
attached on both ildea. The \ ray tube arranged 
underneath the couch can be mov^ easily in any 
direction Above the tube a screen is *0 filed that 
the CTO *8 wires which arc underneath contjpond 
exactly to the central radiation By moving the 
tube-box about the foreign body is brought directly 
under the cro» wire* The screen ia then removed 
and there b substituted for it a iteriluai guide which 
b placed in the cros* arm and pinned in positlonu 
To thi* IS added a director previously *ierili»ed the 
director being m the petition which correspoDds 
exactly to the central radiation from the tube. 
If the line of the director be continued it must come 
against the foreign body Thu* a needle mtroduced 
into the tl**ues in thb line will «trike it- By marking 
the director the surgeon can know the depth at 
which he may expect to meet the foreign body 
Thb apparatus hn^ worked excellently In practice 
Homs E PoTme 

Shnxby J II : Localisation of Foreliin Bodlea ^ 
Itlenn* of X Raya J 1915 

Owing to error* madent to the employment of 
the u*ual measures for the localization of foreign 
bodies, Sbaiby emplo)^* a locaUiatlon method of 
hb own which he describe* m detaiL This method 
i» one of perpendicular a* contrasted wdth parallel, 
displacement Two skiagraphs are taken from db- 
tincily different direction*. In eajence hb method 
consists of a movement of the patient through a 
measured distance along a line perpendicular to 
the plane of the plate In practice thi* would 
inevitably lead to some change of the patient 1 
position *0 the procedure actually followed t* to 
displace both tube and plate by equal dbtances In 
the fpecified direction* thus keeping constant their 


dbtance apart. Examples of the method with 
vanou* modifications to suit different conditions 
are given. noma E, Pottex. 

KrOnig, B s Prorentloii of Injartoua By Effect* In 
th* Treatment of Deep-seated Cardnomnta 
with Radium snd Meootbenium (Zm Ver 
hatung von NcbenschIdJgungtn bed der Behsnd 
long defllegender uod ticfrreifendcr karziiioma 
mit Radium und Mesothonmn) DtvUciu mtd 
WcJuucMr 1Q15 xli, 1186 

From the author s cipcncnce with these two 
agents in the treatment of carcinoma he comes 
to the conclusion that the mjurious by-effect* arc 
caused chiefly by overdosage Some author* have 
thought that thb could be overcome by using only 
small quantities of the radium or mesothonum, 
but this b not the case more injury can be produced 
by a small amount if too long apphed than by a 
large amount II properly applied. 

The bte effects of radium and mesothorium ap- 
pear after a much longer time than those of the 
rOntgen ray* generally not till after 8 or 10 week* 
so there b more danger In having the treatments 
close together and thus getting a cumnlative Uto 
effect 

Another wa\ of avoiding mjunous effects ts to 
use auxiliary filter* to exclude the secondary ray* 
produced by the metal filter* The nature of the 
metal filter doe* not make so much difference 
Brass does not have that snpenority over lead 
copper nickel or gold that Its early advocates 
cUuned for it. Other* have claimed that the by 
effects were due to the fact that radium and meso- 
thonum do not have any elective effect on pathokg 
leal tisane and thus in order to destroy deep-seat^ 
carcinoma It was necessary to injure the overlying 
tissues. Thb b dbproved by the fact that caircmo- 
ma nodule* have IrK^uently been destroyed by these 
■gents without Injuring the overlying skin and tu 
mors oi the uterus and ovary have been successfully 
treated without Injuring the intervening tissue* 
These agents have as great and poisiblv greater 
selective action than rOntgen rays. 

A senes of cases b described and the author 
states in conclusion that he has never had reason 
to regret having treated operable cases of cardnoma 
with radium and mesothonum initced of surgery 
\ comparsion of the results with those of surgery 
he claims shows a balance In favor of radiotherapy 
A Goss 

SURGICAL DUGNOSIS 

WHsInfl O Mefottngmin Reaction In ^fallftoant 
Tamor* (Zor MdosttgmlamktloQ bci b<iurtJgcn 
GeschwUlsten) BcH ili* Wckusdir 1915 ID 09S. 

UTssing discusses the meiostagmln reaction pro 
posed b> Ascoli and further developed by liar 
and gives a bibliography of the work done on the 
subject He tested the reaction In 500 cases of 
malignant and non malignant dbesse and found It 
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positive in 84 per cent of the maLiiiunt casct. It 
tf Qi*o potiLiro In a number of oihe condition*. 
It U poe live m fever but daappcari soon after the 
fever tJecUnei It UaJso positi In the later month* 
of prcffnaDcy in ncompeniated heart -disease in 
drAow of the bver and ctem* ftr* o, I some 
advanced case* of pulm nary tubemdoal* i home 
of M -ere diabete* mellitns of hronic rbcnmatic 
polyarthritl* and of severe chronic nephntis and 
unmla. But t aiH be noted that none of ihe^e are 
condiu ns that e ant to be 'oniuwed « ih nul r 
nancy r, th the poaalole exception f icicru* This 
Rive* a posifi t reaction whether Jt is iu to chole 
llthlails or cancer but in th former onJJUo it 
dliappean « th the choUemia nbll in cancer t 
pentsts. 

The rea tion is nesative In all th diseases that 
are apt to be confused « ith an er uch a ben Rn 
tumors, ulcer f the t macb h 
cntentij and hron coiltu surfKjl t berxuloti 
( f DO febrile) hronic uidtcn mat ions f ibc I male 
genitalia and syphilrs Ih s, th ugh th m 0- 
itagmln reaction la not really peeih it alU 
tainly contribute to a rilil reniul dtigov^l> mj v 
cases nhere th usual dim aJ m ihu<l lo not 
It become* manifest er> earh id the I vlopme t 
of a mahffnant t mo ha been h an oot oJv 
by poriuve retuJi in eaxl> asev *h re th turn r 
was the sue of h rr) to that of « Inut Ikji !-> 
nnlmaJ experiine t perform'd }> I h II 

ioocnlated rat* s th malgniaat tumo od p t 
poiitive reaction twenty 1 Ji r ih loifl t 
tkm \ 


mUTTAStT SUROER? 

Burner L Fat EmboUsrD Ut XllUtorv s rfiery 
tlho Bedeaiuag d 1 ettembybe t fen kr»ip»- 
dururteo; 11 i Kl Seri 0 j 
Burger think that too Iittl tic Im ha* liccn 
paid to f t cmboli>ra in urgciy It i> fnque ll) 
the cause of death «h i h not btr 1 x igoi/ J 
at alL fat mbol m y au^e mph^scma p 
monlc fod heart u jLn's> rl no^k and 
n rvous diseases and mav morei cr D r I pu i 
of lout nesataCK lo ibe d lop/iK/Jt f lu t na 
Tat mboUsm may r iiher the Iu gs or id 
the organs of the gn. tc irrubt I( 1 gnustt 
is quite difbcidt and n Uurgvr bncs w \ r 
made during Lfc The f t ih^t ji diflnili 
of diagnosis make* t doul l> mpurtant t Uariiio 
mind and take all possible m sures t pre ■ent it 
case* where it U apt to oc ur pi tJy coses of 
multiple fractu e r e wo n 1 r n patients 
subjected tose-ec m nlybegni owr 
br vehicle* throw n from h rses o burled 1 y n 
pfosloni. In »u h civw mmetl i jppln tioo of 
an Esmarch bandage will p event f rtber dcstruc 
tlon of fat tisjne bj the blood ami aI>o prevent 
further transportation of ihat lrcsd> broken up 
Even ‘Nfomburg constnet n at the w 1 t lino u 
justifiable in cases of crush ng injury of th pchd*. 


Animal ciperim ts have ibown that fat that 
bu already become disintegrated is sometlma 
Card by tfie oagulatlon of the blood and thm 
mlxib m 13 pre\Ttitcd. The constricting birwj 
bould not be left on more than half an hour It 
m > lx. possil I to drain awtv loose fat paitkrla 
1 V Dti>ei-l licfore the bonaage is reroerved, bm 
Burg Is n l rimed to think this b nece*iiry 
Some suth rs a JvIm: imecti n of gelatine to haitei 
coaguhil o 1 t he tninkb thb may favner the 
de -clopm ot of tbrombosb 

It IS very important pot t attempt to transport 
patient ah are in danger of f t cmlioh-jn. TieT 
hould i* Iclt perfectly quiet Tlte cniihed *im 
ports shoul 1 be thoroujAiy drained If It h neces- 
sar\ to amp tat cnrdierf limb* It should be do« 
at n ai delay creases the dangc of fat embol 
m IKlln m should be prevented or checked tn 
•okl lb \iolcot m t D It bring* bouL The 
h rmf I cff-ct of hi reform a increased by fit 
mlioli m »o it hould not be used os a anjcithellc 
m H h *es The treatment of fat emWanj b 
•R rJeil hj root surgeons as b pdeas, but Burger 
th k If mat ften be sa -ed by prompt diagnosis, 
pe ing up the jured bo c anJ tampomog IL 
Nenex^l on elietes the h art and a adnsalic for 
Ih p rpoNC Salm infu n has been ad -Dcated 
l> < grl od tbers but Burg r LbLoks it b 
o tra iml (eil bi ause c imposes more orL oe 
th nghi he n 11 liel es-rs that t mulatlon of 
the heart Ncf I and that the danger feared by 
V m f dn mg th embol m f om the lungs into 
the great r ireubu n u slight The oawaA pes 
sage of ihermbnium h th nks is due rather to the 
t re of th f i 1 the ndillon of the tpillaries 
f ih iu 

Bei ftbedange of rrd roa of the lungs led 
\ CK t uiath th forgan it b useful to divert 
du I t the tcsline* brv roe ns of caJoineL If 
mpl f pressure the brain from teoous 
tnsi d \ lop leeches appl ed to the mastoid process 
may ossi i d erting th tluid. Lumbar pane 
ture useful both in dbgoostt and treatment but 
care tust U i ken to i\ra t the (IukI slowly snd 
lo keep n tant m I h on th pressure 

Rcco n f om f t mbolum require* a intfci 
I tiger t me than from the wame injury w tbout 
cmbolhm The pat ent u pt to compiUln for s 
long l m of wcakne* dixilne*, rafid fatigue 
heart dulurba ce iepretsioa. Some of these 
vmptoms ra V be reite\cd by rqieated I 
puitcl re upplerocnteil b\ pfajiiod methods of 
tre traent »ucn as h t un both* and general 
bjufeim. ore espciblJy th avoidance of ether 
physical r me t 1 Treiertion. k- Go*- 

Bier K tiar Anetiiisro* (Uber Krlegsaneuiyiawm; 

ZIukr T tndl Terti U 9 5 sH 4S 
Within the past two months Bier has perforTn^ 
44 operations for an nsin on 4j patlenta The 
time that had bpsoJ ilocc the injuir varied fresn 
clgfat da}"* to three mo ihs Th walh of the sac* 
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were not formed by tbc walls of the artcr> but by 
fascia muscle and clotted blood They vnned m 
lUe the largest being the aixe of a child s head The 
arterial aneurisms were larger than the arteriovenous 
ones and caused more severe ajTnpioms Most 
of the aneurisms were caused bj rille bullets very 
few of them by shrapnel or grenades In 14 of the 
cases the arteries were ligated above and below the 
aneurism and the injured piece of artery removed 
This a not the operation of choice but it was per 
formed in these cases either because the arteries were 
so small that their bgation could not cause anv sen 
ous Interference with circulation because a collateral 
circulation was already established or because the 
wounds were scvcrtlv Infected and the arteries 
could not be safely sutured 

Bier does not extirpate the sac as was formerly 
done because he thinks this sacnficcs loo many 
collateral branches lie finds the hole in the arierj 
and ligates immediately above and below it so as 
to spare oil branches The wall of the artery os 
mentioned before does not form the wall of the sac 
In the other 30 cases the artcncs were sutured The 
circulation should always he cut off with a bandage 
or rubber tube before the operation is performed 
Otherwise the profuse bleeding wdl Interfere 
Knously with the necessary dissection of tbc or 
tery Some authors bold that it ts dilTicuU to find 
the artery if the arculiiioD is cut oil In such 
cases the artery might be located first and the bond 
age applied auring the dissection and suture of 
the otter> 

In IS of the cases a Lateral suture of the artery 
Was all that was necessary m 12 the two ends were 
directly united by nrcular suture and in 3 a piece 
of saphenous vein was inserted Lotetul suture 
should be performed when possible 

In one of Bier's cases be did a lateral suture when 
the artery was so severely Injured that its lumen was 
reduced one half but in spite of that the patient 
recovered without the silkiest fll-cffect WTiere 
Circular suture is necessary be first applies two but 
ton sutures on opposite sides of the vessel placing 
Intima in contact with Intlma An asustont holds 
the threads attached to these sutures and thus 
holds the vessel in such a position that intwna lies 
in contact with Intima 'Then the operator runs 
a continuous suture from one of these points to the 
other and then around the other side 

He has not had good effects with vein traniplan 
tation and thinks that It b indicated in very few 
cases. The artene* can be sutured together dr 
cularly when there ire quite wide gaps in their con 
tinulty — as much as 6 cm In cases where the gaps 
are longer than 6 cm a collateral arculatkm is gen- 
erally established so that ligntlcm can be performed 
safely Operation on arteriovenous aneurisms Is 
more difficult than on arterial ones It demands 
eitremelj careful separation of the Brtcr> and vein. 
It U better to do the separation particular^ near 
the ojiening between the vesieb with a knife than 
with a blunt instrument as less damage b done to 
the tissues. 


Bier believes that vessel snture will be extended 
in the treatment of oncurbms to cover practically 
all Cases except the severely infected ones It 
demands more skill on the part of the surgeon than 
other methods but the results arc correspondingly 
better Among hb 43 patients there were only 3 
deaths one from infection In the case of a severely 
infected wound and the other from thrombosis 
of the innominate artery m a case where the carotid 
was ligated near its junction with the innominate. 
All the others have rither recovered or are on the 
wa> to recovery A. Goss 

Corlea, J and Chorrler A. General Anaesthesia 
with Ethyl Chloride In MlUtary Surjery 
(L anesthtde gintrak an chiomre d Cthylc et U 
chlnggie do guerre) JVef mid idi5 tIiI, 47S. 

Tbc authors find that ethyl chJondc anx?athcsui 
IS quite as valuable in operations of forty five 
minutes duration as m those of five minutes though 
It has ordinarily been used hcrctofort only in very 
short operations It b particularly valuable m mill 
tory surgery because of the saving of time It only 
takes from a few seconds to two minutes for the 
patient to become anttsthetired and about the same 
lime for him to awake from the anccsthetlc Tie 
toxic action b very slight there U seldom vomiting 
and if any it b much mQdcr than after chloroform 
or ether albuminuria seldom follows and if it 
does It b slight in degree Thb makes it particularly 
Nmluable in cases of shock feeble pulse etc. They 
havT used thb form of arunsthaia in aoo of ^oo 
cases operated upon donng the past fiv-e months. 
In admlnbtering it several cubic centimeters should 
be given at first to obtain complete anaathesia 
after that about 0 5 emu every three or four minutes 
The three or four respirations of pure air when the 
mask u raised to give the ethyl chloride arc generally 
sufficient to prevent asphyxia. There b no danger 
of heart foUure as with chloroform and In the rare 
cases where there b difficulty m respiration a few 
movements of artificial respiration generally restore 
ibcpaticnt 

Tnough analgesia is perfect the relaxation of the 
muscle b not so complete as with ether or chloroform 
so that tbc latter anaathetlcs arc still to be prefen^ 
for long and debcate abdominal operations but in 
others ethyl chlonde could be subtUtuted with 
advantage A. Goss. 

Duncan G H A Pwlttre Method of Curing Puru 
lent Infectloni on Appeal to the Army Surgeon 
Intml II J 1915 xiiJ 906 

By leiccted case reports Illustrating the methods 
of application the author makes a plea for the 
more universal use of hb method of autotherapy 
Any type of infected wound b suitable for the prac 
ticc of the remedy Cases ijiparcntly monbund 
have been cured and the exact method of use In 
such cases b described In detafl. 

The simplest way to administer aniolherapy to 
an uncons^us patient 11 to gi\T one half to one 
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teajpoonful f pui per ot. The mctbods the lathor 
prefen tnd rccommeods tre u foJlcrm 

I Mi 6 minJroi of p'n mth 0 n'e of Iwilcd 
crater ihak » 11, ind give m three cfivjded dmem 
on hoar apart. 

j Mil In A mortar and gnnd thoroughly o 
minima of poa and i ounce f wgar of null, jo 
gr of the mlrture are given per 01 c erj n 
minutea for three doaei and repeated wh n indi- 
cated 

j One half dram of pua la mlaed -with o nee of 
boded water thoroo^ly hafccn arid hit red 
through a Berkcfeld filter cem njetlcd lub- 

CUtaDCOEAly 

4 If D6-hnlf dram of pua annol be btal etl 
10 mi ima of pui are miied with occ of bo led 
water and allowed t itand for 4 bo ra. The 
mliture b then hit red through D rleld 1 tUie 
and ao mining are injected auheut r>eo tl> Th 
Indkatkin fo rcpetitioni of the dov; b a c^aatio 
of improvement TOm the preceding dose To oht 
the beat reaiUta loae ootenation f ib jui t 
la ewentiaJ 

The prevention of iofcttio by t iherap\ ao 
almple that th thor man-ela t b a not nx 
generally uaed by the p feawn It m ana m|lv 
mating aolutto of ih bluud nd ^lOand liv h g 
ai collected on the gauxe dretu g nd a Im 01 t g 

It to the patient Th ieUil t the lechn | 
given ^ itandird eo ipm t for a re 1 1 rv hos 
j^tal aod a method f handling the pot is re lo- 
icrlbed. L ts J x 

hlorfey J Surgery on Che Gallipoli Penis uU 
SrU 1 ! J 0 5 ih 46 

The author deaenbes the li/l cullies f Kaixll g 
the wounded with the Med temnejn Fepc-l ti o rv 
Force on the Pe icoult as mpj nl i ih n 
ditlooj which oblam in Fland a u ib good roj la 
and abimlant motor tranaport i the ra I ou 1 
Although the army roed al uihont cs I ge 
lurgical cnierprgc in field mbula es ih pee»U 
cvucuatwn of the eiounded lu n t 1 > f d 

practicaWc so that th leann* t tion e Lum 
thlre Laadinghaa lieent point { some rv il I 
Ing operative ori 

The lacer led aou da are not Ik ihoM socn 
in Induatnal towna, wi h aa Mamhest r ft 
that they arc caused by did re 1 ajn o ku h 

aa bomba high ciplo* e hell> ml h p I 

Treatment of the aoilcd tia ea hj 4 tiMpii I n m 

cannot by ita mere appltcatl in u c h 1 g w th 

out irappuradon It ha bo. f nd ih forrlht 
nothing abort of complel x nion fih il Inni 
devitalUed ttxaues can be r lied 1 m. b al g 
hj firit Intention, Thh k«,al c » n f soil -d 
tuaaea b not recomm n1cd afie th oigei of p- 
puratloQ, When no \dtal part K vol c<l th 
operadon can bo made corapJcl nl t h II Iw 
done within tao to four houri aft r ibt « urren c 
of the Injury If the operal on u th d n unJer 
ao nd tcchnlqu the rcault wIU be u If rely 


satiafoctorr The uaual good reaulla hoaertr 
m.i y be inierfercd with when aome Impoctaat 
ewcl n rvo 0 othe organ In the wound prereag 
c mplete e n ion 

The cond treni ary aiddy with the characto 
anj nature of the aounda to that a uniform tech- 
nique cannot be lai I down Local InfUtritloo alti 
a e ami adrenalin b preferred to genera] 
lUEktbcMa. The furround ng akin i» cleansed taj 
dned allh apirlta, then painted with lincture c# 
odino Th a nd K rwabbed a 1 th the Iodine 
aaf a Ic n c cia on of contuaed tLsng b wi»df 
due ore bei g cxercKed to avoid co lamlmiloB 
of the 0 w nound rf c adth the parla eicUeil 
Th ft lb next wabbed out alth hjTJrogen 

pe oxkIc closed aa tar oa the local conditkins per 
m t n I Iralned Su h treatment elimlnata 
dang r I ufpu jlkm nd the occurrence of tetaan 
nd ga ga grcDc Th dram aboujd be remoTed it 
the nj f ihirtv to fortj-eight houra. The 
mporta c of •er^ earlv operation aa a thne 
sa ng f t 1 con alesccnc b cmphaaiied lien 
ha iietn t re<l lo !nl\ n ten diyi aith their 

aound soundl) hcaletl aSo woulj have remaiaed 
(h shL! I from four I c wceka when treated 
bv th 1 1 gr 1 turn method 

Unp 1 iKiraare perforroed aa early poafbk, 
a ul thro gh bculihv uninjured tbsun, to im 
ur pntruryun n. Ml aaea In ahlch ampalatioos 
I maK> peraU re performed are kept at 
ih 1 anng laoon ta to three da)-! after epm 
twn I if th healing of the aound b pregreBbg 
f blv 

P ticnt In iiTcrce bock, art |cl 7 tn a do« o( 
morrh an I op uv aalme infus on theitlUg. 
\ nil hour fie the aahoe Info icm b the 
beat t m f r opcratloB The majonu of terrlhk 
J nc» c umb to tbock n apitc of all ptecio 

Ih t i of ioj rv to the ak-ull b vartabie 
In some c sek ibe entrance and eut orifices ire 
uiuti nl I aith ipUntcring and fisroring of tbe 
kuU (lose ihoia do much Injury to booe and tie 
kcm llutd bran matter In cases iboaing dean 
pe ir li U U the rule not to trephine but merely 
t ha th sc fp and sterflUe the acwDcb of eu- 
t IK d e it aith Iodine Tbe majority of 
u h ses d c 

Coni irj (o the rule In other parti of tbe body 
ah U od shrapnel wounds of tbe stall offer a better 
p ognos th n nd and m chine gun acuadi. 
Sh ]] fr gment and hrapocl balK arc uixtally 
all uded with low remaining \clodtj 
pro 0 to cause comperand depressed fractures 
out laceration to the dura. In such cases cany 
oner I on complete e cWon of the contused 
01 the scalp wound removal of all depressed im 
ao led fragments of bone b> trephining nd tie 
use of the gouge forceps comprise tbe best 
menl The sequebe and corapbcntkiaj of soci 
cases ore not obt inable at a clearing itatlom 
Icnetrnting abdominal wounds are divided into 
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(i) rifle or machine gun wounda vrith «mall wounds 
of entrance and exit (a) penetrating shrapnel or 
shell wounds or rifle bullet wounds with wounds of 
entrance only or with large wounds of exit 

I In wounds of the first category the bullet has 
drilled through intenening viscera Inflicting open 
ingi the size of its own cahber The redundant 
mucosa of the stomach or mtestme when these arc 
empty or partially empty plugs up the hole until 
plastic lymph adhesions complete the healing pro- 
cess, Given morphine and rest with nothing by 
mouth for the first twenty four hours the majority 
of these cases were found to make an uninterrupted 
recovery The chief eiceptioas ere coses m wnich 
death was caused bv internal tuemorrhage Coses 
occumng under group 1 should not be dealt with 
In the advanced dressing stations close to the 
trenches but the> should be carefull> carried by 
hand on stretchers to the main dressing station 
where the best trained assistants ma\ be found 
a Shell and shrapnel wounds are attended with 
much laceration of hollow viscera which fa often 
temble and beyond hoM of bealing by plastic ad 
heskins. The prognosfa is generally bad. Renta 
of the Intestines caused by the stiller shmpnel 
balls off er some hope of recovery but unless operated 
upon promptly these cases Invarubly end in pen 


tonitls The prognosis is bad In these cases in pro- 
portion to the number of perforations rather than 
the amount of extravasation of faxal contents. 
The author claims that shrapnel and shell frag 
ment Injones of the colon are the most fatal of alL 
This is not the case with bullet injuries from the 
miUtoiy rifle. — Reviewer ) The unfavorable en 
vironment adds to the fatal outcome In many 
but cariy operation affords the only chance of sav 
Ing of hfc. A few thus treated have recovered 
who would otherwise have died- In nearly all of 
the fatal cases the nature of the Injuries were dis- 
closed at operation so that the prognosis apart 
from surgical help was quite hopeless 
The cl^ of nfle bullet wounds received at short 
range with large wounds of exit as well os long 
range wounds where the bullets are apt to tumble 
end moke Irregular Impacts, may be placed In the 
same category as shell and snrapnel wounds. Such 
cases should bo closeK observed If they show 
eariy signs of pentoneaf irritation pro^t operative 
Interference should be undertaken- The unfavor 
able field environment makes more imperative the 
necessity of having tramed surgeons to do this 
class of work who are famiUar with the technique 
of modern abdominal surgery 

Louts A LaGaidc. 


WOUND INFECTIONS A2^ THEIR TREATMENT 

Bt a. E. WRIGHT 


T he author drawing upon personal researches 
and those of his fellow aockers in France, 
discusses the questions of wound infections 
and thdr treatment ue nature of Infection con- 
ditions in the wound the thenipeudc agenU em 
ployed and the defensivcoperauons of the organism, 

MTIE WOUNDS TOAVnaSINO OVIY SOFT PARTS 

Under these dirumstanccs, the track becomes 
plugged with a blood-clot and later when the pa 
tlent IS moved oozing tak.es pbee Here there Is 
only hght mkroblc Implantation in the walb of the 
track. Owing to the Mmonhage, these nucrobes 
however ore enveloped m a clot thus bringing to 
bear on them the full bacterkidal power of the 
extravasated blood Further the ooanc that 
takes place is not blood but serum expelled b> 
the rii a t^io of blood pouring Into the upper 
leaches of the wound which blwxl acts as a rein- 
forcement m protcctlvB elements ue, red and white 
corpuscles, ^e outflowing scrum also tends to 
Wash out the microbes from the wound- An eipcri 
ment U described in detail demonstrating this same 
point If however the microbes arc not killed 
the ooamg toon changes to a purulent condition the 
clot diAintcgratcs and there b a surface infection oU 
along the track 

RITLE notJXDS Wli n COinriNUTED BOVE 
In this condition the charge of microbes Is 
towed far and wide through tlssncs whose drcula 
Brtl.M J g S 


uon Is so disorgamxed that a washing out of the 
microbes U impossible Likewise the outflow of 
lymph is arrested by the desiccation of the external 
wound surfaces, and the wound becomes l>'mph 
bound external after infection bong ensfly acquired 

reVIRZ mRAFNZL, SHELL, AND BOUn WOtTVDS 

In comparison to bullet wounda, there Is pro- 
portionally more bruising larger portions of Infected 
materials being carried in, and a heavier microbial 
ImplantaUcn 

in this condition the dUorganixation and shut 
ting off of blood supply results where the wound it 
allowed to desiccate m dry gangrene a line of de 
marcntioD ilowly forms pro'rfdrt the infection 
to spread through the underlying tissues and the 
tetanus bacillus remains Inactive Following this 
the gangrenous layer is exfoliated and there remains 
a surface infection 

If the wound is kept moist, however moist con 
greno supervenes, necrotic tissues are converted mto 
sloughs, and there is a more profuse sappuration- 

SUGHTCR WOUNDS OT 8HIAPKZL AND SHELL 

These are comparatively superficial wounds with 
the bacteria implanted into their floor and sides 
over a considerable area These microbes arc not 
washed out by marked ha;morrhagc but are implant 
ed In the Ijinph in the 1> raph spaces. This l>Tnph 
being under capillary pressure merdj oozes out 
and forms a stagnant culture medium for the in 

■.Stg 670.7 7 



IKTEItNATIONAL ABSTRACT OF SURGER\ 


198 

fcctjon It! mtibtcteml powe L soon nh uatcd 
and is Dot readUy eocw^ ■■ in hxDiorrhaRc 
Affiin the leucocytes coming al »K to the 
Jury son and being unsble t a I ely fttLi k the 
infection, cholc op the surroaod g tUs es lorm 
Jng an sicm. of ind radon Thus tne nfeitKin be 
comes imprisoDed and, upo ^jreading f rtns 
cclliditia or gas gangrene If it breuLs th ugh the 
furiac as so often happens, the rduuiy in 
fected wewnd occurs. This acque cc uln ys takes 
place ahenever lymph spaces are inf ted r the 
wound becomes seaJ^ altb IiTupb (l>Tnph bound) 

NATtfiE or incioBic 1 Frcm in n inm 
T he infection of wounds coniisti f 

berophytes which 1 molt plj n ibe 

scnim 

t Scrosaprophj’tes, ahich dc ok p id the blood 
only after ts antitrypl property is c*h usl J 
(Thb ntiljypil p opert\ is the ab 1 tt of th blood 
to inhibit bftrterial digest n of the btood alb tnms 
to f rm a suitable pabui m ) 

3 Secondary aerophytes, hxh c n only It -e 
in the serum aft a hee y Icnpia t ( 00 
In thefirit group arethe atr^totoccu odst phy 
lococcui. The former is found as iancet sbepH 
djplococcQi bent into an a gle Uo ag ibe 
coknles axe more opaqu large and lets harpi) 
defined than those of the classkal itreptcHuccu . 
the most muked chart tensuc being the ueed m f 
grerath m cormai serum a modee le implaniaiion 
bccoBung vis "bio within three to U -e boun The 
author IwietTS thrs to be the ent roco<. ~us f ih 
French and that It isof firtolorigm h ving repcateil 
ly isolated it from the frees The sttpbtkaoccu 
being so widely dlstnbuted and having h pro- 
nounced seroph)'t»c propenies is bouftt i ppi 
In Deariy all wounds. 

In the second group belong those mit robes m 
roonly found in lappurations 
In the third gro p arc found th Uiillus per 
frlngens (welch) bacfll s pyoL)-aneua, onJ bj ilJus 
proteua The first also hu a facal origin but o ly 
furrives in «ouiids after heav} implaniotioo 
therefore if the blood fluids and leucocytes can be 
broughttobea on this bacilluf little is i befeared 
from it 

A dctxuled descnptlcm is gi xn in the ongtnoJ of 
the various method used f r making cultures m 
serum 

atBPOVTis or inr wouxued to ikjictiox and 
BLOOD COA-NOEB DCDcrCED B^ At TO-DiOl tmATIOV 
Emphasis is put on the fact that it is the changes 
takmg place in the blood itream, and tbe rcnrtiOD 
to the infection with a systemic immunUlng rc 
spouse that influence the courie of the mfccti n 
tne surgeon plays merely secondarv part either 
helping 0 hindering nature D ta sere furnished 
by the foDowing 

I 1/euivemfMU ej the MlUry^l /ekcr f th 
sera* This power serves as dieck on ail micro- 


blc growth she lost the compkmenting, op*oni(L 
hart ridd 1 and coagulating powers of the 
also disappear With scrosaproyhytes it prerenu 
growth w th impcrlcct serophytei it Inhiyu 
growth and is slrengih dclCTmlncs tbe strength 
f growth f ih serophytes proper Thertforr 
an iD'reosc of thb pon r m uld operate as a ooo- 
fcpei. t f to a mmunlaation nd In a pferioci 
] ctu e Unght ha Jio n that 4 to j 6 hours after 
nfli t n of the wound the antltryptk index has 
nsen fa bo t the normal leicl This IlLewbe 
f Uo ed lo •omc rt nl after iooculatloo with 
lypholl ireptotoc ua ml st phjlococcus vscdDci 
t wiMild l>o phi n ert m UD pcctetl thefipeutx 
fleet lying talk the range of tbe partanilar 
a in empf ycd 

Pw- froiullM Tbe method of m«Hn^ 
ibese pyo-tultures is described in detail The \alw 
of this p jccti lies n th fact that it rcvenls to 
wbat point tb blood fluids of the patient snotd, 
w th ut il from the leu oertes, be capable of 
prot li g thcmscl es g d t a microtJc Imjiaa 
t twn espevulK f m rolies from the wound 
in ihef w I a f ret rt of the future of tbe 
wound 

\n reast f m crolwi ib pi'O-cijJturt ti^ 

t vtL^ torv w I conditue doe 

ub t J feel imm inng response or to 
poo drat g On th tbt band if th microba 

I h t ly f I I gro ID tbe ulturc t shows that 
the r iient a mal ng a good imm niaing response 
anl ib< p gn>>i» fa rabl 

y Jf m ts I li f I pr er f Ik strum 

(Tu g the n.rum graJually rendering t 1 
m o g nml uJtufe med m for microbial 
growth b ih ir uni part in changes rtnderiDg 
(be mw iws n e ve j re> for phagocytes- 

II pi m (I m ra nt f the wound, no matter 
bow I ght perai at a to-inocubtloos and ire 
I ll< w i I y Lu *4 al n gall c and poeltl t phases 

th seru h gi 

4 \ luJ> 1 th igrat n response of the 

1 I penm l to dat snow that b 

ihoM wh h 1. m i n immunitmg response to 
tbe infection r uwiculattn ol -m anci, there is 
an etmgr twn response f th leucocytes strfkmgiy 
grenl r th n f no mol man 

5 \ atudj f the I t ncthl power of the wboie 
I knil w mved l by Implanting streptococci in 
btooal-ilot 

Unght hrrt discusses f rnie erpcmnenti In 
which th blood f d«l t destroy th streptococna 
mplant tiuns, cont r\ to tbcrspeutic and cUninil 
data \ rt w in the terhni^u was to bl me 

It was theo ssumeti that f tbeimpla tation was 
oiadc ntolbeicrum f th blood clot the leucocytes 
wwilil be nnbl i att cL the mterobes and the 
implant ll would grow On the othe hand If 
tbe mplnnlatwn was mad JiretlJj Into tbe part 
of ih 1 I whJ h onsiu f corpuscle*, tbe leoco- 
cytcscoaklatt L tbe mKrobea atwl kill th ro oS 

K very mterest ng xperiroent f flowing this 
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theory a dcftcribcd In detail and boars out these 
assumption!. Strcptococa implanted into the solid 
part of the clot vero destroyed while if Impbntcd 
m the fluid part (serum) tbe> developed There- 
fore the moat favorable arrangement of the blood 
for combating strcptococa infection is the agatho- 
trophic arran^ment lc the Icucocj’tcs in the 
(rout rank with the blood fluids behind the least 
favorable being cacotoropbic uc the blood 
fluids in front Trith the leucocytes behind 

THE TBEATSIENT OF itICROBlAL IKTECTIONS OF 

woDtms 

I Treatment 

Today we ssL. of ontueptlcs two testimonials 
(fl) their bacterial efficacy in albuminous fluids 
and (6) their penetrating power 

(fl) tinder ordinary arcumstancei it is practically 
imposalblc to atcnllie pus from foul suppurating 
wounds by any ordinary antiseptic This may bo 
arrived at by mixing an amount of antiseptic with 
about the same amount of pus islands of pus will 
form intersected by channels of antiseptic Exces- 
sive dilution of the pus obviates this. 

(6) Penetrating power imping difluswu Into or 
through is governed mainly by the concentration 
of the dUbumng fluid and the receptivity of the 
recipient In the usual antiseptics, we have agents 
which, owing to their toxicity or escharotic proper 
ties must bt used in high dilutions the recipient, 
on the other hand a thick highly concentraten 
fluid hence conditions are pmcticollv hopeless 
for the penetration of the antisqiiic This is illns 
treted by superposing on infected blood carliohc 
acid of various strengths with no seeming eSect on 
the microbes In the clot 

These points arc discussed csg^ecial attention 
being directed to those who know a priori that 
antiseptKS most be useful in wounds havmg been 
taught by the antiquated laboratory cix>erimcnlf 
Vrhlch did not take Into account the above two points. 

emphatically states that neither be nor 
any of his coworkers have seen a single infected 
wound favorably influenced by antiseptics. As for 
those unfavorable reports of competent men 
^\ right considers the menstruum used and Incidental 
circumstances largely responsible On the other 
hand strong antiseptics by coagulating the sur 
face albumin of the wound and thus imprisoning 
the InfecUon, work decided harm Concerning 
the application of antiseptics to the skin around the 
wound in the majonty of cases this causes the for 
mation of blebs which offer ideal culture media for 
serophylK microbes (streptococcus and staphylo- 
coccus) 

Antiseptics that are specifically bactcnotroplc 
concentrate their chemical energy dmcctly on the 
microbe and to tin* group belong saliTirsan and 
optot^uln (ethyl hydrocuprein) hrom some few 
eipenments it would seem that these kill off the 
streptococci growing In scrum especially optoquin 
which acts in very high dilutions 


7 Treatment by surgical procedures. 

(а) Ablation of heai^y infected and infiltrated 
wound lining H il Gray has demonstrated 
by & long series of cases that this ablation followed 
by thorough cleansing and immediate suture will 
in suitable coses, abort wound Infection It Is 
especially applicable to those gouged out and 

punch^ In * wounds of the soft tissues. But what 
amount and kind of infection can be allowed to 
remain is an undecided question 

(б) Secondary suture of wounds. The success 
or failure of this procedure depends largely on the 
condition of the surfaces to be sutur^ and the 
number of microbes on those surfaces. Wth few 
microbe* and a profusion of leucocytes success may 
be looked for and vice vena. 

In regard to the first point If the lymph ^ccs 
commnnlcatc freely ond are filled with a clear fluid 
the Infection is purely a surface one As regards 
the Icucocyia microscopical slldei are prepared 
from the surface* and the number and condition of 
the leucocyte* directly observed 
In the sutunng the wound should be only par 
tially closed or bridged by deep suture* tliat are 
to be withdrawn os cari^ as possible. The mter 
^ces should be further imgated and drained, 
y Treatment by phykeogogfe methods. 

These methods consist in the application of heat 
dectriaty various chemical agents, sunheht vac 
cines saline soluUons Wricht confines his 
dtsetmioD however to strong (hypertonic) and 
weak (physiological) sail solutions. 

PmSICAZ. AJfD PHYDOLOOICAL ACTION OF HYPlia 
TONIC BALT SOLUTIONS 

PhyTtKol acUon Wright eiplams in this sec 
tion by rneans of several experiments fully de- 
scribed the power of pure salt or a heavy salt 
solution to sllmuklc the processes of dlffuskra and 
infusion Likewise the power of this salt to ab- 
stract fluids from gelatinous media in tho ratio of 
very many volumes of fluid abstracted or diffused 
for one of salt lost or infused This result is the 
foundation of tho use of hypertome salt solution in 
Infected wounds The fallacy that the fluid ab- 
stracted by this solution from the tissues is non 
albununous on account of pasting through an 
animal membrane is eiplod^ upon boQing the 
fluid drawn by a cube of salt from a tube of blood 
Bgar and obtaining a bea\’y albuminous prcdpitalc 
\nother pomt dcmonslratcd by experiment is 
the ability of the salt to diffuse through all the fluids 
of the wound thus reaching Its uttermost confines 
the salt in the lov-cr reaches of the wound attaining 
the highest concentration and thus acting os a 
lymphogogue promoting the flow of lymph and 
thus mechanically washing out the infection 

Physiological action. Strong salt solutions, 
about 5 per cent acting on a medium containing 
leucocytes, Le. pus and blood will promote nuto- 
indigestion of the leucocytes and provide a nutnent 
substratum T^hlch will, however fa\-or the growth 
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CO tact «jUi the tiwue and wbco lo hu opudoti, 
a falilv thtck lajrer of carbonlied ttmcture has been 
roductd more current b turned oo to ratac the 
at of the dome electrode to light red The 
electrode muit bo talen off to make frequent 
ciamJnatlona danng the proceo t determine 
horn moch tbfu hai been burned o t and ( bom 
off the carbon accumclated upon th electrode 
Perc> deaervea much credit fo calling attentio 
to the dcairabillty of opening the abd rrien ao that 
the vnginal operat ra wo t ma% lie ontxoDeii by 
the hand of a competent aiaiitant which ta even 
more important when h gh degreea rc uaed than 
when the Percy technique ta mploj’ed The 
cautenxation abould dc bo ki without the 
employment of a roolinc speculum and the Im 
provement that P rcr haa male n the oob g 
ipectila derlsed by UolJt la alao I nt geoua. par 
tfcnlaily In the caae of ipaa a \ gitur 
It requirea from one t ta aecka fo the car 
bonizatM eschar to be ihroan ff and then th re 
la alight langulnnua oob g a hkh m \ be rr 1 oiled 
by the nae f cet n uaed aa 1 aed by ( dlh m 
or atrip of atspoc gauze m > bo pa ked i (h 
cat-icy Btit ahat la till belt Ii to eaort t the 
deaarcutl n proceai b\ th lo heal m ibod W ib 

thia method c k out eceasorv to use the beat m e 
then twenty to thirty mm ici, 1 no cirbo u 
Uon must bo c uae<i \> t one ( bo oreful o i i 
use too mu b preu rc a th ih Icrtrod alote f 
the firit treatme t ha boon p^’^farix i do onJ\ a 
thell f ervKo-ut nne afru tur la lelt \ open 
mg of the abdomen ta □< i nevetaar> fo (bo aeco { 
cauterlaatton, or rtibe leiu. at on 
For additional a/cer ere erne t ch use / ndt m 
is desirable DBce the e u no d ubt that it La of Ih el t 
in pome cases of cancer \ ipsule co laliUna $ 
mnii g ranta ma) be placei! the avity and held I y 
a gauze tampon from taeniyfoor to f n>-oinht 
hours. This la to be repeated once a week for 
tevetal weeks. 

\o patient after th cautery operation haa been 
done, ahould be permiUed to be ont of conatnnt 
observation until the arbonized eschar boa been 
completely thrown off nd danger of pooail Ic 
secondary iuentorrhage dlsmiatcd. 

The hating of the Internal iliac arteries aa ong 
inally advised by Pryo and oophorect mj a a 
prellininary step is a good proced e Bolli has 
ocen able to -enfy the claims f the bgaiion of tbe 
arteries, made by the late Pryor n that t lessens 
the ble^lng a a the discharge in the 'aaes of pa 
tlenti with so-called inoperable can er ol the uieroa 

Traber II Reaulta of Rndfotbenry of Cardooma 
f the Uterus and n east from Alny 1911 to 
December 1914 (Ergefa use her VLUnotberapIr 
bei XaniDCimen des Lleruk ekI In llamma, Mai, 
p bis Dezember p 4 > S/ 1 / tkertf q 5 

1 ay 

The a tbo report hb erpeneot n 00 aaet 
of carcinoma — 84 f the ut rui and 6 f the 1 rcflst 


— treated with roentgen and mesothoriom riyi 
W th th roentgen rays he Irradiated fields cm the 
abdomen and through the vngina for periods of t 
to 4 weeks, with hard benetratinjt riyi. On tlw 
abd< men be filtered with j mm, aluminum 
bard mbber and 1 to 4 layers of bu L«Hn In the 
vagina to } mm a] mJnum For hb raeso- 
thonum technique he uaed to 60 mg mesotber 
lum He a -e series of treatments t to 4 dayi 
apart icoying the mesothoritun id place i to u 
hours 11 gave these lo*cs every two seeks, and 
m the Intervnla gave intravenous i jeettona cf 
eimtni n I lunum radl m sdenJani 

Of axes f r momata of the ut ruj that had 
had null al perat o bad recurrence, of tfiw ^ 
led nJ j * thdre from treatment The rauaia- 
iDg t (r c from rccurremc so f r Of 6carcbo- 
mat f (h 1 reaat almost 11 of which were oper 
abl c m ed free from recurrence after radio- 
th pv t th m iving of pneum nia i h^ 

m n Of « j in >peTabIc eraser of cajclnoma erf 

th ut nivsom f them treated w th roesolhorfinn 
oJ aom w th nxntffe jvs 4 were cured that 
a mom c ki lie i ■roonitrated cbolcaily 

<1 I t w th I w from treatment t grew worse 
on i tb nu n g lo weir nxjst f them martecDy 
improved Of 00 relnom paiieoti not less than 
t a* m I be eil t p esent \ Coss 

G«f t S II r^sentlol Uterine Ilaasorrbaflc 

s r < r< - |i*fl 0 J tZJ 4J4. 

L (wnm nloiJyitha Lwen d m nstrated that tbe 

r>e?. H ret ry a tiv t\ and that the 

aecr 1 w-^rct 1 rc esaentlal for the proper 
le lopm I fth gen taJaysfem and f r the proper 
foCHiH) I these organs T anapfantsuon e 
penm 1 ha tbow that normal nenstruatlon b 
Jepe le t ihi ovarian a tlrit) Just which 
glooilula liTHt rc e foUicl corpus luteum, 
or uitersutial glaod is more important cannot 
vet lie d term ed The weight of evidence leema 
to puint ( evth foUkie 0 corpus luteum or both. 

lathologit. 1 hxmoTrhage as m those cases oc 
cum g w tbout gross lesion cither neoplastic or tn- 
flamoi t ry ij p obably dependent on aome func 
tiotul disturbance of tbe ovary Ifany writen 
ha c deacrihed histological lestona in the uterine 
itmeture in th ovaries whh± they believe to 
be the c uie of th condition. 

Tw ntv b -e ulen from cases of ao-caDed fibrocb 
uten (eighteen with the adnetj) were carefully 
studied to tacertain f there w re any hiuologKil 
Icsiona nitantly f nd The changes In the roeso- 
m trlum and blood veaacU were isot constant they 
appeared as increase in fibrous tbauc and a acle- 
rot c ond tion of the veaadi but these cmr coo- 
lltioiia were found n the onirola who had borne 
hildre All the hut logical varlatkuu could bo 
attributed l pregnancy and its auhsequent traumata 
an 1 ■olutiona. Th eodom trium ahowa a con 
atfl t pjct re that f marked thickening »lth 
tortuoiity I th glands resembling the premenstrual 
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ptuue of the mucosa and with cj'stic dflntatlon of 
some of the ^ands and oedema of the stroma cell*. 
This b not considered the can« of the bleeding but 
the result of the same stimulus, probably ovarian 
that Initiate* the pathological lucmorrhagc. 

The ezamuiatkm of the ovaries shows no distinct 
lesion but the hbtological gpturc does not scem to 
be one of hyperactivity This typo of bleeding b 
conaidered to be due to an abnormal ovarian func 
tlon, whether of the folUde, or of the corpus luteuin 
or both cannot be determined The idea that just 
such conditions cn-n be due to a disturbed balance 
in the function of any one or all the gland* of the 
endoennous system is entertained 
Treatment It b hinted at wHl be along the hnes of 
opotherapy when the etiology can be clinically 
dlffercntbted 


ADIfEIAL AlTD PERIUTKHIITB COITDITIOKS 


Mayer A. OperntiT* Treatment of Disease* of the 
Adnexa and Their Refattloo to Perlttmitfs 
(Bdlmcmderopeni liven Behandlong enuusodlidier 
Adnexcrfaenktingcn und Ihrcn Bcxkhunjen *ur 
Peritonltij) D^ickeZUckr / Ckrr 015 aariT 

363 


Mayer refutes the arguments of Mubcrger who 
pubUihed an article advocatmg a more active 
operative treatment of Inflammatory diseases of the 
fn the acute stage llaycr dames the fre- 
quency of spontaneous rupture of tumor* of the 
fldni«Tii followed by peritonitb and also the mallg 
nanej of puerperal septic diseases of the tubea 
On the other hand he points out the danger of all 
minor gynecological operations suchajcurcttemenl 
etc. when there b a coexisting encapsulated sol 
pingitls. He says that Amberger^s comparison 
between appendicitis and encapsubted salpmgitu 
is not jostmed He thinks without doubt that 
operation is imperatively indicated in appendicitis, 
but he doe* not brilevc in the appheatfon of the 
same surgical pnndples to tumors of the adnejo. 
The fear that surgeon* have of operating on tumors 
of the adnexa in the acute stage b justified and 
their position, he holds 11 not overthrown by 
Ambe^er s arguments. A Goss 


Gardner Vi S.i Prolapsed Ovaries J Alumni 
An CWI Pkyj (r Surt 19 5 avID 71 
Nervous phenomena coming on regularly dunng 
the week preceding the menstrual flow b stated by 
Gardner to be characterbtic of ovanan disturbance. 
Such symptoms plus pelvic pam and the palpation 
of the ovaries in the cul-de-sac justify’ the diagnosis 
of prolapsed ovaries and constitute the indication 
for operation Nearly all prolapsed ovones are 
enlarged and their ligaments are elongated 

Operation should aim to dimmish the weight of 
the probpsed ovary shorten its hgmnent and If 
retroversion has occurred an appropriate operation 
for Its correction should aJio be done 

\\ II Laky 


Hoffman L. H Polypus of Fallopian Tube, J 
Am IS An 1915 Ixv 1360 

The patient aged 30 married several yean had 
never become pregnant, although she had used no 
preventive measures. Menstruation had always 
been regular moderate in quantity and of about 
four days duration. The April and ilay menses 
were nonnaL The June period was on tune but 
the patient menstruated several days longer than 
usiuu, with a day's cessation and a few day* of s 
dart bloody discharge with dots, accompanied by 
coheky pains in the lower abdomen and shght 
abdominal distention. 

The cervix was conical, of normal consistency 
The Qienis was normal In sire, in of pelvis not 
fixed A boggy semifluctuatlng mass was palpable 
In Douglas cul-dc sac. The right adnexa was 
palpable and no abnormality was irit A mass was 
felt in the left parametrium about 5 cm in diameter 
immobile, separable from the ntems and tender 
to the tOQCh. A dbgnosis of ectopic gestation was 
made 

When tbepentoneal cavity was opened by median 
abdominal Incblon some fluid blood and clots 
escaped- The left adnexa was rroresented by a 
mass 5 cm. m diameter embedded in blood-clots, 
and ruptured on Its superior marglD near its distu 
end This adnexa was removed typically and the 
clots evacuated from the pentoneal carity The 
abdomen was dosed In four layer* Recovery was 
uneventful 

The patholomc report showed rupture of the fal 
loplan tube, wmcb contained a polypus a cm in 
diameter and coagula. Ena ■jic L. Coutell 

Toylor 11 C.t Tub«rculo«U of the Uterine Ap- 
pendages, J Am iS iu 1915 Ixv 95a 

The frequency with which tnbenrulosb is found 
in the ute^e appendages depends largely on the 
regularity with which these organs are subjected to 
mlcroacopic examination If the nature of the 
process is determined only by the gross examination, 
the number of cases of tubal tnberculosl* reported 
will be small if however every tube and ovary 
that is removed is examined microscopically the 
number will be found to be lurprUlngiy large It Is 
probable also that the frequency of genital tubw 
culosis as tuberculosis of other organs varies in 
different locations and among different people 
If gonorrhoeal salpingitis predliposes to tuberculous 
salpingitis as it probably doe* then naturally tubal 
tuber^osis will be found more frequently among 
the da»» most frequently subject to the former db 
ease 

There ore throe modes of infection In genital tu 
berculosb (i) through the blood and lymphatic 
sy-stcmi (2) from neighboring organs and (3) by 
ascending infection through the vagina. 

In order to consider the treatment properly It Is 
necessary to understand the influence which the 
tuberculous salpingitis exerts In thb general process 
(i) on the hie of the patient (2) on the health of the 
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patleot, and (j) on iB cxletukin of the uJectlon. 
The inflnc of the tuberculou* on the 

life of the patient b comparable to th t of othe 
fomu of lalpmjitU, \ err rarely does a tuberculous 
salpIngltU alone seem to be th cause f death 

TTie frequency with which a tuberculous salptna 
itb produces a foneral F>entoneal tubcnmlorsb u 
still in dispute 'vim observers belle t that it ts 
the usual rule that the peril cal infecllo ts from 
the tube and advocat the removal f the i nu 
and both appendsfcs f tuberculous talp nglUs 
to pre ent the occurrence ft ben ukui pent© tu 
Th welrtt of viden e is a^ i ihu e tenU 
It b probable that a tubermlou* i dantmairan n 
the tube wo Id cause th format n f dhevions 
about t in the same nay a In the type* of sal 
pingitl* These adho' ao Id tend i loi Im. 
the infcciKin od pre -e t th k I pe i I 
tube mil cab 

Th freque \ a th ^h h b ted t Iwnul 
lesions n. fou ^ m ih I a ih n tlv no 
mal pent ne m a 1 lit n I I ih l tul>e 
cukn f the i bvs loe* n i u*uj11 i I i th 
perit urn 

If b% r rope 1 realm t ih \ mpt bs I n I 
th mfe' t n i t le i p th ih | r f 
to deUv pe l n It th 1 | ojrr*^ p 

ao ope ji n i n I ifl rh il l i 

berculou th g I h lih i-hIi 

i usuallv n I grval Ih ii'^ m 1I\ ru 
chrome w od f q fl\ p no k« 1 
general >mpi ms 

The li mat al t th t be t Iso U 

sldered iee*d p n th t t tit bin lou 

aalpinr' It i* ih ret all ( is 1 1 t i w 
culou* wip npl t hs I 1 I I ni I b< 

and alk) p th pat l 1 m t epnani It 

IS do btf 1 ij ih ti p) I unh m it i» 

doubtful { t 1 « se th I h [ i t sh uld U 
come pregnant to i t ca tip the lube 
cul us pm Th n 1 ih Rt I at>o 

to dcla> perai ih raru. 1 tin rJer 
to consene th i bi 

The treat t f i binul vilpnntis on 
sldered ud<J I i th s<^ ahi h 

th tube u. II p n 1 th p I prn 
toneal lulur I i» I ( l ihcro. s» jn which 

there U 0 hi I pent I 1 m t 

If th re n I pint 1 t lx ulosU that 

and not th 1| njpt th III th I 1 i r 
mine* th t t If h u th bd ir 

opened f 1 1 tw u tt> the tul>es f 

access 11! h I 1 In m i Fh huot f th 

tubes bee Iiv. sed from th peril neum is so 

great and th In I ng itu p th r f n lio so 

small th t tl h Id not lie eta ed. It m 

accessible th h uH n 1 he rem eil unie* th \ 

are dntcndcsl 1 le the I lltl nal pent neal 
traumatbm l ted 1 \ th remo al f tb 

lubes ao Id th h n e* f nfecllon If 

the tubes re I 1 lltl uui lly txst to r move 

them e\co f r I I > Ihcsi 


If there ts no genemi peritoneal tuberculosis, Uf 
I entment of the tuberculous salplngltb b pne 
tically the same as for other forms of lalpiagiiit 
This Is true because f there b no general peritoneil 
tubcrcukisL t b practicnlly impciwfble to 
a tnberaikms salpingltb from other varieties. 

At the operation no attempt should be made to 
save any p. rt f ther tube Usually (90 per cent 
of cases) both lobes are m\ol\Td If the ovanes 
ore diseased o If the patient b car the menopause, 
th o dries khoul I be removed If the ovanes are 
remo ed or If the pat ent b near the menopause the 
t ms should al-oj be removed It b diflicult to 
dccid rcfianling the uterus in young women with 
a rmal o unes 

Th post-operat \-c treatment of tuberculoto 
saJp ngiti I mportjnt The probabil ty of other 
tuberrulou loci a d ih personal predbpontJMi ot 
th pjll t arc n licatlons for the best hygienic 
urround ngb «Uh regard to rest, foo«l air etc 

IjJWAl L. CoSNIlL 

ETTEWTAL GEKTTALIA 

Dokli II J Intermediate TnurhfWrbjphTi Its 
Im as a Prophjbell Again ( th* Perudeui 
m«ei toenHlme^ Caused by Laemtionef tb« 
C*r>l J A" \f \u 0 5 Itv j 
Ih ihirpl bfofsu hfroseil re ih prempt 
p. r I HK I t jrs n I to !o thb bef re patho- 
lug) hj ge ifKKj t to the trauma manifest 
ih -el I wpciulh that il ma> be done 

*h the VI ntH f mji I tUauc a not a eeea- 
i 1 1 ju tit tvo I s in the t cl that tho*< 
ah h mi t I tud> f the result of 

r\ It rs in uvt rul K nfj the aweriio 
nu K th I 1 t ru rfcct 
III r V. l m thod 1 repoi 1* simpler than 

I mx K so imi'l n fa t that j > one s th a 
htil kurgi lilt) an easd\ a loot t 

rh pjti nt l pla 1 in the 1 ibototnv pcwltei 
n I th u tom ry liJnf’elion att nded to If 
sh ht perse nrit nl t nervOTis, no inxs- 

th I i> rvquiretl f r the operat 0 is not vert pain- 
ful 

1 h m \ 1 p lied Jov n » ilh pa r of ril- 
w rLmg buU i f rceps nd e poset! ulth vnguiil 
ret I rs Fhc i 11 l fo cps are the adjttUed, 
n pair in th I nc of th ccreicjl anal on lie 

ant n 1 p n I pair slmTari) ppl e»l 0 the 

post no I p th a narros L t \ery sharp set! 
pel fch rp esps-ebll) I the pol t — superticial 
film f tl uc scraped S the tom surface talinj 
partie lar r that th angle of th t r are mad 
r » \ lull-e r\cd med m ued Martin needle 

whub tu itl g edges i od for sesing though 
on m s Use a > ther if m a a ustoroed to 

t \ N chrurriK catgut t> pa>se<I so as to b- 

II th e t re depth f th tear U ally t« 

t e* llice f r ca h id of th tear ti^ 

only fcul R b requlrctl fo one si le t f 

qu tl> being the cose i n lances of bilateral tear 
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that the extent of the tcara on the aide* is unequal 
This also bolds equally good for stellate tears. 
Care should be excms^ in tying The surfaces 
should be brought together just snugly never too 
tight so that the sutures may not cut mto the tissue. 
No after treatment is necessary and the patient 
may be about as usual after the operation 
It will be seen from the foregoing that the opera 
Uon is not applicable to any case m which the tear 
has existed long enough to cause pathological 
changes In which scar tissue is present In the an^es. 
In all such patients the scraping or making the tom 
surfaces raw docs not sufRcc That is why il ts 
particulariy applicable for pnnupartt who have not 
prevwasly sustained a tear and in the case of every 
prlmlpora it should be part of the accoucher's doty 
to make a visual iniD^lon in about four to six 
weeks subsequent to deli\cry and then to repair any 
existing laceration, unless It be of negligible cxtenL 
It is understood that in scraping the edges, 
scrupulous care should be taken to avoid the mucosa 
of tne cervical canal Eoward L Coiuvcll 

Foakett, E i A Case of Mercurial PoUoalng from a 
Va^xml Douche Am J Obsi N \ 1915 Ixsi 
639 

The author reports a case of mercurial poisoning 
which foUowed a douche contaimng three tablets of 
bichloride 7 3 grams each dissolved m a cup of 
water The patient at once felt a burning sensa 
bon in the vagina and felt to bad that she went to 
see a ph^dan who ordered douche* ointment in 
the vagma, and albumin water by mouth The 
author saw her three days later and found that the 
vulva and varina were covered by a white sloughing 
surface Salivation was present and the mucous 
membranes of the mouth pharynx and vulva were 
also white and sloughy 

There was a marked suppresaloa of the unne 
On the third and fourth days she passed about an 
ounce in twenty four hours, but after that ft gradual 
ly increased and on the tenth day she passed 56 
ounces. The unne showed albumin granular and 
hyaline casts but no mercury was found 

On the ninth day she had bleeding from the nose 
and mouth and vomited blood-clots her throat 
was very tore and cedematous, following sloughing 
of the surface Ou the eleventh day blood-clots 
and old blood appeared In the stools. Dunng the 
night the patient faded physically and mentally 
and bleeding continued from the stomach and in 
teatmea. Sbe died on the twelfth day 
The author believes that the condition of the 
mouth and bleeding of the stomach and intestine* 
in the later itagcs mdlcntcs that the mercury wo* 
excreted by the mucous membrane*. C H. Datib 

Mayo C. H 1 Repair of Small Vettarraglnol FI* 
tnite. Tr Wut Su g Ajj De* Moines, 1515 Dec. 
The author describes the operation which be ha* 
snccetsfully employed for the past 20 >can in the 
repair of imall \T*fcovagmal fistule 


An incision Is made through the vaginal mucosa 
extending completely around the fiituloui opening 
for about a quarter of on Inch or less from Its 
margins. The vaginal mucosa is dissected toward 
the opening care being taken not to break through 
at the margin This makes a ilttJo cup or funnel 
•haped opting projecting mto the vagina. The 
circular dissection is earned deeper around the fis 
tula, approaching no nearer than one-eighth of an 
inch to the mai^ its depth penetrating to the 
mucosa of the bladder but not through It This 
leaves a httle bell or funnel shaped opening with 
mucous membrane which is connected with the 
mucosa of the bladder and projects Into the vagina. 
A ligature carrier is paj*«i through the urethra 
mto the bladder and through the fistula Into the 
vagina. A future Is passed through both walls of 
the funnelled mucosa on each side of the ligature 
carrier The two endi of the silk suture are 
threaded Into the hgature comer which is withdrawn 
from the bladder and urethra. The ends of the 
suture projecting from the urethra are drawn upon 
and Kith a little aid the fistulous tract starts Invert 
Ing. As soon as the muco*a disappears a circular 
suture of fine chromic catgut is apphed a little 
more traction is used on the ends of the long suture 
and a second putK string suture of catgut is appUei 
The vaginal side is then closed other by a ocular 
suture of the chromic catgut or by mterrupted 
future* as seems best Tld* inversion turns the 
mucous suriace into the bladder and leaves a healing 
furface within the lube One of the long ends of the 
future projecting from the urethra Is retreaded and 
by a needle is sutured to the «kln of the labia "nie 
two ends are tied at this point, making slight trac 
tiou- A self retaining catheter CTexMT type) is 
inserted into the bladder and the patient Is in- 
structed to rest on her tide or on her face, to keep 
the fistulous area free from unnary prctsnrc 
After four days it is necessaiy to watch the 
catheter carefuU> to see that sediment or phosphatlc 
deposit does not obstruct its lumen In some r*ise* 
irrigation is necessary nowever the long future 
attached to the Inner tide of the surface of the fistula 
and passing through the urethra acts as a safety 
valve of leakage should the catheter become tern 
porarily plugged \ftcr a week the repair is usually 
sohd. but It is better to keep the patient on her tide 
or face for a few day* longer that no undue itrain 
may be placed on the fistulous area and during thi* 
time it is beat to keep a catheter in or if It Is removed 
to have regular periods for passing it. The suture 
from within the bladder either cut* itself out with 
the slight traction or It may be drawn out by cut 
ting one tide where it I* attached to the skin 

BDSCBLLAIfEOUS 

Koomak, G W 1 Gyneccdoillcal Aspect* of Back 
ache. ^ I if J 1915 dl, 389 
Gynecologkall} spesking backache Is limited 
according to Kosmak, to ^nfol sensations In Che 
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Inmba ucril or co c c v g eal trcas It b usually 
attributed more partkuUrly by the laity to uter 
ine dispUcemenu but tbu b oot necetaanly th 
case f r t mdl-lDown f ct that women u th 
marked pelvic dbtu banccs mav ha -e do ba k 
che whereas those with only i] ght pel k lenoDS 
ha^T most aevere backjchei. 

The main etiolofkal factors which go to produce 
gynecological backache are 

1 Nervous distuiba cci ol idlopath c origin 

2 General astbeme con lllloia 

3 Utenne dlspl a cements 

4 Rheumatic o gouty dlithem 

5 SaTn- liac aflcctlons 

6 F llowlng operation where the patient has 
been lo^ m the doraorecumbenl poaiti d 

{ Sections of the coccyx. 

Q the treatment of gynecologicul backache 
a diagnosb as to the causative factor o f cton xn 
each Instance must prei.ed any method f treat 
ment The mere presence f a gynecological lenon 
or lesions u n t auilideot to finaily determine the 
treatmem II B M rnnews 

Corda, A. II Laboratory Dbtaaoals of CSiranlc 
lufecttoaa of the Uriiiary Tract In ^omen 
5 < C>arf j- Oitt 05 (43 

Chronic nfectlons f the unoar) t ct cap be 
best dugDoscil 1 } 00 ahu b 4 t -eii engaged both 
m clinical work in 1 d og natoa^op) anJ la 
laboratory study 

Id the study of the b4aeri<jlog\ f the urine bv 
Dodefs nillural methods, naerol I cultures re 
essential Most uiisf car> resulti sre obtained 
with ihal cult res in I pc ent lenrose sates 
agarai>da (b erobka 1 d erobK blood gartU l 
cultures 

Some new polnu tcibn 1 re luggcsied as 
foil wi 

In cases with blo/l Icr mi bilUy abl h \ Id 
clear bacteria free uri e ultures from th trsum 
atixed urethr I canal r from the ntrod li n of 
probe Into ''I n 1 duct m y dem nitrate tbo cause 
of Infectio 

3 When Im t ria arc widely scatl ml grow 
w th llfTcullv a mulure f the urmarv srd mrnl 


a th blood foUcraed bj making a large number of 
asatea blood agar tn)>es of high dilution resnhs b 
cotnlltloDS f vorable f r the development and boh 
Iron f the ba t ria present 

Regard g cH ea, the aotbo makes the foUor 
ng St t ment To mphaiiie a belief which b 
beiom og owru firmh rooted as mv expenence 
IX cases iutugenou va nci. In infect ons other 
than tboee a th Tu lUi f the colon group are sooie- 
tunes bioeh ijl b l do n I commonly cure Ibc 
patie t ( lo l»a illui dcs on the therhoal, 
vi Id a h gh penc 1 ge of ures Fail re to of tarn 
esuli w th ref ll\ prepared and ailminbtered 
utogc 1 n Iw 11 vuccines b iodkatlve of 

troubl CTc Icr th n simple nfcctloo, notably 
kidney lisreas st n retention of urine or com 
plicat g tubtre losis 

Th fcou c f ven small mounts of pus In the 
unn sh M l>c m TStig ted and should not be 
ar les>l> binbcd to vaginal contamination. Pei 
Bsic i pvuna in the absence of an easily demonstri 
ble bladd r lesi is be] I to be almost invariably 
due I Lklnev disease 

A method 0/ cxamJiutkjn of obscure cases of 
rtiul tube losis b as foDo*s Provxkd the lungs 
are ornul putosslum todide b given for a penod 
of se ral la>-i tb s t» followed by the admjnbtn 
t oQ f mg old t bemillo 4 to 48 hours before 
xaen lutiu M mge f t be kidoeys several tuaes 
dailv in coDjun lion a ih the Iodide aad tubemHa 
tests kIs in ihe produttko of a focal reactasa 
F nallv bquids axe limited to a oiuibnum before 
oUeiiioo f spenin ns » th the taofokl object of 
mi (mgth iid&ev through co ceDiratk oisobdi 
nd increasing ibe numlicr of baetena in a given 
quaoi i\ f urine I nne so obta ned U nxnbied 
it r c tnfug tion in a hgh power centrifuge, 
whxh h II ( lx lls kUpenor to those in 0 
dinarv v I th cm f gative findings many 

spei cn D ar» c\-im dl P trofTs cultures and the 
mlccU f meii m ixed gu nea pigs ore used In 
audit Q 

\ltbo gh an Ivoiale of functional kidney tests, 
Curtia w mv g i ih le lencv to lay und e 
stress n th r luc I th ;>cn»e f areful routine 
euminat 
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Spalding A- B i Relatlre Frequency of Ectopic 
Gestation J ds>.i/ Au 19 5 liv 1156 

In this paper a statiatlcal study of a definite 
number of petients u made m order to eetlmato the 
rclati\T frequency of ectopic gestation to disease 
In general to women s disease to pregnancy and to 
abortion 

From July i 191a, to May 1 1915 36668 pa 
tients were registered in the out patient clinics of 
the Leland Stanford University School of Medicme 
Of thu number a 95s were treated m the women a 
clinic. In the dink fairly exten3l\*e histones of the 
patients were taken and a careful pelvic eramlnA 
tion made, as well as considerable routine laboratory 
work started 

The author found ectopic gestation is tunes In 
36 668 patients or once in a 8ao cases of illness such 
11 a general practitioner would encounter In a 
prac±ke co\*enng the diseases of men, women and 
children There were 13 cases of ectopic gestation 
among 2 955 women with pelvic symptoms or one 
case In 227 such as come to the specialist and 13 
cases of ectopic gestation among i 704 cases of prtg 
nancy or one In each 131 pregnandes 

Considering the pathologic diagnoses which were 
made in the Uborator> 86 or 5 33 per cent of the 
pregnant patients were sent to the hospital because 
of bleeding, and were curetted K study of these 
curettements showed that 13 of the 86 patients or 
nearly 17 per cent of pcisible abortions were 
flowing becaose they were suffering from misplaced 
pregnancy 

This does not indicate the relative frequency of 
abortion to pregnancy which has been estimated 
by Taussig as high as i abortion to every 3 3 bbora, 
but does call attention to the possfbibt) of confaslng 
ectopic gestation with incomplete abortion and 
should put the general practitioner on his guard 
when treating such cases. 

A clinical summary of the cases reported ts pre- 
sented in chart form and from this it will be seen 
that the average age the multi gravida the number 
of preceding mduced and spontaneous abortions 
as well as attacks of gonorrbcca the period of rcla 
tivc sterility, and the microscale findmgs all point 
strongly to the clinical Idea of Tait that manj of the 
cases of ectopic gestation trace their etiology to 0 
preceding pemc mfecUon Gonorrhoea often plays 
the minor rfilo and abortion, associated os It so often 
Is With a more or less noticeable attack of solplngilis, 
b the ma)or predisposing cause for thb frequent 
dangeroui anomal> of pregnancy 

Edwaod L. CaaKru- 


Powler R H Inaagural Symptoms of Ectopic 
Pregnnncy Am ited 1915 i, 757 

Although in hb series of ii cases the diagnosb of 
ectopic pregnancy was not made prior to rupture 
the author bebeves the condition should frequently 
be recognued before the onset of alarming symp- 
toms. 

The chief symptoms of value are said to be pain, 
dbturbance of menstrual function suspicion of 
pregnaniy and genital luemorrhagc the latter being 
scant and bright ns compared to the usual menstrual 
flow Proper diagnosb is almost impossible when 
ectopic symptoms are engrafted upon those of 
pre-eibtmg pelvic lesiona. Gentleness In the 
examination of suipldoos cases b urged, 

WiLlI Cast 

MePbenoQ R 1 Report of a Que of Spontaneous 
Rapture of the Uterus N T St J Utd 
1915 IV 407 

The author reports a cose of a paUent 33 yean 
old a 11 para, admitted to the hospital with the 
following hbtory previous health good denied 
venereal infection no miscarriages At the tune 
of admisskn she considered herself five months 
pregnant. 

The day before admission she was seised with 
sodden sharp abdominal pain and felt somewhat 
faint There was no aeddent fall blow or other 
emergency to account for the»e symptoms. AJ 
thou^ feeling rather uncomfortable she continued 
about her work The family physician who was 
auminooed gave her some medfdnc to relieve the 
pam but did not examine her The following day 
tbe had more pain and early In the evening her con 
dilion became so cntical that her physician decided 
to send her to the hospital 

When seen about 9 pjn. she was in extreme shock 
pulseless and with all the signs of abdominal bleed 
ing \ saline mfuslon and the usual shock treatment 
were given which fofled to have any benefiaal 
effect Under very light ether anrcsthesia theabdo 
men was opened and the cavity found entirely filled 
With blood A five months fcctuj was free m the 
cavity and attached ly the umbihcal cord to the 
placenta whkh was still m the uterus. The uterus 
was ruptured transversely across the fundus The 
foetus and pbcenta were extracted tml a rapid 
■upravoginal hysterectomy performed the abdo- 
men was rapidly wiped dry and the wound closed 
with through and tnrourt guturcs of silk worm 
gut the time consumed In the operation being 
•bout eighteen minutes. 

The condition of the patient had not changed and 
another saline infusion was given with very little 
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more than 4* per cent die the £lr»t month. The 
aamba ol deaths la the entire co nuy io the 
fint weeL ii approdmetelv 60 ooo enDuaU> and 
for the tint rnooth apprciiinutriv 0 000 About 
one third of these Utter deatha the anthor attributes 
to intrm portom causes. It is evident therefore 
that two of the most Important problems the 
conduct of labo are ( ) atudy ftoolntrs partum 
condition of the child nd ( ) lucccaful resusat 
tlon of the newborn 

Evcr> precandoti should be taLen t protect the 
chfld from the da gart of asphyxia tkm One should 
not give an anxstMtlc o use pituitnn in rphi e 
etc * thout watching carcfnlJj the efiect n the 
child 


In order to properly treat the a»ph>iiated e 
bom it Is D eces aary to know sumcthine of its 
causes The moat fr^nent of all causes is some in 
terfcrcDce m th the firtaJ dmiUtw The child 
may becoma asphyxiated from pressure n is brain. 
AnnthetK:! m ipbioe and (her narcotics also 
endanfc the child ther b\ mt rf nng nith It 
oxygen supply or bv direct poao mg 
The kinds oi aspbyna rdnte to the le gth oi time 
the child has bee dqin -ed f U orvgen If the 
time has been th rt tb dr'ulatlou partieiJ^ 
obstructed we have the so-calJeiJ bl e aspbviia 
In which the skin u oogwed an I purple the b<xlv 
firm rentes p eteni heart ami ooid poLau os 
good, but the child for tim t U to breathe If 
Uie obstruction IS complete last fo a coDsidenble 
time we have nbli osphvxia is sbicb there is 
deflthlv pallor refl es bv; t bodv reUied do 
pnlsatMQ 10 the cor I rvi s n feeble bean ctio 
In the treatm t f Wu i^yna iho a 
thor couuders to>»j g aod w gmg and the hot 
a d cold H ter p OL ■wo rp^iKinable He 
aiders mouth t m th ia>ul^l th most efiee 
en fcc e cases He ecom 
m u> asp dtor with whi h 
abl t resukatate all at 


live treatme t 
mends mu»t highl 
he says that h 
blue a5ph\ via 
For combating 
mends the \men 
long motor 


fhvT poihda h 
m 1 trument kno 


PTJERPERITJM AKD ITS C 01 IPLICATI 0 II 8 

Bless* F Puerperal Infection Ci ifw Chicair 

95 r\ 4^3 

Blessc Itsc -j p rpe al infeitK) node three 
heads •epU's. m, kun ^cmui an I pyxmia. Septic 
endocarditis, j n J tis J J 1 blegmasia allu 
dolens arc t b< nsnlercd f rra I py*mlc Infx 
tion A mild f f sjpnrm r sepUoemlc tyTK. 
maj be caosci I \ septic nourxls of the lower 

S oJtal tmet whd th uteru may remain free from 
ecUoa. These piatii, ihrref re alw ys require 
careful rcaminatl \n\ f \-cr arising luring the 
pu rperium thoul 1 he egarded as infection until 
pro\-ud therwbe P C ItVD. 


Bucw, P ^lortality from Poerperal Feicr 

IWO (Sterbbchkdt a KlndbeUfieber leh loocl 
ZiuJtf f GeisrUJi 0\ si 105 Irtrll, 7jj. 

Tbe author p ts a thorough stntbt cal itody erf 

th ubjcct ri^ng tbe figurea not only for the cMer 

entatiesanapro nces^ Germany butf rS ed^ 
Norwaj Italy Aiatr^ and the cities of A'ienna, 
Madrid and Ians. The whole period Is diridri 
into tn subperiods The years from 901101005 
show on increase In th mortality In acme clt&, 
who in the past live years ibere has been a de 
crease everywhere except In Italy Alsace Lorraine 
I aris and \ I na Tbc lowest mortaOtj In recent 
\esrs was m Basel 047 per tbousana and the 
ugheat iQ Beriin, 5 44 per tnousand 

Comparing the ncrease in the hrst five yens 
with the deerraae in the last hve In the diflcrent 
stales d cities some bow a net decrease varying 
f mo 4 per thousa dt o 59 per tboosaod wtBe 
th IS kbow n increase varying from ao6 per tboo- 
aaol to o H per tbousaod and amounting for the 
whole of O rmany to 0 1 per thousand. Of lie 
last penod of b e years tbe second half shows betts 
rtsufis (hon tbe brst half and particularly the lost 
vcj for dun g ibis year the e bos been a decrease 
ID oeari) all duea and states \ Goal 

uiscixLAirzons 

Broofecbeennrr J Freetaod, J R SchlesliiAfr 
ht J Serum Sldn Teat for Pretoaocy tad 
Dtfferecc Patholo(icaJ Conditio^ Am. J 
Oitf NY 9 5 leill 599. 

Tbe otbort rmdew in a gcDertl way tbe vaiicwi 
d (Bcultles n tbe technique of perf rmlng tbe Ab- 
derhaldco te^ for the serum dlagnoau orf preg 
Dj c) In tb serum tlan test which tbc ontbon 
onguullv docribed the ppearaoce of tbe spht 
pixaluct depcodk on the autod gestlco of hnnun 
scrum and therefore th to'udt\ of tbe resulting 
iDalerul was not unlf rm os tested on gnlnca pigs. 

lo thet present mcdlGcatioa tbe serum skin test 
IS perf rroed 10 as to lest tbe spl t products of the 
auto>ligcstcd serum upon bomclogous animals. 

The scrum of the patient ts injected i trapeiito- 
nejll) lo a normal guinea nig thus tramlerTing 
the spedbc properties of tw patients sennn. 
Twenty f ur hours later this guinea pig is bled and 
it aerum is placed upon ke m a te*t tube with a 
suit bic amooDt of suhsiraiura (placenta tuberculin, 
tumor tissue etc ns tbe case may be) Next day 
— twel\-e to eighteen hours later — tbe serum is 
ccDtnfuged 5 qd t placed in tbc Incubator for frtsn 
twelve to eighteen boon During this Incubatloe 
tbe serum undergoes autodlgestion Dd toxic spCt 
products of the serum are forn cil as has prerl«uly 
beeo demonstrated 

At this time 0 yean of such antodlgefted gnioes 
pig scrum is I Jected into tbe skin of a DonnaJ 
guinea pig on a spot previoaily sha to From 
twelve lo twenty four hours later a very dist ^ 
akja reactson Is observed on tbe place of tie Injectwo 
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If the »erum of the patient iiaed In the tc*t con 
tamed specific antibodies Instead of injecting the 
aulodigeitcd serum Into the tkln o s can maj be 
mjeacd into the heart or into the vein of a normal 
guinea pig m which case the guinea pig will die 
with s>Tnptoms of acute anaphylactic shock if the 
serum was specific. 

The authors consider that the use of thimbles and 
ninhydrm offers a source of error in reading the re 
suits of the Abderhalden test and thc> offer the 
above substitute which the> believe ii more ac 
curate, C II Daxts 

Warren S P Two Caaea of So-called “KlUsed 
Labor das. J Ohtt V Y 1915 Irrii, 6oj 

The author has had two cases of this rare obstetri 
cal freak the first occurred m 1&84 and u recorded 
in Lusks Midwifery the second was m 1014 
The author finds that there arc sexeral points of 
similarity In the dinical histones Both were Intm 
uterine pregnanoes as was proven at the operations 
In both the irrtrguloi posiuona — transverse and 
breech — probably contributed to the inertia Both 
the chUdfcn lived on for several weeks beyond 
term just so long os life was possible under advanc 
Ing gestation The crisis of pregnancy had passed 
by as shown b> the consensus of events the course 
of childbirth began normally with the discharn 
waten then the vital powers forgetting that the 
uterus had not been emptied went on to finish the 
normal c> de of pregnancy partuntioo and mvolu 
tion. The operation ihow^ that both uteri were 
in a final stage of Involution 

The first pauent died and the second nude a good 
recovery C H. Daxts. 

Ehrmfest H < The Reappearance of Metutmatlon 
After Childbirth Am J Obu N \ 1515 Ixxu 

S77 

The author has studied the histories of log prlxnate 
patients detailing 309 births In a total of 957 
lactatmg women menstruation reappeared In 13a 
Instances or «;i 3 percent xnthin twelve weeks post 
partum This percentage of earlj menstruation 
among primiparous women amounts to 53 3 per cent 

Among 257 lactatmg women m aog 81 3 per 
Cent menstruation appeared before the child bad 
been weaned. Only 48 mothers remained amcnor 
rhccic durmg the entire penod of lactation £a 
dudmg from this number the 58 coses m which 
nursing had been stopped withm three months so 
as to dimlnalc all the ca*e3 m which the lactation 
process had not been fully established there re 
tnalned igg patients who had actually nursed a 
child at least four months. The^ represent 1 i 
cases 85 0 per cent of menstruation during lacta 
tion and 38 cases 14 i per cent of complete amenor 
rheea. 

Of 36 cases In which the child was weaned at nine 


months 83 3 per cent menstruated during lactation 
and 16 6 per cent remained amcnorihocic durmg 
the entire period of lactation 

Considering this same question in relation to 
pnmiparoua women the author found that the 
percentage of the menstruating mothers amounted 
to 84.6 per cent for all cases and to 00 5 per cent 
for those who continued to nurse for more than 
three months 

From a review of the literature the author finds 
that most of the published statistics mdicate that 
m the majority of cates menstruation will reappear 
before the cMd has been weaned. To quote a 
few of them Heil found in 200 women represent 
mg 234 laciatioDi, 63 5 per cent of the cases men 
Btruat^ durmg lactation Ponsovc figured about 
so per cent as menstruating Sundin in 335 nursing 
women from 55 to 59 per cent Essen MoeUcr 
m 438 women found that about S9 per cent men 
stroated. However some authors give lower per 
centages Remfrx approximstelx 4^ per cent 
Bnckner 43 3 per cent In 443 nursmg mothers 
and Glass 40 per cent m i soo cases. 

lo Bomming up the statistical studv of the problem 
of lactation Bmenorrhcca the author states that 
dtnloJ eiperienct evidently sustains the following 
VIOWB 

A debilitating Influence exerted immediately by 
labor and later by the loss of body fluids during 
lactation with rare exceptions temporarily anest 
oxrulatioD As soon as the disturb^ eqalUbnum 
u restored the ovary resumes its function of ovula 
tion, and the first corpus luteum sends its tpedfic 
hormone to the endometnum The response of the 
latter probably lo a certain extent is dependent 
upon the anatomic condition of the uterus. If 
nonnai. a typical rnenstruoJ flow ensues if subin 
voluteo, or for other reasons bypenrmlc (rctro- 
fleied) the reaction may be unusually strong on 
the other hAnri, U the uterus is in an atrophic con 
diiion, it may require the stimulation from more 
than one eviction until it becomes anatomically 
restored to tbe degree of resummg its function. As 
a rule menstruation contmues practically regularly 
during lactation when once refstabUshed. The 
debilitatmg eff^ect of lactation is obviously depend 
ent upon the general condition of the woman 
Therefore usuaDy the disturbance in the equilib- 
rium of the body fluids en^ sooner and menstrua 
tion reappears earlier m the strong and healthy 
woman For the same reason the amcnorrhoric 
state In general wiH last longer in the sick or weak 
woman, in the primlgravlda whose labor Is as a 
rule longer and more exhausting and in the woman 
suckling a large child But in the maionty of 
women the equnlbrlum u regained before they tavc 
acluallv ceai^ to none their children and there 
fore In the majoritv of instances menstruation 
reappears before the function of lactation Is ended 
C IL Dxxts 
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KIDNEY AND URETER 

Corbett J F Th Su p raren*! GbuKl M P ul 
2 f J t, s taH, 655 

In the light of the w rk f Elhoit and Cann 
Seeley and L^-on th aulbur lumt p h 9 obterva 
tkma at foUovi 

In a long aenct of on mala red ed t ir uniat c 
fbock br the urnaJ m thod great degree of 
epmephnn cxhatiat on eaa Inu d t exi t lo 
this acriea the final ppcaron e of th tumal aa 
that of complete hock — me I 1 path\ evinre<ihy 
unconackmaneaa a th no ether muacul elautio 
pJe mneoua membr ne and ki* blowd prekk c 
Th a trage blood p ewure a on I the a\cr g 
eninepbnn 0 tent 0 08 I fa lokt n et the 
blood p eKQ c remained at 30 t 4s kleoJt f U 
to 0 and th epJoephrin content m theae caaea aoa 
o The average t me to proil e oenplete ir 

malic ahock aai at houn 
\ r^ltUebkooa ftbeaei tio lepincfhn 
but from th fact that the drenoj rdiiuriJv on 
tarns enormoui loads t tide tbc mdiM I oJ tbr ugh 
emerf eo ciea t nouli aeem that ch storage and 
dischaiR fact n are parunounc er (be w. re 
lory roles F rther th tbii th mou 1 of 

epmephrln needed to niilnc 'ucx.onsirict 00 
that eibt in ibcak are Ydeoce of the com ed 
OQtp t of that actreu os long oa an j liable aup 
ply exists. Th adrenal xne In shock Is pf^ 
endy nt^fected n an\ other erpenmeoi 

11 \ It 


Klikmdbim B R A New klethod of Pualcfl th 
t\ax Tip Ilodiflcathra of th Techalq e 
/ Am il An 9 5 Lx S3 

The audio leatnbet in detail a nen method I 
passing the a a t p and lao a modifi ation f (fa 
technique lie emphaalxea tb following po nl 

I Tne wax tip «ill diagnose uret jl rakniL un 
aided 

J In coQjun uo a th roentgenoscopy l »111 
rule out 0 make posit vc a shadow in the L c f the 
ureter 

3 It «ill dugnoie rcieral IcoU whjch ha -c 
been entirely milled by th roentgen rnya. 

4 The gynec logiati f several years have been 
able to tocate the nt / ureteral cajeab bypaatiog 
a ureteral emtbeter n th a senes of wax bulbi, 
through the open cystostope. 

In his opinjon thi m tnod is murh slmpkr and 
bos more paaaibQiUes than any other previoualy 
used. Tbc ma n fa ts bout th technique are 
( ) ITie wax dp most n i touch a y metal m cither 
entering or leaving the bladdc ( j) This b accoin- 


pLthed 1 V Insert ng the rubber tube In the athetc 
sheath nd passing th wax tip through tbc catbetet. 
The th rubber she (h is witbdraan and 
th t rv g part f th instrument threaded onto 
the urethral ih 1 

The pmence txI the accurate dctermlnatixi 0# 
ih exa ( hx t)u of ureteral calculus can be etsOr 
I i rm cd I > passing bougie equipped riti 
mult {I sa I ir^ or ] )!« through an opeiatliif 
>-9tow >pc suppJied »iih catbetcr t be lo funfnt 
m mog f tbe u b\ th Instrument For several 
mt th h ha v With comp] t ucceas a rubber 
ibei fch th f r the pasAiDg of wax t ps In a maa- 
iH wm I t th t levi nbed 1 y Hinman. Instead 
I mg l>o gi nth ter with a single wax tip, 
I has l><*e foun i t be quail) practlcoT a d of far 
greste I t gv t use bo ^ equipped 1 th 1 
® \ t p I »en« f from foo to sir uax bulb* 

I Li ed Iw t t inches port beginru g shout t 0 
CH bes trom the * Up nd apprir^nutciy co\TfiD| 
tv hr* f itk. boufi — the normal length of th« 
ur t I be th has found that this method 
eq Ih dipt 11 for so in both males and fe 
Dules M C Loan 

<.ji»use II Tb TrlsoAk of Prtit In Ridney Sor 
gery ■) )■ r Tbik 9 5 Ink 45 

I h s (I I 1 * « th a D root fo Ijdiiey 
rgen «h h ih uih erperlenre has been 

u -mI I must pathH I p al condiuosi met hDe 
I ling th th I In > rglcal say and is 

|r>perit I no ter) the trlangl of I“etit route. 
\ I I il I I npti n f th method f procoloTB 
gi en alth II t tions The description b as 
I lions 

St rt th skip cKiii about three fourths of SB 
h belo th t Ifth nb sbghtl) postenor to the 
joienor horde lib latis»imas loril sacepstral^t 
I »ntowithn mb f th crest of the mum iteo 
f raard semil nar e t about j 5 eoti 
m t ri bd a rvi tront of the anterosuperiof 

nine f th 1 urn fha inciii n should extend 

tnrougfa the hk n d adipose tissues onl) retractfcx 
of «hich will pose the t nongie of Petit at the lower 
l«rtkin of the iraight iKisio j it as t begins^ 
sweep f rr. rd. The anterwr liordef of this triangle 
s formctl by the external blique mustlc the poste- 
rior horde bv tb Jatiaumus d rri and the infmoc 
horde hi the rest ot the fbam. The antericr 
floor of this space is formed b) the internal obbqi^ 
the posterior borri f whl^ muscle Is 
anterior to or even with the antcrio edp of the 
latbsunui d rsi ^ hen these musdes bounding 
the triangle of P Lit have been exposed the 
of band of the operator should be fonrfhly 
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puilied throurii the space between the citcnial 
oblique and the ktissimus dor»i and the muscle* 
foraolj ondwidelj retracted thji retraction readD> 
eipotes the next structure — the lumbar fascia. 
The hands then being removed forcible retraction of 
this area Is made by the assistant while the lumbar 
Usaa Is incised or mched bj the operator In many 
cates this fascia mn be punctured readily bv the 
Index finger thus avoiding aid from the oulslont 
Again with the fingers of each hand forcibly separate 
the latiswmiis dors! external oblique and lumbar 
fascia Substitute a three bladcd automatic re- 
tractor of the abdominal ty’pe for the lingers with 
the auxlllarv blade at the supkenor angle of the tn 
angle of Petit or the sjiacc made by the hand re 
traction of the operator drop the two lateral blades 
Into the space of the lumbar fascia forciblj and 
widely retract the Instrument strong!) pull up the 
superior blade and the perirenal fal is Immediately 
eijxised If the stretching has been sulficicntly 
forcible there 13 an antcrop>otttrior operali\-e area 
of about 3 J5 inches which is ampK nide to deal 
tMth the kidney In any way leered whether 
net^ropeii nephrectomy or nephrotomy 

^e author has also used this route successfully 
on the right skIc for doing appen lectomics and for 
inspection of the gall bladder an I luodenum The 
left sided incuion giies access to the tail of the 
pancreas, the spleen and the splenic dexure of tb 
colon 

He recommends this method ani bebeve* that It 
has marked ad>Tintages over other incisions i c 
those of koemg ilayo Kelly and Edcbohls not 
only In rapidity but m that 11 allots a return to 
normal anatomical relationship at the completion 
of the operation J DiLLC-orB B\sKm 

BLADDER, URETHRA, AITD PENIS 

Judd E S I Foreign Bodies In the Urinary Bladder 
Tr U f / 5 rr Att Dei ilolnes 015 Dec 

This paper embraces a report of cases of foragn 
body found in the unnaiy bladder exclusive of 
pieces of broken catheter or surgical instrumenta. 
This series Includes three hairpins a nfle bullet 
a piece of chewing gum a fraracnl of bone and a 
part of a jack knife blade Bodies lodged m the 
bladder arc prone to incrustation from salt deposits 
though some materials os this piece of bone seem 
to be immune. The stone with the foreign body as 
a nucleus Is usually of considerable sue before the 
patient t miiptoras compel him to seek the aid of a 
physician Pam and burning on micturition pus 
and sometimes blood frequency or retention and 
marked urgency are the symptoms most often com 
plained of \llcntIon Is (illed to the fact that 
foreign bodies found in the bladder haie usually 
gamed entrance through the urethra though in tn-o 
coses here reported namdi the bone and jack 
knife blade this could not ha\e occurred There 
is no question but that these forcim bodies got into 
the bladder through the side wail producing few 


if any aymptoms durmg the time they were passing 
in triough very carefi examination of the inner 
lining of the bladder at the time of operation did not 
reveal any scars or permanent injury to the bladder 
wall 

Goldberg B i Gunshot Injurle* of the Bladder 
^eitrag xor Kenntms dcr Blasenscfailsie) ZAsdtr / 
UrcL 1915 n 361 

The author reports three of hii own which 
recovered as well as ii cases from the recent htcra 
ture. 

The greatest danger to patients with injuries of 
the bladder comet from the involvement of the 
ritoneum In the inmry The second great danger 
infiltration of urine. Infection can take place 
after gunshot mjunc* of the bbdder either from 
the wound or through the urine. Diagnosis is made 
W palpation roentgenography and cystoscopy 
Tne bst sequeb of bladder mjury is the formation 
of fisiulx thev may arise from the wound itself 
or from the rupture of suppuratmg unne infiltra 
tions. They may open externally on the perineum 
scrotum thigh buttock or abdominal wall or into 
the penioncum or intestinal canal, especially the 
rectum 

The mortality in the cases reported b> the author 
was IS per cent but no general conclusion as to the 
mortality can be drawn from these cases which were 
observed In home hospitals after return from the 
field 

Recent Injuries of the bladder and peritoneum 
should be operated on at once but unfortunately 
tbu U not always possible. In extrapcntoncal 
Injuries of the bbdder the chief point is to secure 
and maintain free discharge of the urine Generally 
this b secured by drainage through the wound into 
the bbdder and by a retention catheter passed 
through the urethra mio the bbdder if thb 13 not 
tuQident the bbdder should be opened and dnuned 
at Its most dependent point through the perineum 
Bullets or foreign bodies should not be removed 
until bter Urinary antiseptic* should be given 
internally from the time of injury and the bladder 
should be imgated with urinary disinfectants 

A Cos* 

GENITAL ORGANS 

Lo«we G M I A Case of CoageninU Perineal 
Testicle. J Am U 915 Ixv 1176 

The author reports a rare tyqic of congenital 
perineal testicle. 

A boy of I J bad compblned for the past 6 months 
of a dull acbmg pain in the perineal region recently 
iDcreasiDg in intensity 

ExaminaUon showed the right ude of the scro- 
tum atrophied, and the left testicle normal 
The perineal region showed an ovtB body about 
a J by I 5 cm located 5 cm. anterior to the anus and 
a cm to the right of the medbn raphe The mass 
gave a lesticubr sensation on pressure. The 
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m tier ftated that th ab*cDce f the ri^t tea tide 
had been noted about two weeka after the child a 
birth 

At operation (Beck) an inaaion about 5 cm. long 
waa made ove the right external abdominal ring 
The cord waa leen emerging from the ring and 
extending down to the ectopic pennenl teatla The 
gnbemacuhim teatia which waa att hed to the 
tower pole of the teatide waa exciaed Just bd w u 
attachment tiH th aomewhat uiiderdertlop>ed 
testicle placed into the acrotuin In th oaual manner 
The recoverv waa perfect. Taao Daoznowin 


Bemart, W ¥ EphHdTmla-Vu Anmatoenoata for 
Sterility *1 t If / 0 5 ah M 

Contrary to the commo luppoaition th tho 
believes th^ tho lack of Bucceaa in this operation la 
not doc t the voa fafling to remain patulona, b t 
rath to the tendency ot the wound In the bead of 
the ep didvmia to loae too repldlr To prevent 
thiiLheaulbo Inaerta a looped wire m th wmind aa 
ahemn in the accompanying drawl g The free 
end of th wire u bro ght out of the acroul wou d 
and the entire wl e b remo ed m from twenty four 
to thirty houn Thia operaikm haa proved 
ceaaful m eight omecutive caaee on^red to 
bwt^ope 'ent of fail rea therwtae The m es 
of four of iheae ght patients became pregnant 
litortly after the operatioo B S B\aar< 

II 




Bemart' aiusiccnottt Co ttoiLtv in man A aDrer 
wire wuh toop B wire mtnxhiced into the lumen of the 
proximal pcrtinci oi the vaa dricrob ■Tiit the toop ymtwtrWI 
mtlieheadaftheq»lldvinia. T letaHc. E epfdldvnla. 
C pout of anaatoman. D HmmI ptrttoa f wire hich 
protrudei from scrota] woond. 



Wolbarat, A. L. Obwamtloiia on Inclpleot Ely 
p er tr ophy ot the Proatata. J im U Att^ 
9 5 I'v ur 

In regard to tho diagnoab of hyiiertrophy of the 
piost te Wdbant drawa attandon to aerettl 
polnta. H inaiata upon the neceadty of eiamlna- 
tMD of the redexea to eliminate qilnal leaiona u the 
caoac of imtabillty or retention. Ho conilden the 
nac of the cyitoacope aa a routine procedure in 
dlagnoaing hypertrophy not only imMceaiaiy but 
uniealrabTc. in the majority of caaea the occur 
« c* f incTtaicd few^tney partkrularijf at night, 
f IncTcaaed rethral length and of reiidual urine 
In men of 50 or mo e U auScient baab fo tlu 
dlagnoas of obstructing prostate \ proatale may 
be very large but unless it obstructs it need not be 
removed- 

Wolbant belicvTS that tome prostates enlarge to 
a rtoin degree, then ccaac growing Because of 
this fact and because of the aequelw sometimes 
found aft r proetatectomy he bellevts that open 
tK) abouJd not be done u tiJtbebladd has shown 
lUelJ uoal 1 to express practically all of its eon- 
t la 4 1*1 dde with residuaJ of otil> 0 eo two 
ounces con be strcDgtbeneil bv dbtentlon and iavage 
to b Ttent that operation ma> in some 
prove nnecessury C C S«ih 

WIsDsr J Suprapubic Proatatecto m y In Two 
Stages, i Sari rhUe 9511} 46J 

The first iwo-atege operation fo prostatic hy 
pertrophy to be reported wni performed by toe 
aulho i 003 thcFUgh LOienthol subsequently 

published th record of case be bad oi^rated 
poD bv method in 

The twostjge operation has gained In favor 
alowly but leadOy more slowly nbroud than In 
tbia country tiH at present there is a vco general 
feeling that this method gi as the patient a m ch 
better chance t survive the operation than the 
o e stage procedure. Of course man> of the pt 
Uenli who res bjcctcd t the two-rtage operation 
when this is naed aa a rontlne would surv ve were 
the one stage method used but unfortunately t is 
notpoHibi to recognise these cases In advance. 

Toe two-stage operation keeps the pari nt in the 
hospital a somewhat greater le gtho/time especial- 
ly m infected cases but only a few days or a week, 
nd this is of little conseouence in companson with 
the decreased danger to life The it y In bed Is not 
prolonged aa it u poasfble and adv^ble f r the 
potie 1 1 be up between the two operaUotta. 

The author use* nitrous oxide nivl oxygen for 
the removal f the proitate Do in tWa w y 
he has fou d that there la xrrj little abock. It 
has been tbe nutbor'a habit to tell the patients 
that the proitate has been removed at the first 
operation, and when It comes time a week r more 
late for the actnal prostatectomv when tbe maxi 
mum of general improvement has been obtained to 
anoounc that a painful dressing is t be performed 
and that a little gas aril] be given. S MooaHrxn. 
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B*ne, ^ C J U»e of the Sldero*cop« for Detecdsa 
Iron In the Eye J Opkih (r Ol»-Leryni«i igis 
ir jir 

The ttdero8coj>c is eb instnuQent which connsts 
of a magnctued steel rod one twelfth inch in thick 
Dcu and about 4 inches in length auipended by a 
silk thread 3 to 4 inches long from an adjustable 
fllii mimim wire The thread and rod ore protected 
from emrenta of air by the ends of the rod being 
covered with glass tubes about one-twelfth Inch in 
diameter On the center of the rod is attached a 
small mirror When using the instrument it Is 
placed on a BoUd base away from mctaDk substances 
and electrical currents, and the ends of the rod point 
ing north and aouth Usually the room is darkened 
so that a beam of light con be throvm on to the mir 
ror from which the light is reflected on to a scale 
the latter being to placed that the light will strike 
the scale at the zero point 
In order to use the Instrument the tube co>tnng 
the south end of the magnet is placed upon the 
cocainized ^ The light on the scale ebanm 
position as the magnet is attracted or repelled this 
change varying in rapidity and extent accordinc to 
the sue and proximity of the magnetked metaL 
It isadvisame toasethlslnitnimentifan \ rayts 
out of the question before attempting an extraction 
with a magnet 

The author has devised a cheap Bideroscoj>c -which 
consists of a perpendicular pints tube t $ inches in 
diameter and 11 inches m height. Two tubes o 5 
inch m diameter and 1 15 inches long arc fused into 
the j>erpendicular tube about 3 5 inches from the 
top One of the lateral tubes is open to allow the 
insertion of the magnetized rod The large tube Is 
mounted on a triangular block of wood having brass 
screws In each onpe to provide for balancing the 
magnet The silk thrrad carrying the magnet la 
attached to an aluminum wire in a rubber cork In 
the top of the main tube Otto il Rorr 

Borknn 11 Post-Oi>enitlTe Petnehment of the 
ChoroW with Eapediil Reference to EUlot • 
Operation for Ghincomiu J Am if Ats 915 
iXT 15 JO 

After a clear aumtnoiy of the literature on 
choroidal detachment after operation and a dis- 
cussion of the same Barkan reaches the following 
conclusions 

I Clinically demonstrable post-operaU\e detach- 
ment of the choroid takes place after cataract opera 
tions With or without indectomy in about four 
per cent of cases in Elliot s trephine operation In 


about ten per cent in Lagrange s sderetom^ in 
about ao per cent It doe* not occur in linear 
extraction or m simple iridectomy 

a The nne <pia n(m for It* existence is low intxa 
ocular tension, caused by abnormally rapid escape 
of aqueous humor through the wound eitendmg 
over some interval 

3 The chamber U not shallow or absent because 
of the detachment the detachment is secondary to 
the condition of the chamber 

4 The flnid responsible for the detachment is 
derived probably from the choroidal blood i-cssels, 
and not unprobafcl^ from the veins. 

5 Choroidal detachment is of relatively frequent 

occurrence after Elliot 1 trephine operation and 
should If for statistical purpiotes only be looked for 
and it* occurrence noted m all cases of Elliot ■ 
operation Eabxe D Fowtex. 

Penton R. A-i Oxycephalic Exophthalmos with 
Traumatic Ruptxrre of Both Eye*. J Am U 
Art 1915 Ixv 1538 

Fenton reports a case of an oxycephalic adult, 
including pbotographs and roentgenograms. Ex 
ophthalmos was bilateral and complete but only 
after an Inioiy to one eye and repeated corneal 
ulcere on the other wa* vision greatly impaired 
The patient 3 mentalJu was \*ery good Fenton 
asks whether early double subtemporal decompres- 
sion might not save these patients from many com 
phcatlons, Eaxle B Fowlex 

Bniecken A- J FIbro-Adenotna of Glllnry Body 
ArtM Opbi 1915 xllv 490 

In the routine examination of an eye removed 
from a man of 63 on account of a sloughing cavity 
In the region of the inner canthus the diagnosis of 
which was not microscopically determined the eye 
was found to be normal externally except that It was 
quite flaccid on section the sclera ins, choroid and 
retina showed nothing of special note the rihaiT 
body was well develop^ and no evidence of a nodule 
was seen m it 

The history of the case was that besides a Iciion 
indicating enucleation the pmtient had worked all 
his life in steel mills and occoskmolli bad particles 
of metal get into his eyes, but with no after results. 

Microscopically there was found in the anterior 
portioD of the ciliary body situated in the apical 
part of the rihary proceas, a s mall irregular 
round or oval tumor mats not over o 75 ram m 
diameter made up of aggregation* of epithelial 
cells embedded in a bomogenous acellular substance 
haidng fine fibrflJalion 

There was no change in the tissue* surrounding 
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the turoor »hlch wm not pljm ntcd ibomcd iturp 
locillatron presented do dcJjult tubola »rr» ge- 
ment f ti epithelial ceDs, and the hacncc fllood 
veuelf o any lugjestJOD of tbcro was one of Ita 
prominent feature*. 

The baphaaa d dapoaltioo of the epithelial dc 
menti «ith no vldcnce of a proUferati "e lendencj 
and the c ea* f fibroin itou *c«n to the ulhor 
to lodjcate that the t mor maai repreiented an 
ep thcUaJ acluiio a th b t Uttl growth of th 
epithelial elements S s II »i 

EA£ 

0*7 J V F Tb lofluetua f Km* 1 A cce — otj 
Stnu* Dfaeaae upon the En D iaraw 1 / «>il 

9 5 L, 660 

The author call tte tion t the frequ ocy w ih 
which dUeated cond t orn In th no^ and accessory 
afntuea gfre rfae to a ral list baiKe* Fo 
itanct the t nfectw gi e rne to acyie 
otiti* roedia 

Chronic noni ppurtt I nc va I the in se* 
(PTC rlie to chronic moddJ ear larrh thro 
•uppurativc 1 ••eav i the uae> c« s*. (hoi 
thich rung an 1 bsirun ih niary m 1 II 
ear catarrh (►rr M k n 

Schmlefteioa E. R«tn9^a] of Tomon of th 
AeotMClc Nen TbrouAb th Labyrinth 
tBetuiK ur irar^iLibynaih n. i (lem % der 
Aaatleuktuiniveni ^iulu f Okr k f J 
Xre kk i Lttftx f 4 J luui 
Schro eg loK b 1 ce> (uU) perated la 
tumon of the acoustic b\ the trinalabyrl th nc 
route th detafU f sb ch be gi -es m th nuk 
The method of operat r. f )i » rirst th 
eo-called radl al operulio i> performed th I 
the mlddl ear i fredv laW ope Th puring 
the (anal nerv'e mu h as poM ble f it furKtran 
hat n t been Iready destrow^ th labvrtnth d 
th pel f the pyramid re remo “ed tofl H nil> 
so that the d ra ts laid bare beneath the supeno 
petrosal iinuj. After opening the dura gotxf ien 
of the po tocerebeUa a r 1 i> obtained 
Ascomparedr-lthKrause poracerebelUrm thod 
thro gh th fcquamous portion of the « Iput the 
trajislabvrlnihi rout has th foQoslng dviuit 
ages ( ; Th r^aj through the labyrinth ts sh rter 
than that m th paracerebdlar method (a) Th 
operation is extradural until the tumor a rraefaed 
(j) There is much lets danger of hsmorrhoge n 
^0 tramlabyTinthinc m ihod (4) The vital en- 
ters in the crebeUum and m-dulla oblongata arc 
much less cipwfced t trauma 
In th para rebdbr method injury and sbocL 
are often b^ervTd Of ourie th technical diffi 


culUes are greater for the lorgeon than for the 
otologist who is thoroughly familiar with the lurgeiy 
of the temporal bone The effort to spare the fachl 
nerve often leads to almost insuperable dlfficnltJei. 
But If H has already been deatre^od by the tumor 
as it generally is no attention need be paid to this 
point ^rty diagnosis Is of great Importance ia 
canyiog out this method for Ttr> large tumon 
cannot be removed by the translabyrinthlDe route 
A. Com. 

Em anon- W R. P Acut Otitis Media la Infaivy 
and Ea ly Childhood B 11 it S J 95 

Hmti 6 6 

Tbe reason ot tu media so often crvtrkioted m 
infaocx nd earl> childhood is because tbe symp- 
i fiu I not fjomt to the car Tbe syraptonn may 
lie lhoi*c of pneumonia of meningitii, abdominal or 
imply intensification f Bjunplorai due t the 
dffcc se tth fa the t tu complicates, and unleai the 
ears xam oed as a ru tter of routine the otitis 

a M I ha e been disco ered TIvt cases are 
rsf rteil none of abuh aas there earache In 
ta the r\Tnp( m mere ibd mlnal. In ne 

me irr I od f ra geoeraJ associated with 

f vi 

Thr thor aiselv 1 nt ioa the rule that la 
f ( iM lisnses I 11 divases of the re 

ip r I r> I Cl th ears bould be ramlned at every 
fi I x (he phvs Li a ih m ch reason as he 
would mi th h rt In rheumatism or the 
abdoen tvp^^i 1 ^ Ai to prevenboe, 

mea res th I M>o n ugurated at one In every 

se f i CH> I scaw od of affections of the 

resp I n i t hikdrea to keep the naso- 
phjrv le and -oa m lain drainage throagh the 
eusi hU t Iw 1 h •an be acromplithed by 

mat II ng t ea h nostril tao or three t me* daily 

three Irops 1 pe l orgyrof solutloD and 
•pplving i ipm\ f Mjothlng solution to the In 
flamwl m mb f r nstanre me tbol 5 gr 

beoxuinol or 

\l ih Qsel of th ot ll* media the f Iloaliii 
prtaeif rer mnie ded to open the tube A 

trus t re f 4 dropi of a irenahn ( i 5000) and cocaine 
oe full t ooe pe ni instilled Into the DOStriL 
ThI should be foil weil n fi\-e minutes by 3 to 4 
dr jifc f a « per crol solution of org yr ol If 
•3Tnnl ms io not kubstd tbe drum sboukt be in 
ova bif re 1 ulri g ocrurs 

F xr\ hild Iter n atuck of acut otflls media 
ihouk] iuvT hu epiphuryn examioed aod treated 
bv pccialiJl 

Th 0 ih r speaks highl\ of the electric ear In 
■truroent as t auvs less dluurbance to the child 
and 0 inf no t Jei»t licttcr ounioatlon can be 
made Otto 31 Ron 
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Orton U B : Sptndle-Cell Sarcoma of the Nmo- 
pboryni. Larjntosc«p>t igij rxv 709. 

The caio I* rqwrted of a patient 50 year* of age, 
in whom a diagnosia of apindle-cell mreoma of the 
naiopharyni made after microscopical cxomlna 
tlon of the thauc. The growth was remo-cd by 
mams of a curette and for one month afterward the 
patient fdt reUeved 

Three months after the operation the growth 
having recurred Coley t aenim wo* injected into 
the pectoral region One tenth of a mimm nas 
given at first and the dose increased three time* a 
week until one month later when the patient wo* 
getting 1 can with a reaction of 104 Mtei two 
mont^ rest there having been t>o improvement the 
lemm wot used daflv the first dose being i amuins 
which wo* increased rapidly until the dose wo* 1 5 
cem daily with markea reactions \bout one and 
one-half months later the growth had disappeareil 
Otto M Kott 

\>aldn>n Ck : Roentgenology of the Acceasocy 
Nasal Slno«e* with Special Reference to SInu 
•Ids in Children InUrit if J 191$ ml. 03 
The technique employed is that of Uaten of 
Tohns Hopkins Hospital whose desenpuon u quoted 
^ An Important factor in making roentgenogram* of 
the nasal dnoset u being exart in each Individual 
case and mtimatelv associating onesdf with the 
ityle of head with which one Is dealing 
We have clasrified two dutinct tvpcs, namely the 
concave and the convex face ana there U a differ 
cncc of an angle of only tr\o degrees in (he entire 
technique Onl> three points arc etsen 

tial in order to obtain roentgenograms of ihis region 
dcaaibed First the chm ifiould olwaj'i touch the 
plate second the long ajcis of the lube should be 
parallel to the plate Uurd the nose of the patient 
should bo from i cm. to i i; cm from the plate 
Under this rule the importaocc of knowing which 
stjlc of one is deabng with Is obviou*. For 
Instance in the con\Ti-*h*p^ face the nose fa i cm 
from the plate whereas In the concave-shaped face 
the di^twnn- should be Increased b> about o 5 cm 
It u explained that by this process the shadow* 
of the petrous portiona of the temporal bones arc 
projected beneath the floors of the maxillory sidusc*. 
and the shadows of the postenor ethmoidal edit 
are shown below those of the anterior group Also 
the possibility of confusing ethmoidal ana frontal 
Sinus disease fa reduced bj projecting the shadow* 
of the anterior ethmoidal cell* to a lower level which 
this technique accomplishes 


The author bdievts that roentgenology a a neces- 
*aiy preliminary to dlngnoais and treatment cape 
cialfy a* it nurtt be the means of clearing up the 
etiology of ts^ma, chronic arthntls and frequent 
alight elevations of temi«rature, Otto M Rott 

OCormelU G A lotrarunnl Ob*tructlon*. J 

Ofbk irCM^Laryntoi 1915 ix 316 
The causes of Intranasal obstruction are broadly 
dUnded Into acquired and congenital 'Iho most 
frequent and important obstrucUons are the *eptal 
and turbinal the former may be cartilaginous or 
oascou* dexnation* or both combined 
The author faxxir* Talbot s theory as to the 
cause of septal deviation*. lie coniidcrs that a 
oenrosia or stigmata ol dcEentrac> cause* cither an 
arrcit or an overgrowth in the development of the 
bones of the face including tbc nasal bone*. 

The \-ariou* varieties of cartilaginous and long 
deflection* are then enumerated as also the cn 
largemcnts of the structure* on the lateral wall of 
the rwse especially in the region of the middle 
meotus. Other causes of na^ obstruction are 
mentioned e g neoplasms polypi, foreign bodies 
the chronic granulomata 
Among the result* of Iplra nasal obstructkns are 
general lowering ol vitality from m*ufliaent oxygen 
ation of blood post nasal dnpplng feeling of 
fullness at root of nose headache pr^n^poeltion to 
cold* asthenopia sncealng general imtablhty 
imniiu* ocular disease* and cmnial affection* from 
secondary lnvol\tmtnl of linuse*. Reflex neuroses 
such a* asthma hypertwtbaia neuralgia etc are 
mentioned The treatment is surgical 

In closuig, the author quote* the conclusions of 
Willi* Sanderson on the effect of nasal obstruction 
artificiaily Induced in dogs 

I Nasal obstruction lead* to death or senous 
Impairment of vitality 

^ J Lowered retUtance predispose* to Infection. 

3 Local disease of the respiratory tract fa in 
duc^ 

4 It causes dilatation of the heart and changes 
in slun and blood. 

5 U cause* symptoms of asthma a nd emphy 
•ema. 

6 Emp y sema of the longs was demonstrated. 

7 Reopening of the nostril* was followed by 

disappearance of symptoms Orro II Rott 

THROAT 

Gardiner II 1 Ton*n* and Chronic Cerrlcnl Adenl 

tl*. LMMCd LoQd 1915 duxii, 751 

Repeated attacks of inflammation of the tonsils 
frequently cause these organ* to become sclerosed 
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■nd ttrophk, ud cooMqnently lew tbi to deal 
with organEami than when they arc of normal aiac 
and can react by byperplaiia 

Canmebad in iqog foond that a high pefteotaje 
of ttibemdoua toniQ* were atrophic and that out of 
SO caaes of chronic ccndcaJ adenltia ihowtd the 
preaence of the tubercle badllua ia the toiiaQi. 
Moreover It eeema liidy that thcae «rnnll adeioied 
tomds may eren be an ocrcaaed tource of danger 
for they comblM two dangeroui condltiona f ) 
crypta with wider opening! on th buccal auxf 
thjui oonnoJ and therefore prcaomahly a facilitated 
entry fo organlmu and f*) atrophy f the lym 
phatlc ao that It h unable to deal a th this in- 
\iiaion. 

InveitJgatkm was earned out vrlth the Idea of 
detmmning what, if any eeide ct there eaa bac 
teriolodcally of th Infccbwty of th toiuila In 
enact of chronic cervical ademtii in whi h there aoa 
DO apparent and obvxxu tource I infection The 
meth^ adopted wai ai foUowi 

In cates where the tocalL tere eoudeaced (bey 
were trantferred at once t a itenhaed cap»ulc rll 
cate. The capsule on the deep turf e of th tontO 
was then indted aith all atept c pre^ ailont, and 
imaH portion of the deepest port f ihe (oniit *at 
removu and inserted Into the tubcuuneout tuto 
of a fuioea pig ^ cult re wu also taken from the 
tOQfu in tbit region an! tnbtequentJv examioeii 

8 In caaet (only Ick) there th loniit had not 
beta completely enu letted, and where th fore i 
(nerer Im than two-thxrdt of the whole gland) tat 
Uable to infectioD from tltbout thit urftce tot 
U^dy cauterued and the tonsil then dealt with at 
awrve. In thb way not nly tat e traneoot a 
fectron avoided but the b ccal nrfat.c of the looul 
wat not Coa bed 

On anatysmg thb gro p of jo cates the foQ ting 
facts were ibown organbint of tome tort mere found 
In 14, or 8o p>er cent of th aset Of Ihete o 
gnnitmt there tere pretent the foil t g 


U>cnc«cca catcrrWB 




The con dual ODt t be uth r feda jiutilied In draw 
Ing are u lolloui 

I In the majority of cates (80 per cent) of 
chronl cemcal adenitu where n obviout toon, 
of Infection is pretent the toniili arc uifected 

] The lUe of the tonuls males no diffcieo e at 
to their infectlntv eicept that the small fibrotic 
Ttriety is Kkdy to be more dangeroui than the 
large. 

3 The number of caaet m t hlch tnberde baciOi 


arc pretent it rdatlrtlj tnuD but it Urgtr than ia 
aunide cates of enlarged to n s il s 

4. The frequent presence of other organisms than 
the tubercle baciHui In thete caaet tuggettt that a 
large proportion of the to-calJed chronic tnbemikjns 
glaiKlt are In rodity chronic teptic glands. 

5 The oripnitmi are present In the deepest 
paru of the ^od and are therefore only removed 
by perationt Involvlnfi complete condcation. 

D C. Bujotn 

UodaoQ ^fakatn G 1 The Surgical Anatomy o< 
th SOHmlled Capauie of tba Fsoclal TocaCL 
Lsry t* 0 J 

The author draat attention to the following 
po nta 

The to-called capsule of the faucial tonsil ii 
not TipsulB at all In the ttrict tense of the tenn 
a d It coDsitU in port at least of that portson of the 

irapbaryogexl aponeurosis in a rccesa of which 
the toiud] atticbet Itsdf m the courte of its develop- 
ment 

j The IntrapharyngcaJ aponeurotii b a broad 
m robrane hanng ts attachment abov'e the base of 
the tkuU nd Tteodine doanward It Dot only 
aepa (et the tonaU and the palatal pHlan from the 
•upenar rooatr 4 cto mus^ and other Isportant 
timet in the cervical regki« but folds of this mein- 
brane protrud ibemtelvet between the tonsil and 
the pillan f the palate The anterior fold when ft 
proinidet Itself weQ in front of and below the tend 
const ( tet that tt Lnoan as the plicn triangalari* 
r plKs t ncliana. 

j In the course of it de -dopment in embryo 
and during Infancy the tonsil appears to a^rop^ 
ate a portToo of the cormecti -e and muaculoSbious 
titfue «i(b vb>ch t it in jaxUpoiitioo and finoOyin 
adult Ilf It beroraet lumly attached to thb mem 
branc to whkh has been given tbe name Intra 
pbary geul upooeurotb, a section of which teems 
( constitute the tonalled ciprule of the tonsR 

4 A complete extra pjulnr tonsillectomy there- 
fore must leave a winnow retectlon of the Intra 
pbanngeal apooeuroab, not only expodng tbe 
palatal pillars aod the tuperio constrimor muacla 
but opening p avenoet ol Inlcctkin in ihe deeper 
region! of the neck 

^ \ more detlrabJe operation whkh may be 
calietl an iDtracapsaJar tonmUectomy or perhaps 
better still jn intercapsalar tonsillectomy b one 
in which the tonad It removed with only the thin 
innermott layer of the capsule the major portion ot 
t being left in the phnrjmx at a complete lining of 
the fotta, where it tervet as a strong wall of defense 
against Infection In (hit regiorL Thb operutioo 
mav be done eatily and accumtely with an ordinary 
toare In connection with tbe origiaal Slodcr In- 
stnunent Orro M Rorr 
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LDITORIAL ANNOUNChMI NT 

From its inception the Internaticval Abstjiact or Simonav has been 
desipied to co\’er the entire surpcal field not odI\ in iL. essential features 
but m lU frontiers as well As an expression if this effort it i a pleasure 
to announce for the next i sue a collective review b> I>r L L Ten Broect of 
Minneapolis entitled The ‘signihcnnte of Bactcruna 

This paper not onlv tovere the extensive literature jicrtaJninji to the subject 
but cames with it a discussion ef dehfule value enticaJ comment that rould be 
offered onlv b\ a v-mter of cipenence and mic information 

AVhdcpreparcd from the surpicnl point of view for the ecnito-unnarv specialist, 
the paper cannot foil to Interest as tvell the genera) surgeon and indeed the 
inte^st 


Other tjJleciive rc'news to be publuhed during the next few months arc 
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UTERINE HEMORRHAGE 

Bv PALMER FINDLEY M PJ^ CS OuAiu 
PiofiMM Qy p ^ ufcj p ud Orrtacm Otwtcim. Oktrmtty <4 Nttnakm. CcOrae at MtdiHni OTnecttavbC QaAsoo XIraodal 
cod rkjntjitt Ceostjr Ijotfiiuli 


H eretofore the cauws oJ utenne ham 
orrhage have been discuwed, m great 
part from an anatomic point of view 
Emii Novuh aa^■e that atnictural alterations m 
an organ ore far easier to demonstrate than aber 
rations of function and he finds uterine bleeding 
m the majority of cases to be the result of morbid 
anatomical changes In this doss of cases we ha\e 
the neoplastic types such as cancers and fibroids 
of the uterus m which hfcmorthages occur in the 
absence of the menstrual flux. 

A second doss of cases is obscTk'cd m which the 
lesion bes within the uterus or appendages but 
the htcmorrhnges arc dependent upon the men 
strual flux In this group we find lubo-ovannn 
mflammations and o^anaa tumors. These lesions 
might not m themselves cause utenne Weeding 
but the> can exaggerate the menstrua! hj-per 
icnua and result in haraorrhages. 

K third group referred to bv fsos-ak is that in 
which utenne memorrhages occur in the entire 
absence of nnj dcarl> demonstrable disease in 
the pcl\nc organs In this doss of cases the cause 
was first vnight in the endometrium but No\ak 
bdic\ es with ICtschmann Adler and others that 
the endometrium has little influence In creating 
utenne bleeding 

The author does not den> that the mj-ometnum 
os well as the endomclnum ma> be responsible 
for a limited number of coses of uterme bleeding 
but docs not think the number considerable. 
Onl> an occasional Influence in nrodudng utenne 
bleeding is credited to arterio<clcrosi5. 


TOE SDCJtETlOSB OP TJH: DUCTLESS OLAifpS 

Novak suggests that the anise of menstruation 
may be found to be m the ductless glands which 
form a functional chain throughout the bod> 
While the secretions of the crv'ary are all important 
to the process of menstiuatjon, the other ductless 
glands notably the hypophj'sis suprarenal and 
UiNToid mav play an Important contributory 
rdfe. Funhermore he aipies that we roust look 
to the vnsomotoT nervous system for important 
influences In producing ulcsine hrotnoTThage. 
This 15 particularly true at the times of puberty 
and the menopause. It is impossible to determine 
to what extent the Influence of the >Tinou3 Internal 
secrebons on menstruation U direcUv chcrnicnl 
and to wbal extent it is exerted through the me 
dlum of the vasomotor nervous sy'stcm The 
primary vasomotor center is located in the floor 
of the fourth \cntnde and is dc&mteiv linked up 
with the psychic center thereby explaining the 
occasional utenne hannorrhage from se\crc emo- 
tional disturbances. Heemorrhage of neurotic 
onjdn has been dcfinllclv proved by Brown 
Sequard von Reckbngbauscn and others NoNTik 
employ's the term angioneurotic to such 
hicitioiThages 

R Du^I^ finds bleeding from the uterus at the 
time of puberty I* somebraes due to such patho- 
logical changes os abortion polyps and m 
flamroalion but in the gnat majority of cases 
there IS no r\idcnce of utenne disease These 
arc the «o-caJ!ed essential or functional 
bitinoTTbagcs. 
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Dciffv fs of tbc opinJoQ that the th\TOid gland 
is an important factor in the causation of these 
hjcDwrrliagcB and quotes Hertogne of Antwerp 
who says that tie menses are iKirmaJ when the 
thjTOHi a normalj} active and c ce^tvc when 
the thjTO«iscaTtionii dehacnl The wtaher the 
th)Tc»d the greater the l£>>s of bJoofI Vhrt i 
also quoted m his report of casa> in which 
there was marfeed hvpofun tion of th th\T« id 
DuS> recomnicDds both local an 1 general tixat 
ment for the csscnlial hCTiorrhige^ 1 i ul>ert\ 
Local treatment (curettogcl b> its< rted t onl\ 
when fcneraj measures have been tnetl without 
results He olEnns that the treatment f these 
cases is primanj\ medical He prescribes lal lum 
chlonde m large doses -io grain a da\ Mund 
•cnim (horse or human) 15 to 30 c m e'cr\ other 
daj or th\TtMd c\tract or pituitarv c\tr tt 

nJoioaiJivGes of nnhan asd tiif 

jiDiorust 

The greatest interest tenters in iht prolAm ol 
Qtenne hemorrhages ocoimnff t the (u e\ 
IrciDO- of merutrual life ic puliertx nd (he 
menopause 

Lehmann \‘er> pertmenth warn agun t th 
geocnl use of the term clrnia ten hiem r 
ihage Such a term can in oo nai define tht 
cause of the hicmorrhage and in it general 
adoption mat well lead to the u^rrfuoCing of 
cancel The term at be^l can nl\ "jffnfx the 
time of life m whith the hamKurhagcs o». ur in 
former tTari attempt \rcrc made t attril utc all 
these hmmorrhages (0 lotaj Icsron Ueil <i>n 
tends that thet ire due to functional di^turlurh-ts. 
of an} and all the gland of internal ><ir Ih n an 1 
recommends orpaiKitherapt to the extiushin f 
surgCT} He find the thtTwl tra t most 
efficient of all hor the control of vtkmI' lum r 
rhages he gi'ta hjpodermic iniection f alx ut 
20 cem of human serum and bdi 1% it to lx 
practically specific in its action 

GoOc In writing of the »ignif>can f merxw 
rhflgia and metrorrhagia in the \-cars ul puljertx 
and the mcnojause in which there 1 nt demon- 
strable pathoJogj to accoimt for the Weeduig 
sax’s that g>mccologists haxr erred in ronctn 
tratlng their attentioo on the uterus and in 
neglecting the general condition ol the patient 
Repeated curettage ot the uterus max fail i 
control the Joss of Wood, iluscuhr insuflkicni} 
artcriosderoais or a diminished amount of 
calaum salts m the Wood arc ocmsionaJ factor* 
in causing uterine h a a uorrh age but thex arc not 
'mnstant factors. 


Arnold Strundorf found one constant factor 
on 1 that wni that the menstmaJ blood failed to 
coagulate The former teaching has been that 
librin caused tuiguiatiun It ts now known that 
hbnn i the jiroduct of tibnnogen ami fibrin 
ferment ami (hat fibnn ferment is In turn the 
Iiroduct of ihromliogtm ami thrombotmase 
There is also a ulistan e in (be Wood called anti 
ferment r aolithroml in which prex-ents or 
inhil Us t jaguUtH n an J an undue proportion of 
ihi ubstaiuc xra foun I in the endometnum 
The thc« rx pit mulRalcrJ l>x Strundorf is that th 
forpu luteum niroj the biologtt factor m the 
entfomxlnum lIii>ibeor) x« upporied Iij the 
fact that xretini m wi u uaJIx a.->socialed with 
am n rrhxa The a tivaling factors are the 
du (I’s glan I In line ixilh this hvpothesa, 
Cioffc fw. mmend n initial curettage ana 
falling to 'ontrul th Umiing bx this procedure 
he suggests the udmini trati n ot 0 irian extract 
or nituitnn 

rhe clTcci f otq u luteum s-trction upon the 
uagulabilitx f the men truai Wood has betn a 
ul j ft lor inxesligati n b\ UlntJ arxl Flngerhut 
f I- rlangcn \ '^n s f raldiits were castrated 
and omiurcsj vnth a senr> cf robhiti- txhtch were 
not a irated \ftcp cj^tratioo the period of 
oagulahlitx ua pniJongnl but retumetl to the 
11 rmal uj in the a Immi'irattoo of corpus lateum. 

h l he r-pixu I t xase> rf mcwHrhapa m 
irgin in sxSom there ere no pdx-ic leswes, 
lie avrilxd thi tuemorrhagB to olleraltons m th^ 
internal seeretioo 

l.auth ha on iucted a «enes of ammai ex 
jxnmeni with \anan extract and condudes 
that harmorrhage an i hxpertrophx of the uterus 
max lie asinlictl t hx-per r dvsfum.tK»o of the 
xary especial! x a inmost f thi ca^es there were 
thanpx’s in the xarx in the nature of cx’iiic de- 
generation He introduces the term 0 ■anan 
metrorrhagu 

Ilalledcx hoJda to the thi'on that uterine 
lurm rrhnpes arc lui to corrdatlxe dfSturbaoce* 
m the rgaa of internal ucrellon Fortx-one 
cases of uterine harraorrhap; mere fUcerse/uUx 
treated b\ Halledtj with pituitarj extract and 
four cares with toqiu luteum extract 


bxpiiuji. ur Tilt trtrgcrs 
Dalch^ emphasises the importance of sj-philis 
a* a factor In utcrmcharDorrhage Sjphflis of the 
utertts b seldom coosidered, j’ct the author finds 
It not infrequently In the fonn of a dilTure syphl 
kuna as o gumma 0/ the cerx-ix, or as a sderotic 
condition of the uterus and its bkwd rcseels- 
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Jaworakl desaibes a sj-philitic angiosclerosla of 
the utcnia mvol\’ing the whole organ and e\*cn the 
parametnc tissue In some instances the blood 
\ easels alone were involved in tertiary syphilis 
aworskl 8a>'s that the hardening of the utermc 
lood\ easels and the loss of elasUat) of the 
utenne tissues ma> gi\’e nsc to frequent and 
copious hicmorrhn^ Five cases ore recorded 
bN the author Antisj^philitic treatment con 
trolled the bleeding and m x>rac instances the 
uterus became smaller and normal in consistency 
There are no charactenatic symptoms of 
s)’p hilU of the uterus. The most prominent 
symptom Is haunorrhage which resists all the 
usuU forms of treatment mduding curettage but 
reacts favorably to antisyphihbc treatment 

VRTEBlOSCIXnOSlfi 01 THE tJTERTJS 

Many contributions are presented to support 
the theory of ortenosclerosis of the uterus os a 
cause of utenne hsanonhage 
Herman Martin Remecke Kuestner \on 
Kahlden Popofi Findley and others have 
held that artenosclerosis is a prime factor in 
utenne iuemorrhage 

BukojemsLy reported three coses of uncontrol 
lable hemorrhages from the uterus m which 
hysterectomy was performed In all three cases 
typical artenosclerosis was lound end the severe 
hcemonhages were ascribed to the chxmgcs in the 
walls of the blood vessels In one case there was 
ncCTosis of the \c4sd walls Bukojemsky argues 
that arteriosclerosis of the uterus is an Important 
etiological factor in utermc hamorrhage He 
differentiates between infectious metritis and 
sdcroeis uteri, both bang charactcrfied by en 
largement of the bod\ of the uterus In mctnlis 
there IS an absence of periarterial proceases. In 
sclerosis uten there are pcriartenal processes and 
a diminution of clastic tissue m the uterus and 
blood vessels He believes the hremorrhages ore 
due to loss of clastic fiber* in the vessel walls. 

Jones finds the cause of dimacteric harraor 
rhages to be due to arteriosclerosis with secondary 
mterstiiial changes (fibrosis uten) In these 
cases he found it unpossiblc to check the hnanor 
rhages b\ means of the curette and was forced 
to resort to hysterectomy 

Hirsch does not bellcvT that artcnosdcrosis 
endometnUs localized hamiophilia or an abnor 
mal state of the glands of mtemal secretion arc 
factors m causing utenne hicmorrhagcs. He 
supports the views of ThcDhaber that muscular 
insuffiaency exists and ba.«e8 his treatment on 
this hvpothcsis He mjects from o 35 to i gm 


of ergot into the cervix dall\ for three to four 
days and has obtained excellent results 

Licpmonn finds artcnosclerosis of the uterus 
to be the rule in old w omen and not uncommon at 
an carUcr age When occumng in the predimnc 
tenc age it may account for severe utenne 
hiEmoirha^ 

Anspach applies the term melrorrhagui 
mv'opathia to a form of utenne hsemorrhage 
produced by morbid changes m the utenne mus- 
culature and independent of the usual causes of 
utenne luemorrhage. These hiEmorrhages usually 
anse at the close of the childbeanng penod m the 
form of an C-xctssive menstrual flow or an inter 
menatrual flow Anspach behcrves that these 
haemorrhages can not be asenbed to arteno- 
aclerosi* endometritis or fibrosis uten and finds 
that the elastic fiber* in the utenne wall play a 
large part m the causation of prcchmactenc 
hteroorrhages. The following excerpt is taken 
from Progressm Mcdianc 1906 June page 187 
It b natural then at the dose of menstrual 
life that the muscular elements having no further 
use should undergo atrophy and that the intro 
vascular area of the organ should be diminished 
by •derotic change* m the blood vessel walls 
and that this should be furthered as it is in other 
organs bv on mcreiiK of elastic tissue or a failure 
In the normal oblileraUvc changes of the vascular 
channds or on excessive hypertrophy of connect 
ive tissue (making firm conlmcUon of the uterus 
and compression of the blood vessds more or leas 
faultj) might result m disturbance of the endo- 
melnal at^ation and produce profuse menor 
rhagia or metrorrhagia 

irvrEJtTTOcnoN or ovarian tissut 

Frank asserts that advanced destructive pro- 
cesses m the ovary due to chronic mflamruation 
are at times assoaated with hyperfuncUon of the 
remnants of normal ovTinan dssuc and that thb 
condition is responsible for the accomponyang 
menorrhagia* and metrorrhagias and for by7>cr 
plastic changes m the endometnum 

He finds menorrhagia* and metrorrhagias m the 
absence of any onalcrnucnl basis and In the pres- 
ence of a muA thickened utenne wall He say-s 
that the explanations offered bv Thalbnbcr (con 
necUve tissue changes) by i^ndlev (sclerosed 
vesscb) and by Anspach (muscle and clastic 
tissue changes) arc not the sole ones because- 
age changes repeated chlldbirths or continued 
ov’anan nypersecTetion may just os logically 
account for the coanecti\*e tissue mcrca«c the 
sclerosed vessels, the musdc changes etc 
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Frani. does not attempt to cTpLun the cause of 
hjemorrhige in cases in whn:n the utcms and 
o\’ane3 arc peifectiy oonnaL 

Uepmann states that hj-perfimcUons of the 
o\’arv may lead to great increase in the utenne 
muaculatore. Here the resolting httroorrhages 
are pnmariK of cbcmicai ongm l>at secontUiy 
phyikWogic factors are also at wort lc muscular 
msuffiacncy Hence it ii not alwa\-s poseiWe to 
distinguish between causes which ore chemical 
and those which are purelv ph\-siologica] 

EMDOUETKITU 

HtcmofThagic endometnlis ih a term that h 
destined to be discarded for the reason that ir 
regular bleeding is not the result of an mfUmed 
endofnetrium m the abhcnce of mechanical causes 
suchaspolvps tibroids and cancer Hitschmann 
and Adler will r»t admit of the pcMiliQ]|> of 
htemorrhage from the uterus unJew the ovano- 
are diseased except when due to poltT* hbrends, 
cancer and like mechanical conditions TTic\ 
reaiBjm tbetr pre\iousl\ ciprcssed opinion (bat 
there rs no suen lesion os h\'pefLrophK or h\-per 
plastic glandular endometritis The) of me (hat 
the hcpcrtrophied gionch are the normal changr^ 
of the pre m e n strual perxid Ties tio not bctiese 
that the increase in iixe and number of the glands 
of the endometrium Tin tau'e uienne Irfceding 
Furthermore the\ do not bdavc that curettage 
will alter ihete glands iru much us a 'umiLir 
condunan i regenerated fn m the glam) not 
remosTd h\ the curette The\ further affirm that 
interstitul inflarrurution f the mucovi does n t 
lead to hnsmorriuge that the hamorrhogc i due 
to inflamrajtj n of the ovaries Changes m the 
functions of the o\Tine> in the presence of rtirv 
flexion raetnUs and myoma arc sjiii to l«e 
responsible for the hamorrhages -Ml causes f r 
haanorrhoges arc c\clude<l from c nsidcratun 
with the cvcepti n of hutjmucous tumurs ^ Ivjts 
and mechanKal imtations Theauthorst imlule 
that curettage ts no more than \m|tninatic 
treatment 

Laepmann codorsei the vKrws of Hitschmann 
and A Her that endometritis causcb leucorrhcral 
discharges I ut not hjimorrhagc •\n exception 
is nude to this tatement in reference to po]\|>otd 
endoroctntis 

A\agnef finds that the curette coiitmUed the 
harmorrhage m onlv ten per cent of 600 a>es of 
uterine bleeding, fic docs not bclle\*e that endo- 
mctntjs can account for utenne fuemorrhages 
He la}^ great stress on the ovarian ongui )f 
utenne haanoniuiges and finds great satisfaction 
in organolhcmp) and radwlherapv 


NOT-co.votnABrLmf or xitz jie.nst»0ai, blood 

Bell has made chemical analj’ses of the men 
struol blood obtained from ten cases of harmato- 
colpos due to atresia. TTieie observations were 
made for the purpose of determining the factors 
rcsponsfbJc for the non-coagulability of the 
men (rxial liJood. He found that blo^ consti- 
tuted less than fifty per cent of the total xtJome of 
retained fluid that mucin from the cervli and 
xogma ctcceded in bulk that of the blood. The 
calaum content was lix or more times that of 
normal blood and there was a total absence of 
urea libnn ferment and fibrinogen. The author 
13 of the opimon that the lack of coogubbilitj 
of (be blood was due to the absence of fibnn- 
ferment and fibrinogTi 

Dieost on the other hand finds the fibrinoffCD 
content of menstrual Nood to be equal to that 
of rvormol Wood and fibnn ferment in less quan 
Ulv than in normal blood It 1 hU opinion that 
there i> an onUthrombln in the endometrium 
which neutralise# the thrombin in the blood as It 
posses from the Wood v^sels of the endometrium 
Bv certain ph^^lochemlcBl tests he has isolated 
an antithrombm In the erxlometnum arid olwen’es 
that this anuthfxmbin i found in ver) large 
quantities m the hvpcrtrorWed endometrium 
assouaied with bleeding finroids In further 
support of his argument he observa the same 
condiUoo in uienne poJvp» and an absence of 
antithrombm in the mrenilv deh\*errd uterus, 

WTuichou'e that ex-en case of utenne 
turmorrhage demands first of all a general cr 
urouuUon before local ondiuora arc investigated. 
Faults in caJdum melalxilism ma\ account for 
bs.ure utenne Wceiiing In these coses a cure 
tnav be cliccled bv the admmistratlon of calcium 
tsilts with winch ihvToid litAue ma\ be combined. 
Ilxrmorrbages at the time of the rocnopouse ma\ 
lie due t increased artcrul ten-jon portal ob- 
tnictlon or hbrosi utm '«ecoTHlar) to artcrio- 
sderoMs In these cases ergot Okuallv fads. The 
cmpiricnl jJmini>traUon f hfemoslatic drugs 
IS frvquenliv usclcs an ! curettage mav be 
harmful 

Veil r cmjiha izo the need of an accurate 
diogn isK of the cau'c of uterine harmorrhage for 
(bcpurpo-c f deading upon treatment For tie 
purpose of dugnois he lavs more stre^ upon an 
jccuratt hi torx than u|X)n the phvsfcal findings, 
espccullv m ei topic pregnanev He savs that 
ciidomctntis (glandular and intenUtial) (Joes not 
alone cause utenne hirmorrlugc in the absence of 
lesion of the a Inexx especial!) of the ovarx or 
rctrodexTation* of (be uterus. He finds irregulari- 
ties of the menses in adnexitis onlv when the 
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ovttTV ia involved to the extent of causing func 
Uonal disturbances of the ovanes 

Polyps hj'pcrplasia of the utenne mucosa, and 
atonv of the utenne musculature may favor 
haemorrhage, while altered secretions of the ovary 
account for utenne bleeding m myiccdemo, 
Addison s disease, Basedow t disease and chloro- 
sis. Sedentary life corsets constipation and 
masturbation produce excessive menses through 
active hypcramia of the pelvic organs. General 
hind OTculatorv diseases and psychic disordera 
mav lead to excessive bleeding from the uterus 

TltEArHEAT OF CTECZA’E IL^UOSJiSAGE BY BBVOS 

Focke has administered digitalis m the past 
fourteen >ears m one hundred cases of utenne 
haemorrhage and succeeded m controlling the 
bleeding m fifty per cent of cases He groups 
the cases os follows 

I Haemorrhage from organic disease of the 
uterus — tumors gonorrhoea etc — without preg 
nancy 

3 Hemonhage m pregnanev and In threat 
ened abortion 

3 Hiemonhages m the absence of pregnancy 
and organic lesions — idiopathic or casentlid 
hamorAgo. 

In the first group no results were obtained from 
the use of digitalis In the second group the 
results were not encouraging In the third group 
the results were good. The good results were 
credited to the effect of digitnUs upon the orcu 
lation in relievmg pelvic congestion 

Arthur H Cu^ comments upon the tendency 
of surgeons to overlook the possibQiUes of blood 
therapy He reports two cases of utenne haunor 
rhage which were successfully treated by mjecUng 
whole blood The method employed is commend 
ed for Its simphdty and is worthy of extended 
trial His technique is as follows 

A jo-certL or larger ground glass synnw is 
sterilized preferabij by the dry method and the 
inner surface lubncat^ with stenie petrolatum 
Blood IS withdrawn in the usual manner from a 
cubital \an of the donor the needle is then 
inserted beneath the subcutaneous tissues of the 
back of the patient and the blood Injected, In 
two cases reported b\ Curtis the mjectioos were 
rq^ted once In the first case and five times m 
the second at inlenTils of 48 hours. In the 
second cose the haemorrhages recurred one >car 
later and were pennancnU> checked by a repe 
tition of the treatment Curtis bellcN’Cs that the 
injection of whole Wood In manj coses of uterine 
hemorrhage will obvnatc the necessilj ofopcratiw 


mterference or expensive and time-consuming 
roentgen ray treatment 

Thwaita injected human scrum from the mother 
into a girl 15 years of age The girl had not been 
free from utenne bleeding longer than eight days 
at a time for SIX months. No ^vic abnormalities 
were noted, Utenne drugs had failed to gi\’e 
relict A subcutaneous mjecUon of 10 cem was 

S ven and immediate improvement was obtained 
Menstruation returned m twelve da>’s and lasted 
eight days. A second mjcction of 30 cem of the 
mothers serum was given and permanent results 
followed 

Kaiser injected 30 ccm. of horse serum in each 
of two cases of excessive menorrhagia which had 
resisted all other measures The results were 
immediate and perfecL 

Landsbetg gave subcutaneous mjections of a 
one per cent solution of calaum lactate m mflam 
matory processes He injected 10 crm and re 
pealed tne dose every two or three days. The 
results do not seem to be remarkable 
Powdered sugar is recommended by Berczeller 
for the control of offen*i\T discharge# and haimor 
rhage# m cancer of the cervix A cyhndncal 
spec^um Is mserted the cervix dned with gauze 
and the speculum half filled with powdered sugar 
A stnp of iodoform gauze is inserted and the 
speculum removed. These treatments arc re* 
pcated one or more times a wetL 
Prof Fromme of Berlin is carrying on a senea 
of observations on the miravenous injections of 
enzytol for relief from essential hamorrhages 
He claims that the drug causes follicular atroph\ 
of the ovar> as do the roentgen rB>*8 He use* 
a 10 per cent solution of enxytol in normal salt 
solution beginning with a can, of enzytol m 
30 can of normal salt solution and incrcasmg the 
enxytol i ccm each three days for twche mjec 
tions the injections being given twice weekly 
Up to July I he had treated 61 cases A few of 
these cases were not mflucnccd by the treatment. 
Occasionally the hamorrfaages were increased for 
a month or two and then decreased Isot all 
cases became amenorxhcac, but with few excep- 
tions the menstrual flow decreased to the normal 
or ceased altogether If no effect was manifest 
after twelve injections operation was ad\Tscd 
If the heemorrhages were checked for a time and 
recurred the treatments were repeated Prof 
Fromrac regards the drug as In the experimental 
stage 

Gcnlenberg recommends the appheatkm of 
pure formalin to the endometrium for the control 
of cliroactenc hicmorrhagr* The formalin is 
applied b\ means of a swab Gcntcnberg sa>'S 
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that If two Such tppUcalicma do not ch«i the 
hrntonli agq ha raplaotts are arou»ed that 
cancer fibroids or socdc other lesion l» present. 

oaojUfoniEJUPY nt uteiin* imioRsiiAOE 

Bab treated cues of uterine htetaorrhage 
with pllnitnn. These case* embraced a sene* of 
pathcioglcal condiuotis Le. myoma, ov-arUn 
cyiti inflammation of the adnexa dimactenc, 
and leutic hrmorrhagea, and hemorrhages of 
ovanan and thyrog en ic ori^ He reports com 
plete cure in 8i 2 per cent. 

Tayle has Injected hypophyseal extract in such 
aflcctioia a* metritis and lubinvoiutlon with 
metrorrhagia and uterine sderoais of the menO' 
pause with hTOKirrhage. The immediate resnita 
were good. 

Pit^tary extract was tned In the Rothsduld 
Hospital of Wien for uterine hjemorrhagea of 
every variety and was found worthless in all 
cases except in the hiemorrhages of puberty At 
puberq’ the hemonhoges were not only con 
tnflled but the menses were regulated in Ume 
Dally wbcutaneous injections were pven of 
I can, of fdtuitnn for fifteen to twenty djsa. 
The bleeding was usually cootroUed o/ier the 
second 01 third dose and the general condiuon 
of the patient nnpttr.-ed rapidly 

HofUatter employed bvpoph\-seoi extract in 
twelve cases of severe menstrual bleeding with 
Irregulantv during puberty Nine of the cases 
were cured m a sbon period of time. 

Koch recommends the hypodermic injection 
of ergot or pituitrin into the cervix to control 
luemonhages assodated with rclaxalioD and con 
gestlon of the uterus. These injections are made 
Into the anterior lip of the cervix m doses of 
1 to JO ccm. Ergot gives a more permanent effect 
than doe* pituitrin but from the fact that ergot 
often produces toxic symptoms the author fa\X)rs 
the use of pitmlnn A second mjection mav be 
required at the end of twelve to iwcnti four 
hour*. The author ascribes the action of the 
drug to its effect upon the cervical sv'injwuhciic 
ganghon which be* close to the posterior cei-vdcal 
the fiber* of which ramify through the cemx. 

Halledev m writing of the etiology and organo- 
therapy 01 utenne bsemorrhage recommends the 
hypodermic injecUoo of pitmtrin. In this manner 
the htemorrhagea were controlled In forty-one 
cases. In five addluonal cases hemorrhages we re 
Tcllevtd by the admlmitratkm of corpus Inleum 
extract. 

CTJaETTAOE 

Adler would ratrict curetta^ to the removal o{ 
placental remnants polypi hyperplastic endo' 


metrium and for diagnosis In suspected mahg 
nancy In ganorrboral endometriu* the curette 
la uadess and may be hannfuL In fibroids of the 
utena the author bellevea the curette b dangerous 
and find* that the brnmorrhages of puberty are 
not controlled by the curette. He recoramends 
the administration of i ccm of pituitrin snbeu 
toneonsly for five days, also the admlnistratloc 
of mammln for three to four months every vear 
Where coegipilation is defective calcium b recom- 
mended He would avoid serum on account of 
anapbylaxb. As a last resort the vamna should 
be tamponed. The \ rav* should be used in 
•elected cases only and when used the couiie 
should be dosely observed by a gynecologist 
Radium should not be used in the presence of 
benign tumor*. 

coMTaoL or nxiiJiumAOE m dtopeoabij: 

CAhCm OF CERITX 

Curettage, followed b\ XTgorous application of 
the PaqueUn cuutcrx continues to houl its place 
os a valued means of chcclung bJcroorTbagei from 
a cancerous cerv ix- Hlau recorded bis results in 
40S cav' in wbKh there was an average of s« 
days of hie oiler the initial treatment while 
PawheU records a cose Uv-ing twenty-one jtnr* 
alter the mlual cureitage and cautenatiom 
\gain Tower has reported no ca-ses treated bj the 
PaqucUn cautery which vtre npparetith healed 
alter fixe xeor*. 

The (jcUhom irtatiiKTit for inoperable cancer 
of the ctTvli IS onl\ nvuled by radium. The 
method of Gcllhom consuls in wrraplng away all 
fnable tissue then elcx-aUng the hips of the 
patient and Introducing about one oun« of 
acetone into ibe \Tiult of the \*agina through s 
Ferguson speculum Before mtroduong the 
acetone it is a cii to iboroughlv smear the vapmal 
wolb and vulvar surfaces with sterile vaseline. 
The excochlented area K exposed to the icetocc 
fortwcnlx to thirty nunulcs and b then decanted. 
The cancer crater is then pacled with a strip of 
sterile gauxe wrung out in acetone and In advance 
of the gauxe U placed a sterile dry tampon. The 
treatments arc repeated every two or three werio 
and later at longer intervals. No aiurathetic Is 
required subsequent to the initial treatment 
If these treatment* are faithfully and inteihgenllv 
earned out the hOTJorrhage* will not recur and 
the leucorriKcal discharges will almost. If not 
whollv disappear 

RAWomtsAry nr ityouata ako huopaxhic 
nAatoBJOtAcrj 

Aside from the cancer problem there b do more 
absorbing question in gynecology thou that of 
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the treatment of myomata and idiopathic hamor 
rhages by the means of the X ray* radium and 
mesothonum- Following the lead of Germany 
and France the Umted States has become m 
creasingly mterested in these treatments How 
ever it cannot be said that the profession m the 
Umted States Is prepared to go all the way with 
such enthusiasts as Krocnig and Gauss 01 Frti 
burg 

According to Weber this form of therapy is 
more applumble to climacteric hemorrhages than 
to myomata. He finds that the younger the m 
dividual the slower the reaction because of the 
greater wtaUty of the ovaries He does not find 
the nervous phenomena madent to the induced 
menopause to be a senous embarrassment m 
nearly every Instance they have been absent or 
insignificant. 

Piahler finds that uterine hremorrhages from 
fibroids of the uterus arc controlled In practically 
every by giving large doses along the Imes 
laid down by Gauss that with smaller doses the 
hemorrhage returns in only three or four per cent 
of the coses He has hod almost universal success 
in the control of hemorrhage of the menopause 
not due to malignancy The response to such 
treatment in these cases is usually very prompt. 

It is of mtereat to note that in ^e eipcneacc of 
Symer and Menge the X ray* do not have on 
unfavorable effect upon {nflammatory adnexal 
disease accompanied by utenne hemonhage In 
no case did they see a fighting up of the latent m 
flammatory process. Not only were the haanor 
rhages controlled, but pain and leucorthoeal 
discharges ceased m all cases. 

The X ray* ore especially adapted to the treat 
ment of myomata and myopathic hjeroorrhage* 
in women of advanced years who ore onaitmc or 
who suffer from diabetes nephritis, thyroid 
disease pulmonary ^sorders, or orgeuffe neort 
lesions In young women a finer dlstmction is 
Imperative b^use of the likelihood of mduang 
early mcnopwiuse. 

ilcGUnn discusses the question of dimlnation 
of surgery m the treatment of fibroid tumor* of 
the uterus and concede* that roentgenotherapy 
has an important place in the treatment of 
m>*omata but find* no justification for the view 
that surgery should be entirel\ supplanted He 
finds complete cure in only 5 3 per cent of the 
796 cases of Mohr that were treated by the 
\ rays By complete cure JIcGlum indudes 
onh those cases m which oil symptoms were 
rche\*ed and the tumor completely absorbed. 
Fibroids treated by turgery arc limited only by 
the general condign of the patient ’shJc the 


X ray* aie limited by the condition of the tumor 
Women with fibroid tumors may be poor surgical 
risks on account of anEcmia or associated heart 
kidney pulmonary or other pathological con 
ditions. These ore the cases best adapted for 
roentgenotherapy In such cases a cure may not 
be effected but cfangerous symptoms are relieved 
Future developments may endanger these pa 
Uenta, but chances are taken because of the danger 
of operating under these conditions Where 
ftne^mirv is puve the X rays will check the hamor 
rhages and prepare the patient for future opera 
bon. 

An enormous amount of literature has accumu 
lated on the treatment of fibroids of the uterus 
^ the roentgen rav* In the Jahreshmcht ftur 
G^mrtshudfe und G^euicio^ 1913 948 cases 
are referred to m which the X ray* have afforded 
excellent results m controUmg hsmorrhage and 
in reducing the size of the tumors. Among the 
authors of these case report* ore Gauss Haendly 
Hnemsoh, Jung kelen Nemenow Range 
Schmidt, and Strassman On the other hand less 
favorable reports are presented by Abd Macken 
rodt, Veit, and Weber 

Mackenxodt observed a tumor to shrink in size 
without controUmg the harmorrhage. Zollner 
records six cases in all of which the hsmorrhages 
were temporarily checked but In five of the s\x 
cases the bamorrhages recurred The metror 
rhagias and precJimactenc hemorrhages were 
most favorably influenced by the X ray* m the 
experiences 01 de Bovis Bumm Grafenburg 
Hacndlv Kelen, Rosenfdd Runge Siredey and 
Weber 

Cases arc reported m which the hicmonha^ 
persisted or were mcreased m seventy thereby 
necessitating operative mterventlon Pcham re 
ported two fatal cases the deaths ensuing from 
ruemorrhage foUowing the appUcatlon of the 
X rays, Futh observed two fibroids grow under 
the inffocnce of the X ray* and the hremorrhages 
pertisl without alteration. Schmidt reported 
nineteen cases and of this number two showed a 
marked increase m the baimorrhagcs under the 
influence of the roentgen ray*. A similar case 
wa» reported by Weber 

Among the many authors who ha\T taken a 
conservati\x stand in the rocntgenthcrapy of 
myomata is Flatau who finds that the hemor 
rhages may bo controlled in the presence of on 
erveriooked malignant degeneration. The rule 
that is generally adopted to first curette the uterus 
for the purpose of cxdudmg possible mahgnanc^ 

Is not an absolute safeguard While few cases of 
carcinomatous degeneration wUl be overlooked 
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in •uch a procedure there win be a greater chance 
of overlooking sarconmtouj dcgcneratjoni. 

Tlic nervou* phenomena following the appUca 
tion of the \ ravs arc to be reckoned wlA but 
thej are not *o pronounced aa following the 
removal of the ovariea. The czplanatfon prob- 
ably bes in the fact that the ovanan activity la not 
whoDy onnnllcd by the raya at leeat for a conald- 
erablc time thereby maintaining a balance 
bet w e en the ductJeia glands 

Schoenberg finds that unfavoenble results re 
ported In the treatment of fibroids by irradiatioo 
show that otLl> a small percentage con be dassi 
fied as complete cures The ma^ty of cures 
were only symptomatic The danger of late 
appearing le*oos must be borne in mind. 

Rudot c xp rc M cs the fear of injuring the 
parcncnjina of the ovary in jTinng women 
thereby producing defective ova which if Im 
pregnated might result in giving rise to roon 
fltniitles and ^perfectly develop tadivyjiialt. 

Frank has bad gxxl reaulu ui the \ mv 
treatroent of meoorr^gus of pubenv and the 
thmattenc At pubeTt\ considerable <k»« were 
gittn at ioten-als to allow an occasocul menstrua 
tion to occur The treatment was dtsconunued 
when the menstnaition became scant and mfre 
qnent 

Kop/erberg believe* that the \ rays should be 
preferred to all other forms of treatment In 
mjtipothiu because it rs absolutelv without 
danger and does not produce the unpleasant 
bj-^ccis of operation He does not favor the 
general use of the \ rays in mwmata excluding 
those that are submucous, pedunculated sub- 
serous and thokc that ore un lergoing mafigniint 
dcgencratioo or are accompanied bv on ichorous 
dbeharge 

Rxoenig in summing up the indications for 
roentgen treatment of myomata of the uterus 
saj”* that the \ ra\y are indicated wall fibroids 
ocmirring after fort) >Tars of age that in these 
cases inadiatioQ ts preferable to surgery because 
It causes no deaths and can be used tafcl) in cams 
weakened from loss of blood and fuffering from 
weakenedbearts llcrecognua thedtsodvanUigcs 
of greater expense and longer tune fa treatmenL 
In juunger women he nnrfers operation He 
mentions tbe fact that tne uncertainty of duig 
noffls is an embarrassment to the use of the \ rasw. 
Reference Is also made to ovarian cj-sls cord 
noma, sarcoma etc 

Ucitxd aa>‘8 that if a wrong diagoosii can be 
abided if patients with irregnlar hjEmonhages 
ore subjected to a dlagnoatic curettage before the 
beginning of A. ray trcatroait, and if the patients 


are continuously kept under careful supersdsion 
during the treatment, then a complete cure, in a 
clinical sense mav be obtained by the \ ray 
treatment in case* of myomata and hrmorTfaagK 
mvopathia without danger to the paticnL 

Mueller recommends that two or three Irradia 
Uon be given after tbe hrmofrhages have censed 
m mvomata and fibrosi* uten ILs opinion b 
based upon observations in a case m which the 
bleeding recurred m six months and an operation 
was perfonned at the request of the patient Tbe 
cause of the recurrent Weeding was found to be 
the remains of functionating ovanan tissue 

It has been frequently observed that the first 
series f esposures are liable to result m an m 
create in the bltmo^rhngc^, hence the ad dee of 
Pfohler to enjoin rest after the first scries of ap- 
pUcauon of the \ rav^ m treating veiy iruemlc 
patients PfahJer mokes three to mne applica 
lions on successive davs to be followed bv a 
penod of rr't lor one m nib before repeating the 
bcnes Jf the iurmorrhages are not control!^ bj 
the completion of three “eries the treatments are 
abandoned. 

Stem nurh failed in controlling the hemor 
rtuges but f uod gmt vaiutton m his results 
as to the number of applKatwos required. 

Mohr applied the \ ravs in t54 coses of mv*o- 
pathic hainorrhage* and obtamed desired reUef 
in 4 £> ^ percent and improvement in ii 8 per cent 
In aiv of these osc* there were severe harmor 
rhage* at the beginning >f the treatment and 
later complete relief Clark in commentiDg upon 
the statBti'^ of Mohr sjvs that it a surprising 
to note that the percentage both of cures and 
Improvements in the mvopathia cases i c those 
suffering from utenne Wmorrhage^ of indeter 
minable ongin r. di Unctlv lower than in the 
myoma cases since it i portinilarlv in the 
former held that \ rov therapv L gencndlv be 
Jieved to find its most important application 

Loose recommends the application of the 
\ mV's to tbe ovaries in the essential bamorrhage* 
of virgins. 

laingoi treated thirlv nine ca*e, of rovopathic 
hemorrhage from the uterus with the \ rav 
with the result that six case* remamed unchanged 
ond one aggravoted With improved technique 
be has hao no failures. 

Pfahler records the advantages and disad 
v'ontaffcs of the \ rav in the treatment of uterine 
fibroid as foUowrs 

The advantage* are 

1 It IS palnloa. 

2 It avoids the shock of an operation. 

3 It preserve* to a certain extent wc believe. 
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the mtemal secretion which is lost in a complete 
oc^horcctomy 

4. It does not interrupt the usual habits. 

5 Confinement in a hospital is avoided 

6 In the hands of a skillful operator It is with 
out risk. 

7 The menopause is brought on gradually 
when necessary 

8 The amount of treatment can be graded to 
the needs of the patient 

The disadvantages are 

1 The prolong^ course of the treatment that 
Is usually necessary 

2 There Is danger to the overlying tissues if 
the raj’s ore not properly applied, 

3 It has been claimed to be more erpcnsi\'e 
than operation 

Gustav Zinke expresses the opimon that the 
administration of the roentgen rays is limited to 
those cases in which extirpation of the tumor or 
of the uterus is Inadvisable and relief from 
hemorrhage or other symptoms alone is sought 
This view IS shared by a host of clinicums m 
England and Amenca. 

ETTECT or XtUkYS ON TnE OtAOICS 

Locassagne has published a thesis on the effect 
of the \ ray* upon the ovaries which throws 
light upon ^e tfect of the ra^ upon utenne 
fibroids and upon the question of ste^ty follow 
ing upon the application of the rays to the ovone* 

Degenerative changes were observ’ed to take 
place m the ovanes a few hours after irradiolion 
and these changes were completed withm fifteen 
days with disappearance of the follicles How 
ever steriUzatlon was rarelv complete because 
primary follides remained. Regression of the 
Intcrsdual glands was m evidence from the 
second to the third month, but bv the fifth month 
there were evidences of new intersUtial glands 
New follides began to grow by the sixth month 
m man\ instances. The sexual bfc of the animals 
was shortened and some of the animals were per 
manently sterilued. It was found that to insure 
permanent stenlmition the irradiation must be 
so strong as to nsk the life of the animat The 
condusions drawn are that it is impossible to 
sterilize a woman b\ the \ raj’s and that the 
effects on the fibroid are due to the deslnicUon 
of corpora lutea and to direct action on the 
fibroid, 

Shoenberg bclie%'cs the reduction in size of 
mj'omata to be pnmorilj due to o\-arian sclerosis 
Calatajmd says the blood supply to the tumor and 
uterus IS IcMcned as a result of loss of oi-anan 
function Regand and Lacassagne conducted a 


senes of croenments on rabbits and conduded 
that the raoioscnsibilltv begins with the growth 
of the foUldcs and attains its maximum with full 
folhculai maturity With the development of the 
corpus luteum radiosenabibty decreases marked 
ly and no alterations are observed in old follides 

ROENTGEN TECITNIQUE OT DEEP THERAPY 

Holden gives the following rfi5um6 of the Gauss 
techmque (i) The use of hard tubes — Walter 
6 to 8 Wchnelt, 9 to 10 (2) the use of a 
filter of aluminum (3) the use of a arcult 
breaker m the pnnmry current so that roo to 120 
impulses per minute may be dehvered to the tube 
(4) the division of the skin over the site of the 
disease into small areas 2 cm square and the 
treating of each area separately and only once 
in a senes (5) the administration on cai^ area 
of skin IS \ or one and one half tunes the 
erythema dose (6) a cross-finng of the ra\'s bo 
that the rays dli^ed at different angles throngh 
different areas of skin converge at the site of the 
disease (7) the directing of the ray* toward 
the site of the disease from e\ erv angle from the 
front back side* above and below and (S’) the 
administration of the treatments m scries A 
senes consists ofico to 550 X administered on one 
or two day*. This is loUowed bv an interval of 
about 18 to 29 day* at the end of which ume 
another senes is admmistered In myoma c&ses 
five to SIX sene* are commonly used The bleed 
ing is controlled within one month after the 
treatment is begun. 

Holden suggests that the duration of the treat 
ment am be shortened by increasing the area of 
exposure. He further notes that the enormous 
dosage grven by Gauss os habJe to dangerously 
stimulate the treatment by men who do not 
measure their dosage of the \ raj 

RADnm AND UESOniORIUM TREATMENT OF 
CANCER OF THE CERVIX 

Wbalevet doubts may ensl in the tmnds of the 
profession respecting the curative effects of 
radium, mesothonum and roentgen rays m 
cancer of the cervix, all will agree that m the 
control of harmorrhage these ngenaes rightly 
applied can not be too highly extolled Their 
appbcation should be conlincd to inoperable and 
recurrent coses In such cases the progress of 
the disease may be slaj ed the haemorrhages con- 
trolled pam and offensive discharges relieved 

Areportof thel-ondonRadiumlnstllulclniQM 
has the following to say of carcinoma of the uterus 
Utenne cancer continues to yield most grail 
fj’uig results and the effects of radium treatment 
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In CTJcrablc cases are far in advance of those 
obtained by any other known roedicaJ or surgical 
methods. The local manlfestabons ctf the disease 
arc benefited m the moat striking faahKm and the 
complete doappeanmee of fungating growth, 
arrest of hsanorrhage and discharfe ncahng 
of ulceration, and rdkf from pam are phnwmena 
of frequent ocairrence. In fatTwabie cases 
tDoreovTT the treatment appears to exert a dis- 
tinctly retarding infloence oo the disseminaboo of 
dqwnts and thus to arrest the progress of the 
disease It u not posaible bcFwe\‘er to speak of 
cure e\-en in these latter instances 

The routine treatment consists of thirty 
hours exposure five days six hours a day to a 
loo-mg tube screened with i mm. of lead and 
3 mm. of rubber applied per v’aginam supple 
mented by a plate of 70 to 100 mg acuriti 
screened in simHir fashfon and applied over the 
pubes. In this way a powerful and c<Iecti\'e 
cross-fire Irradiation of the affected pans is 
obtained 

“Sm a l l Isolated oodnles lq the vaginal walls, 
recurrent after hj-sterectomy and inoperable 
respond very well to treatment with large doacs 
heayfly sqwaed and not infreauently cease to 
grow contract, tod become replacad by fibrous 
tmue 

“ Great care must be exerosed in tlv treatment 
of recurreoces which make their appearance 
within six moaths 0! the performance of a Uert 
hdm openitioo The functions of the trophic 
nerves seem often to be impaired senously by the 
extensive and cUborate dissecuon whidt is 
associated with this method of h>‘stercctomy and 
for this reason the amount of mdium used should 
be small, not exceedmg ro mg the screening 
not leas than twenty four noun spread over four 
or five daya. Unleae these precauUoni be ob- 
served a severe and extcoflvt destructive reoc 
tlon may follow the application of radium. In 
all cases in which radium is applied within the 
vagina, the patient should be instructed to douche 
freely night and morning lor at least six weeks 
after the tominatioo of treatment as aolesi 
this be done an adhesive vagmltis rmt infrequently 
occurs. In some extremely sosceptible subjects 
a tran-sfent proctitis has been noted to foDow t^n 
fntravagiaal treatment 

Summ and Voigt givT aJtematmg treatmenu 
with mesothonum ^150 to ^ mg. for 10 to rs 
hours) and \ rayi (sitting for one hour on alter 
nating days) mth this treatment there were 
apparent cures in 13 cases of cancer of the cervix, 
s Ihese treatments extended over a penod of 19 to 

days. 


Doedcriein writes of having given several ap- 
plkatioos of mesotlawium C50 to 170 mg) for 
twenty four to forty-eight hours at a rime to a 
patient who was so weakened from loss of blood 
that death was expected momentarily TTie 
tuemorrhoges were entirely controlled and at the 
end of two months she returned to her home, and 
at the end of four months from the date of the 
first irradiation she was apparently In perfect 
health. 

The general tendency of workers in the field of 
radiothcrap) Is toward an Increase m dosage. 
Schauta started with 10 to 35 mg. of radium and 
Is now using as mneb as 100 mg. for a period of 
eight days. Hesaja howrver that nch intensive 
doses are not alwajs weD borne and be nrefen, 
for the a Trage case. 40 to 50 mg appoed for 
five days at a time for three applimtions. Sach 
heroic treatments are not required for relief from 
hicmorrhagcs 

Schauta, in a later commumcaLloD records a 
revisjon of hjs technique He iww gives 5 to 8 
cipofurta of iwelxt hours each at intervals of one 
to several days. Then follows an interval of 
one or three weeks when a second series of shorter 
duration a given 

Degrais and BeiJot have not failed to relieve 
hremorrhages from cancer of the uterus b> radhm 
even in far advanced cases. 

Kassodedoff does not believe irradiations are 
stable ior advanced cases of cancer of the cervix 
because of the danger of septic necroeis and 
sepUcamia. He recommends the combination 
of radium and roentgen rays. When the treat 
meats are suffidentJy intense marked Improve- 
ment is obtained and m some coses there is 
dinical recoven with disappearance of all symp- 
toms 

aADIUM lallATltENT o? UlOMVrv 

Robert \bbe giiTs unqualiPed endorsement 0/ 
radium In the treatment of uterine fibroids cans- 
mg hauDorrhage. He so\a It is a pleasure to 
add an agent bo simple and poweriol as radium 
for the ointrol of this lenous malad) But best 
of all is the demonstrated greater effect of its 
reduemg power and frequent cure of the tumor 
Itself It Is quite pomWe that when the exact 
dosage of radium and Its beat roetbod of applies 
tkm can be certified it will be found to be a 
uniformly curative agent for fibroid tumors. 

Abbe refers to radium treatment as a boon 
where the patient a suffering from grave nnrmlri. 
According to the author it fa the 7 rays that are 
the deep penetrating force, but these ra^ do not 
In thenisd\*es effect the repreaion of the tumor 
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cells. Tliis is effected solely by the 0 rays which 
are generated m the Usauca through the impact 
of T rays with the tissues through which they 
pass Abbe credits the fi-rays ^th an intense 
local effect upon the bleeding eudomctnunL This 
effect 13 the creation of a vasoilar blockade lymph 
mfiltration, and cell rctrogradation foUowM ty 
restoration to healthy condition. Abbe inserts 
into the cavity of the uterus a smooth long glass 
radium tube containmg 50 mg radium element 
This tube Is removed at the end of two and a hnU 
hours Four days later a second tube of 100 mg 
IS inserted for a period of two hours. With added 
experience he finds m creased confidence m the 
use of large doses and less frequent ap^Ucatioo- 
He thinks it wiser to effect slow reduction of the 
tumor where it is desired to preserve the child 
bearing function. Radium saj’s Abbe is the 
procedure of choice m all cases except pedunen 
lated fibroids 

Nahmachet finds better results In the use of 
radium in myomata and myopathias than m the 
"X. rays. In the first four years he hod irradiated 
14 mjotnata two of wtuch extended to the 
umbilicus In 10 cases amcaorrhcea was induced 
and m two cases oligomenorrhoca. Two of the 
myomata were very large and were subsequently 
rerDO>ed. The control of bleeding and ^e de 
crease m the size of the tumors were more rapidly 
accomplished by radiom than would hav’e been 
possible by the application of the X rays 

Howard Kelly in a report of the treatment 0! 
tMrty six cases of fibroid tumors with radium 
found the mdicsUons for treatment in a *ur 
pnsmg number of cases to be hiemoirhage 
either menstrual or intennenstrual Thirty Ii^t 
of the thirt> six cases showed marked reduction 
m the sue of the tumor within two to ei^tecn 
months Kelly affirms that in all cases the radium 
can be depended upon to bnng about complete 
omenorrheea. In the one of the senes In 
which the tumor was not reduced in sue complete 
ameuorrhoea was secured In four instances the 
patients were voung and to a%’oid bringing about 
complete amenoTThcEa smaller doses were gi\Tn- 

Kelly finds the ideal dose to be o 5 gram in 
serted into the cavity of the uterus for two boors. 
The effect upon the menstrual functions will 
depend upon the amount of radium the of 
the tumor the position of the ovanea, and the 
time of exposure to a gi\cn amount of radium. 

The disoDmforts of the procedure have been 
reduced bv gr.’ing large doses for a brief period 
WTicre small doses arc giNun over a long penod 
(35 mg for 16 hours’) the discomfort ma\ persist 
for *e\Tral weeks 


Kelly believes that with increased expenence 
and improved technique radium will be made to 
control all hicmorrhages due to fibroids of the 
uterus and m most instances (o out of 10) it will 
obliterate tumors. IVhere patients arc too weak 
and anomic for dilatation of the cervix, they may 
be treated exclusively through the abdomen. 

Kelly and Bomham beheve that the roentgen 
rays and radium act directly upon the fibroid 
tumor by producing endo-artentis, thereby 
diminishing the blood supply of the tumor by way 
of the nutrient blood vct^b. They argue that 
the general opinion entertamed that these agen- 
aea operate upon the tumor indirectly by pro- 
ducing folhcular atrophy of the o\'ane 3 is ques- 
tionable, for the reason that many fibroids grow 
after the menopause and after the removal of 
both Ovanes and that tumors show regression 
m sue when treated after the menopause. 
Furthermore fibroid tumors have been observed 
to decrease In sue without lessening the menstrual 
flow Kelly and Burnham conclude that there Is a 
specific on^ direct action of the ravs on the tumor 
Itself The authors affirm that radium has the 
advantage over the \ rays m being more simple 
m appbcatiOD more rapid in its ^ects and m 
acting with greater intensity upon the uterus than 
upon the ovanes thereby offering the possibilltv 
o! dotog away with the fibroid without destroying 
the funcoon of the ovanes. 
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GENERAL SURGERY 

SLRGICAL TECHNIQUE 


OPERATIVE SURGERY AlTD TECHNIQUE 

Fumln, II D i Soraft Ob«errstloni apoo Po«t 
opera tlT* Urettrtl Flttulse- Am J Oi$t 
K \ 1915 Ijcrfl 837 

The aulboT believes that the gresiat number of 
ligated and severed ureters occur In hvsterectondcs 
for utenne bbrouU. Slr>ce extensive operation 
for carcinoma h^ come Into more general use there 
has been an increase in the number of nrcterovaglnal 
fistule In this operation the injury U more often 
due to temporary clamping of the ureter which 
U later followed by necn^ and sloughing Samp' 
son has stated that prolonged tying of the ureter U 
less dangerous than temporary damping and this 
statement has been proved by cUnlcsl experimenu. 

Most fistnlc result from necrosis 0! the nreter 
doe to too rough handling too extensive dusec 
tion or to temporary cloraplng In all of these 
ureteral fistola: there is a marked Indammatotv 
InhltratioQ around the end of the ureter and this u 
to be remembered 10 openuing In the beglDtdng 
it is so great that the repair of the abdomauii 
hftula by another anastomosis has Uule chance ol 
success. 

In the incomplete variety especially when only 


a tnoall spot on the ureteral wall haa been injured 
there Is not so great a likelihood of the ureter be 
coming obstructed and for this reason the function 
of the kidney is not Impaired 'ITe majority of 
these dose spontaneously After the lapse of four 
months with no Improxemcnt there fs IltUc hope of 
the fistula dosing of itself 

In the complete type narrowing of the tract 
occurs, with consequent obstruction to the urinary 
flow This causes back pressure with consequent 
dIUtatioD of the renal pelvis and the cabces, and 
pressure atropbv of the renal parenchyttia. Usually 
there is added Infection which hsistens the de 
stnicUon of the kidney function 
The proper care of ureteral fistulc depends upon 
a knowledge of the natonil history a careful study 
of all the conditions, and selection of the treatment 
that win give good resnlts The aotbor bebevet 
that we too much in saving kidneys that are 
of no fonctionol value It is useless and unwise to 
attempt ureterovesical anastomosis in cases where 
there is serious reital damage The operation is 
attended with more nsk than nephreciom> and 
sbouM success ioUow the drainage Into the bladder 
from an infected kidney is of Itself harmfuL 

C H Davis 


SURGERY or THE HEAD AND NECK 


BEAD 

Mlera, C. M t Common Ilead Injurfea. Am f 
S [ 1915 nil 399. 

Emphasis is put upon the Importance of early 
diagnosis in cases of head injuries- filers believes 
wh« the pressure is snSident to cause an anemia 
of the brain-cells, lasting for lwd\t minutes or 
more the cells will not regenerate and when brain 
tissue Is tom or diseased it never heals. Skoll 
fractures regardless of their innocent tppearancea, 
should be carefully watched, especially tbiwe of the 
are vanety ilortiliU of fractures at the 
Is eilremcij high. Dlngnoiii of fracture ol 
the \aalt ma> ofier difficulty and must be sought 
in the symptoms especially of intracranial or ex 
tracromal bleeding either free or into the tUsoes. 

Concussion contusion and compression are 


so closely related that It is hard to tay where one 
begins and the other ends Blood pressure often 
gi\'es • direct clue to cranial Injunes. 

Treatment must be very prompt if at alL In 
case of hemorrhage from the inlddle menln|eal 
artery a ligation of the external carotid may be 
quickly performwl The treatment of the vault 
means the correction of the cerebral compUcatlom. 
In fracture of the base the reverse holds true Here 
rest quietude, and ice-caps are advisable with seda 
tliTS for great resUcasness free movements of the 
bowels with lalmes i>osc and ears to be swabbed 
out with antiseptic not washed and plugged with 
sterile cotton In compression the cause should be 
removed He belicVTS lumbar puncture for the 
rebel of pressure Is dangcroui Venesection should 
be resorted to In order to lower blood pressure and 
delete the brain. C. C Robitsiiik 
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Mac^M, O Mm and Remer J The X Raj Treat 
ment o! Ringworm ot the S^p ifti. X*c 
ig 5 IiaxtIH, 7 

Tbe author* preeeot on daborete and wtD 
niujtrated ortlde on the rcxntgcn treatment of 
ringworm of the ecalp They point ont that the 
older method* of treatment arc ineffidest and that 
whQe m European clink* the method of \ ray 
treatment has become feneral sioce it was introdneed 
by Sabocraud and Nolr< In 904 yet it i* only with 
In the past few year* that American radiolofisU 
have entered thk fidd- Even now there are com 
paratliTiy few meb clinic* In America and even In 
manv of them the treatment ol ringwonn b un 
satlifactory because the technique ha* not been 
modemiied. 

In general there arc two method* of cmplopng 
the \ ray in thi* disease vi*. the divided do*e and 
the maaaivo or Intendve dose In gcncra 4 the 
latter method Is that employed in Europe but lo 
thk country It 1* cmplcryed to a limited ertent only 
the unsdentihc — dj>dded doie — method being more 
generaJly used Th objection* to tha method arc 
that t nrechidc* accurate direct cneuauretDent and 
cannot oe ecaplo>’ed to produce a deduvhim of the 
whole *calp at leajt not without dange to the pa 
tient It* use in united area* b obKCUonahle ifi 
that koaeoed diseased hairs are scattered om the 
sco^ produosg fresh area* of disease 

The basis of \ ay treatment in imea to •urans 
b ti abibty to cause a defluviom — to roake the hur 
fill out. The \ rav doe* not hive 1 deattucU e 
efiect on the fu gus though it may perhaps mcxlify 
the ioU OD wbxh It grow* Th spore* ore removed 
with the hair any that remain being destroyed by 
antiparuiis: rem^ie* while the ha r i* regroaing 
whkh usually U effected within three month* 

The author* give a detailed lescriptioQ of the 
technique followed at rori>xc » dink n Sew S rk 
whkh they lay b essentully similar to that of the 
leading European clinics, nrln ipal points D 

thit tcchniq arc ( ) The rui ts cut bort 
( ) Epilatmg doses are applied at ii t det irnined 
point* of th scaJp th f^acc ear*, and neck being 
protected- (j) The dosage must be measured ac 
curatcly w tb a reliable radiometer The author* 
rely upon either a HoUknecht or a Corbett radi- 
ometer The quahty of the \ ray b detennined by 
some reliatJe penetrometer • ch as the Benobt. 
aided by indirect roetbodi, mUliampcrerDet etc 
(4) Hard ray* never less than No 8 of tbe Be obt 
scale are used as soft mja generally give poor re- 
sidta. (s) The patient bead must n t be allowed 
to nx)ve much iiurinf the eipoture. 

The hair faHs out In about j week* and begins to 
regrow in about 3 m nth*. IToujs E. Porr aa . 

Lange, S Sarcoma of the Upper Jaw Symp- 
totnadcally Cured by the \ Ray Za cW-CT a. 

9 5 di 4 

The author report* a case ol larcoma of the upper 
Jaw of ten month* duration in a negro cured utcr 


twelve \ ray treatments. Deep treatments with 
the CooUdge tube were begun April i at interval* oi 
two weeks. Improvcmont was prompt and con- 
tinuous and by August i he was dlacboiged all 
visible and palpaUe evidence of the tumor baring 
dlsappeared- 

Luge think* that in desperate case* it b Justlff 
able to push the treatment untB a dennatith 
appears In order to give the patient the fnllest bene 
fit. noun E. Po ma . 


LanooSi and Patel ObBteratkm of th* Lstaral 
SIou* os a kistbod of Veoooa IlBetnoatuU In 
laturica In tb* Upper Cerrtcal Regkm (De 
1 oblitfratioa d sinus UiZxal cocohm prooMi 
dlifisoataM dneuse das* le* biesiora de germ 
do la rfgioa cerricale sup^ kuie ) Lyn iir 
0 5 ril 3 3 

Injoric* in the upper cervical region are very 
dangcToua because i tbe copious hemorrhage that 
11 opt to oemr m any attempt at operation. Ar 
teriol tuemorrbage maj be controlled by ligation of 
tbe arlenn, bat tbe intemal Jugular cannot be 
l^ted for the ontrol of venous hemonhafe. 
1 m author* have found that it b posaible to ac 
cooplish thb result by obliterating th« lateral slnnt. 
It may be approoebed either by the mastoid or 
retromosioid route 71 >e ilsu* Is punctored and 
then tompoDed wiib game Tbe gauce can be re- 
moved on tbe twdfib day No hara result* froa 
the obbteratjon f the sinus and b J rm o n La ge is 
eflectlvdy controlled 

Th author* have pplied the above method in 
t) cases 1 of eiiraril n of projectiles at the base 
of tbe brain 4 of diffuse carotid aocuriiziL t of 
anerio mous oneorlsm of the internal carotid and 
inlenul Jugular and 3 of lo-ere injuries of the 
neck with n "ol tment of the blood \-essel*. 

A. Ooo. 


Ilubeoy M J Roentfiniology oi th* SkoIL 
IB HMU iJ i 915 OXMiJ JjB 
The author bellc\-e* that roentgenology of tie 
•kuU 1 * a field of distinct diagooitk value and in 
hk opinion it is not used a* frequently u It thoold 
be It ibouhl be considered as a concomitant of tie 
other measure* of procedure 

The tabject divide* itself into three parts. The 
first deals with the *in form and structure of the 
skull also the varietk* of skulls. The second 

dIriswQ induda developmental CTTor* sod St ructnraJ 

change* of the bone foUosring infliTn™>kr>* and 
new^powths. 

The third diriskm especially with tie 

pathological cooditiODi of tbe brain that produce 
characteristk change* apedally sign* of pretsurt, 
as Indicated In brain tumor epDejay migraine 
and p*ytho*c»- 

Ilubeny considers these three dlviricins In detsfl 
and shows the conduilons that may be deduced 
from tbe roentgcDoIogk eiaminations. 

noun E- Poms. 
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E»txir E.1 Repair of the Skull Alter Trephining 
(Rtp&nikm Urdlre des pertea o w euiei de U 
vcrata cTaplenne conafcutive* i U trepanation) 
BkII. fi mim Soc it ckir de Par 1913 iU *365 
Estor give* the histone* of 11 case* in 'which be 
repaired the openiii| left In the skull after trephlmng 
with gold plate He used gold because it does not 
undergo anv change The operation was performed 
about two months after the trephining after all 
signs of suppuration and inOammation had dis- 
appeared ^ter the most careful disinfection a 
flap 0! scalp was laid back, and a mold taken of the 
orifice. A piece of gold a quarter of a mBUmeter 
thick 'Was tnen cut the some shape and size two 
little projections being left to fit m between the 
tables of the skull these projections are pushed m 
without difficulty and serve to hold the plate m 
place and the soft parts arc sutured over the plate 
The results were excellent m 10 of the ii case* one 


and death- The abscess cavity granulates very 
slowly so that the patient* have to remain under 
treatment for months and thw should BtlH be kept 
under observation after complete healing for they 
are very subject to later disease* of the brain. For 
this reason the author doe* iwt believe in plastic 
closure of gaps m the skuIL He has treated ii pa 
tlents with brain abscess in a military hospital and 
ai in Strassburg Of the first group s recovered and 
6 died and of the second $ recovered, 4 died and i a 
ore yet under treatment In his five months 
work In Strassburg Manasse had 363 case* of gun- 
shot wound* of the head in which ai cases of brain 
abscess developed A. Gosa. 

Bdrdny R t Open and dosed Treatment of Gun 
shot Wounds of the Brain ^le offem tmd 
gtschltwene BeJismOung da SenutfveHetzuscra 
de* Gehlna) Btiir % iuin Ckir 1915 scrfl, 397 


patient died of brain abscess. There were signs of 
aphasia before the operation and they crew worse 
the next day Estor does not know whether the 
Infection was introduced at the operation or whether 
a latent abscess was tlmpl> reawakened. In all 
the other cases the patients were rendered much 
more comfortable and there was no longer any 
prolapse of the brain ■when thev coughed or made 
any effort, as there bad been before A. Goa*. 

Maiuuaa, P t Treatment of Brain Abscess (Zur 

Therapic des Hhaabszesses) Uutttktn sud. 

Wtkntckr 1915 Im, 147S 

hluch can be done to prevent brain abKe*s by 
careful treatment of all head wounds They should 
be opened up thorou^y and examined and any 
forelm bodies removw The wound should then 
be filled With loose gauze and left open Skull 
wounds should never be sutured as there sre al 
most certain to be late compllcatlooi If they are 
Subdural lucmatomata diould be treated con 
tervatively an mtact dura •bould not be opened 
unless there are urgent symptoms If a brain 
abscess forms in spite o! these precautroDS it should 
be opened up fredy and the pus drained out, care 
being token to reach all pocket* and recesses. 
Drainage should be provided with loose gauze 
never with rubber or glass tubes. The first dress- 
ing should be left two or three days and after that 
the wound dressed dafly Each time the pus 
should bo carefully but thoroughly sponged out 
The patient must he placed m the best position for 
free drainage He must be watched for any 
*\Tnptoms of retention of pus such as fever vomit 
ing headache or localizing symptoms. If they 
develop the cavity most be palpated carefully witn 
the finger to discover an> recesses. 

Sometimes secondary abscesses form In a 
prolapse if so they must be open^ up and if neces- 
sary the prolaps^ part removed If the prolapse 
shows no reaction it should be treated conservatively 
until It con be restored If a fistula forms into the 
ventricle it gcncrallj results in basal meningitis 


Bfirfiny treated 60 case* of gunshot injury of the 
brain at a hospital In Prtemysl where he had an 
opportunity to observe them thronghout the course 
ot the injury In all case* he cut away the bone 
until o s cm. of the dura was exposed, and then 
careiuliy removed fragment* of bone and foreign 
b^es. In the first 39 cases he left the wound* 
open draining ■with gutta percha stnps which he 
found to be the best for the purpose. He had 8 
recoveries and 31 deaths, or 30 5 per cent recoveries. 
However 5 of the cases were in ^most a dying con 
dition when admitted and subtracting these it 
give* 33 6 per cent rtcoverie* 

After having seen some case* In which bullets had 
passed eutlrely through the brain and in which the 
patient* had recovered without Infection it oc 
curred to Biriny that bullet wound* of the brain 
ml^t not neccssoiily be infected pninarily and 
If tney are non Infected dosed treatment is indicated 
to prevent seconxlar^ Infection- In accordance 
with this Mica be operated on 31 cases as before and 
sniured the wounos at once m 14 of the cases the 
other 7 cases were complicated h> injuries of the 
m and nasal sinuses. Of the 14 cose* 4 died but 
they were in a bopdes* condition when odmlttcd. 
Tbe other 10 recovered, and m 7 of these cases the 
wounds were so severe that he believes they would 
not have recov er ed under open treatment. He 
thinks the majority of cases that can be treated 
within *4 boors after the injury are not infected and 
that the wounds should be sutured thus preventing 
secondary mfectlon Of course if they are olreadv so 
severely infected that abscess has developed they 
should be left open and drained- A Goss 

jeger E.t PlflsUc Closun of the Dura with Fasdn 
hi Gunshot Wounds of the Brain ClTcber 
primsen FMcfcnplastik bci Schutjvertetiaagen der 
Dvrs) 3dir c- H Cktr 1915 icvil 41&. 

Jeget was a co-worker with Birtny In his work 
on gunshot Injuries of the brain and agrees foiI> 
with the lalteris conclusions in regard to the supe- 
riority of closed treatment in such wounds, ifc 
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thinki the good retulU may be dn to the fact 
that the bmo Is placed under better nbyxktlocical 
ccmdltk)iis when the «ound is closed end to b 
better able to resist any Infection that may have 
taken pbee ^ a further step In the loaure of 
such irounds be replaced the d feet n the dura with 
fascia In three cases the detafls f which are |ci en 
The fascia prevents adhesions between the brain 
and skull and the later result of such adhcsiocis 
ai fijtub and brai prolapse M reover ibe pbyiio- 
loffkal conditkini arc more completely restoeed 
when the brain b envelopied In all its coverings 
and tbe fascia offers a still further protcctloo 
against infection from ontsid It also muk.es I 
possible to perform s sec dsry operatioD I re 
pair the ikoD without eiposing the brain Tho 
lasda abo has a hcmoit ti ctio that f nhers 
recovery 

J cgcr has thus far perfonoed the ubove operation 
y in cases where toere was such a brge defect In 


the dura that there was danger of prolapse. The 
fascia b simply cut out and bid with its inner sur 
face next tne brain aftc the woond has been 
cleansed. Tbe edges of tbe fascb are pushed quite 
a dntance In betwee tbe dura and booe Sutures 
are not necessary Considerable f t was left cm 
tba fascb and thb helped to fill m tbe gap In tbe 
bone There was bealmg by first Intention In aQ 
the cases. 11 belle ts that primary suture in 
brain wounds w th plastic ckmre of tbe dura brings 
about q kker and more fa\-orablc results than open 
treatm nt 

He abo suggests as s operati -e possIbfUty In 
in flam matory bydnxrephslus xtemui a comblnaticm 
fa plastic pcratloD thed ra with the lutaring 
of a picc of vein one end under tbe fascia and tbe 
tber i the external jugular so as t drain off the 
fluid nto the vein H perf rmed thn operal on in 
case b t the patient wss in too serkns a coo 
diUon to be saved A. Goso. 


SLRGER\ OF THE CHEST 


CHEST WALL AND BREAST 

Pfohltr O E. Deep Ro*ots«rti«rapy In tbePost 
operatlr* Traacmsoc oi CsLrdnMsnji of ebs 
Bnasc. iMUrrt IS J 0 5 mi, 8 
Kahler's tJm U to impress poo th i rgeoo and 
the general pract tlo e the importance of uAng 
roentgeotherapy In comhaUag camnotna of the 
breast even m the earliest cases and t outline what 
be bdieves to be the most valuable technique f r 
post -operative treatinent 
HierB b ■ t ndency t recurrence according to 
tho author’s experience in Ireast ctretnom of 
from so to S5 per cent e\en with the earliest opera 
lion and if there b gjandulnr involvement thw is 
recurrence in it least 75 per cent of the set The 
statistics f th Johns Hopkms Hosp ul IndJcate 
that only 7 pe cent of the patients presenting tbem- 
■elres for operation for circiooma of th breast are 
free from axillary involvement 

Pfihler estimates recurrence os likely (o occur is 
61 per cent of the general run of operated cases and 
that to thb 6 per cent the post -opera live roeslgen 
treatment oflcrs a chance of recovery In fact he 
thinks that w th thu treatment th number f cures 
in more or less advanced cases can be doubled 
In cases that are inoperable roentgen treatment 
should be given at once for even In these pome 
can be cured and all can be made more com- 
fortable. 

Regarding post -operative roentgentherapy in 
cases in which there b no glandular inTolTement 
the records show that the percentage of cures runs 
to fit per cent and if doobtful coses be exduded 
even to too per cent 

Better results ore now obtained from thorough 
massive dose treatment by crott-finnf through defi- 


nite selected sjeas tho from tbe older fractional 
dose methods. In general treatment b given in 
from six to twelve diff rent fields, such series of 
treatment being given in from one to two days and 
repented at the end of three to four weeks ontu from 
three to bx total sain are given. 

When practicable lb hm trwiTDent a given 
through t&e open wound just u tbe snr g eoo fioithei 
the operadon and bef re the saturing b done Thb 
bos not been found to jeopardixe the tucceu of the 
operatloQ nor to Int rf re with the healing 
Tbe dosage U twice the pastille dose of ^bouraud 
sod Noir< and the rays re filtered through three 
raJQimeters of aluminum and one layer of sole leather 
HcOXtS E POTTEl. 

Bnmn W voo Traatmtst of Wounds of tb* 
Tbonu (Znr BeurteUiiag and Bebandlanf drr 
Brosuehe ua e) DcnJtdM wetf U liucb- 0 5 
di. 33 

\oQ Brunn has treated 83 gunshot wounds of 
the thorax 0 of which were Injuries of the wall 
only, but in the other 74 the lungs were also In 
Jured Of the series 1 died 6 of them being in 
a dying conditKin when admitted and the others 
having coranlicatlng wounds of other organs that 
caused death In all coses there was hjemotborax 
and in the beginning pneumothorax also The 
pacumotbormx was generally quickly aboorbed. 
In 3 cases there was extensive emphysema of the 
skin extending even to the finger ti(» but thb 
also dbappetred ^ntoneously 

Generally the clinical picture b very alarming at 
first The face b pole and anckras, tho lips blue 
tbe breathing labo^ and intemipted by frequ nt 
coughing the pulse rapid and small and the pa 
tient In a cold perspiration. 
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Injuries of the left lung are much more ienou* 
than those of the right perhaps because of presiurc 
on the heart or beause of pressure or traction on 
the large vessels There were 8 case* of open 
pneumothorax- A few such cases have been sue 
ccasfuHy operated otu A better procedure ia to 
close the wound with the content* of the first-aid 
dressing packet and fasten it on atr tight with 
adhesive plaster 

The treatment of gunshot wounds of the thorax 
for the first two or three week* should be atrtcUy 
conservative- Morphine and rest are the most 
important pomt* In treatment. Morphme has a 
really wotuferful effect on the appearance of these 
severely wounded patients. As soon as the tern 
perature Indicates infection exploratory punctures 
are made It does no harm is valuable for diagnosis, 
and seems to have some therapeutic cffecL Frc 
quent puncture i* preferable to operation in the 
early staga of infected pnenmothorax because of 
the danger of haraorrhage and collapse In operation 
A. Goes 

OtU, £. O 1 Artificial Pnsnmothorax- BetUn If 6* 
S J 1915 clxxili, 740 

After Forlanlni. the pioneer Brauer of Hamburg 
is probably the bat snthonty on artificial pneu 
mothorax at the present time, and ha* done more to 
place U on a permanent l^is than any other 
In general the accepted iDdlcatiooi for pneumo- 
thorax are (il extensive unilateral, progressive or 
chronic lesion* which fall to respond to the ordlnorv 
treatment or tuberculin (3) recurrent or unconiroll 
able httmoptysLS provided the lung from which the 
hamorrhage coma u known There b, however a 
variance of opinion os to the applicability In incipient 
stages or last staga some using it In the forener 
when there appears to be no recuperative power or 
Improvement under ordinary treatment and other* 
using it in the bopeleti or doomed casa as a lost 
resort Nevertheless there is no doubt that the 
umUtcral case with practically no active involve 
ment In the other lung and with a fair amount of 
resistance b the ideal situalwn 
The possibility In every case of pleural shock 
infection gas embolism subcutaneous emphysema 
and circulatory dUturbanca must be borne m 
mind 

The \. ray should be used both before and after 
artificial pneumothorax os a guide m every ap- 
pUcatlon 

The apparatus should be as simple os the con 
dltlons Will allow It should ha\’e a good manome- 
ter easily read and an arrangement for regulat 
ing the flow of gas, which must w steady 

Otb concludes that while the scope of artificial 
pneumothorax has not yet been determmed fully 
yet It occupia an assured place in tuberculods 
therapy It must be remembered that it should not 
on the other hand supersede the accepted modes of 
treatment 1 e fresh air rest and good food 

Pinujw M CaasE. 


Jacobaens, XL C-i lotrnpleurBl Operatlocu with 
th« Aid of the Tborocoacope (Endopleunde 
OpentlQoen untcr der Leltung de» Thoraskopt) 
Aenf Ark 1914 xlvii, fso *3 

Tacobacus describes hb method of freemg pleural 
adhesions that otherwise interfere with the carrying 
out of artificial pneumothorax- By means of It he 
renders cases amenable to pneumothorax that would 
not otherwise be and thus saves them from the 
much severer operation of rib racctlon ^Vhen an 
attempt is made at pneumothorax and it fail* on 
account of adhesions he introduces the thoracoscope 
under local anssthesia through an intercostal 
space and is thus enabled to get a direct view of 
the adhesions, which he then ourns out with the 
gnlvanocautarv 

The author review* the coses previously pub- 
Ibbcd by himself and Tldestroem in 1914 and give* 
the detail* of ihrec new cases. In comparing what 
was found at operation with the adbeaioni shown in 
the roentgen picture be has found that the adheaicm* 
are generally more extensive and numerous than 
the roentgenogram shows them to be Of course 
the technique demands a considerable amount of 
skili and practice, so the operation should be pme 
Uced on animal* before being performed on human 
beings. The great advantage of the operation is 
that the operator can sec cverythlDg ha is doing. 
No adhesions escape him as they ought if be de- 
pended on the roentgen picture ^one and if there 
ore any blood ve sse ls in the adhesions he can see and 
avoid them The objection has been urged that 
the field of vision is too small but jacobaeus ^ds 
that this is not true after one is thoroughly familiar 
with the technique A. Goes. 

Cotton F J t Pnenmodynarola of Empyema, 
Boston hi ff S / 1915 rJ^rUt 8C14. 

Pressure in the pleural cavity is changed from a 
negative to a positive pressure bv the presence of 
fluid WTien the chest is opened the pressure may 
become atmospheric or even negative if a valve 
action results at the openings Many methods have 
been devised to allow a \'Mvc action at the site of 
the wound allowing fluid to run out, but no air 
to enter A moist dressing is the simplest An 
ingenious suction apparatus is recommunled by the 
author A val\T dressing made of rubber drawn 
over the edge of the drainage tube Is also highly 
recommended J U ^xmc*. 

Lord P T The Medical Aspect* of Empyema and 
Pulmonary Abeceee Boa n M b S J 1913 
clxxfil 798 

\s to whether the treatment of pleurisy with 
effusion should be medical or surrical depentf* upon 
the character of the fluid Etdudlng all but the 
inflaromator} fluids an Important matter to de- 
cide is whelncr the treatment should be by thorn 
centesis or by operation. 

It is gcnerallj agreed that clear scroGbrinout 
fluid should be e^■*cualcd when there arc pressure 
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■ymptomt, or wIko thfi fluid ii Urje in amomit, or 
when a mollnm amoout of flmd baa Mnlated for 
t»o to tbrw wedta in apito of medial treatment 
In tbcM caaes tboracentola ia tbe method of cboKO 
Where the fluid ia 00 ti« bordcriin between a 
•arofibtinoua inH a purulent fluid It li aometunei 
difficult to dccido ta to the treatment Indicated 
Tnrhld floida ahowlng merdy an exceu of poly 
nuclear leucocyte* aecondary to lobar pneumoiila or 
due to tlx pnaumococcaa are rdativtly favorable 
for the thoracenteiit- With abundant or necrouc 
leucocylea and podtive culturei fa pneumococci 
operation is uauaily necrtiary Streptocorcua In 
fectknu ujuaDy demand operation In the pretence 
of larje coUectiana of pua in the pleural cavity n 
patient! who are jravdy ill evac t on by tho a 
centeaia may well be undertaken is a li/e saving 
meaiuro preliaunary to perulion 

'Hk etiology of lung abaceu entm around a 
variety of factorv Bronebopneumoma and lobar 
pneumonia are praminent enuaea lu 85 caaes of 
broncbopueumonla conu g to utopiy abscesaca 
ahowedtn 6 andamong^ caaes flobarpneumoaia 
T4 caaes aboved tbsccti at autopsy AapiraLkto of 
Infected material during etheriiattoo ettraetJon of 
teeth, removal of tonsils, adenoids the ohalaiilon 
of foreign bodiea, and submercon are all unporuot 
factorv 

I#ang absceases ire more often mulljpfa thanalngl 
and are usually near the penphen The dlnicaJ 
symptoms are those of sepcli with usually some local 
uidinsv The looil nndinp of freatest Importance 
are duflness or pemmton v ruy flndtngs, and 
elastic tlame in the aputum. It is verr eceaaory 
to exclude tuberculom ufuolJy ensflv done by re 
peoted sputum cramJnitiocu Erpioratorv p n 
tore ta aeplored because of possible bstnorrhafe 
from unprotected vessels in the hsccaa cavity 
Suiger) offers the greateM hope but should not 
be applt^ cardeialy Cajcfui locaiisatton of the 
abai.« usually augmented by the \ r y IfcaseDtlal 
before tb operatton is undertaken. J If Sule 

LoodtF B TbeTreotmeat of GhronicKinnyems 
Ba ta If fir 5 J 0 j cItou 808 
The best treatment is prc^hvlacilc that ts early 
drains^ Many operatxms have Ixxn devised to 
cure dironl empyems bebede and Oestlonder 
both practiced mutilating opcrationa with some sue 
cess- The decortication of de Lornce is occom 
plisbed by cnaiogportions of several ribaatrlpping 
the thick fibrin covering from the aorfacc ci tho 
lung and allowing tho bleeding surface to become 
adherent to the uheit wall, thus obLterating the 
empyema cavitv This opeimtion has been aucccss- 
iul in a fair proportion of cases. J H Skmxs. 

&Iatsfni,R Treatment erf A cat Empyema (Tfabcr 
die Theiipie dot aknten Empyecta) laire/ 
ifawstri g 5 xzu 59 

Misslui believes that the msoo there is to much 
dlTcrilty of opinion as to the beat method of treat 


lag empyema is that emphasis is laid on the Imme* 
dlate operation while u a matter of fact by far liw 
most Important thing is the after treatment and 
as ths cases varv greatly in tbdr course thb after 
treatment must be strictly Indlvidnallxed. Tho pus 
is thickest m itnphylocoarui empyema, thinner In 
those caused by strentocoed and pneumococci, and 
thlnufst In the putria crapyema caused by anacroU: 
bacteria It ia the latter daae of cases that affect 
the heart most, so that a rapid decrease In p i ea sm e 
IS danccioua. 

He believes the best method of treatment is 
Simple puncture with trocar having au inner 
diameter of about 7 mm The next day the drain 
age tube is fastened to a water jet pump for the 
purpose of aspiration drainage a aeli regabalnf 
manometer b^g interposed. If it is a simNe 
empyema with only one cavity suppuration generally 
ceases m a lew days but aome cases require weeks 
of trestment. If the flow stops it is generally be- 
cause the end of the drain inside the tborix li no 
longer in the secretion. In such cases it is well to 
dlamnnert the pump and irrigate with a i 5,000 
soluuoQ of potassium permanganate introduced 
0 to so ccan at a tun and repeated till several 
bondred cem bare been gi m, when the pump is 
reattached. Sometimes it t* neceasniy to take 
the dnJo out and change it The drain ibottld not 
be removed too soon, as the wound may dose up 
from the outside and cause ahsoiptioo of pnv It 
Is better to leave the drain in too long than to re- 
move it loo sooD liTieo not more tt^n 5 can of 
pas is discharged and tbe pAtlenU are free from 
fever they may get up Breathing exercise* should 
tbe be begun and contin ed a th patierice ami 
perseirfauce. These ctemies produce qtrite re- 
markable narultv even n ertreme caaea in ooe of 
his cases of eTtcniive cmp)-ema * ith seitral pockets 
in which a fistula had persisted for a year these 
exercises bro ghc about almost os much exjunsioo 
as OD the normal side These exercises also pre 
ml secondary lung complications In later j-eari, 
RoentM examination at tbe begmoing of and 
througfaout tbe treatment is very Important 
The aetails are given of 7 cases that iltioini has 
treated In this way with recoirry in all tbe cases of 
oncompbeated empyema, one patient died of 
bronchial rarcinoiaa and three of pulmonary tuber 
culotis. A. Goss. 

Tooflu ^ Expertmectal Study of Tnuitplants- 
iloo of tfaeThymos (Recberchrt erp<rimen tales 
ur la transplanmloo d thymus) lliaM 4 d 
mtd FdLi^t-^ f V et Tokyo, g 5 xir *7 

Too« re Hews the rather sciuty literature on 
the subiect and describes his own experiments on 
dop and rabbitv lie found that the most favor 
able dte for autoploatk transplantation was tho 
peritoneal cavity especially the mesentery Thy 
mus traniplantd Into the spleen, nbcotaneously 
mto the abdominal muscles or under tbe pentonnns 
dlappeercd rapidly by obsorptioa. Transplanted 
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thymus does not regenerate like other tissues but 
atrophies more or less. This Is particularly true 
of the medollaty substance Thymus removed by 
total thymectomy and transplanted autoplasticuDy 
to the mesentery may persist for two months, but 
win be iH^tly atrophied A plate is given showing 
the microscopic appearance of the transplantea 
thymus. A. Goss. 

TRACHEA AKD LTJIfGS 

Whittemor*, W : Lung Abscess and Broochfectiiai* 
from a Surgical P^tofVlsw BoHonU 4-5 
J 1915 dzzQi, 8ir 

The treatment of bronchiectasis is almost entirely 
medical. Rare cases where one lobe of the lung has 
become partially obliterated may be luccmfuUy 
treated by removal of the lobe injeebon of nitrogen 
gas into the pleural cavity has been tned with some 
success. 

The treatment of lung abscess is primarily 
surmcal Operation is bat done In two staga to 
mate sure of the walling o2 of the general pleural 
cavity by protective a^esiona. Brilliant results 
are often obtained using Intratracheal ether (or the 
anwtheuc J II Soucs 

Oerl F Three Cases of Extrapleurnl PneumoIysU 
and Filling by Baer s &Tethod (Drel PwQe veo 
extnpteursiCT Pneamolyee mlt tofort^er Ploiti- 
biening nsefa Baer) Bl f idratiu Atnu 
19 s xlv 364. 

The best method of sccomplUbing compression 
of the lung for the treatment of tuberculo^ Is by 
artificial pneumothorax but there are a consider 
able number of casa In which this is not appbcable. 
For such cases Baer has proposed the method of 
extrapleural pneumolysis loUowed by the infection 
of paraffin. A amall hole Is made over the diseased 
of the lung by the parUal resection of a rib 
^e lung together with both layers ol the pleura la 
separated from the thoracic wall the separation 
taUng place between the costal plcnra end the 
endothorade fascia. The cavitv wall is then 
pushed m so at to fill up the cavity and the extra 
pleural space thus formed is filled up with paraflin 
which Is of such consistency that It con be aneaded 
at bod> temperature then the wound U dosed- 

Tbe advnntago of this method over pneumo- 
thorax are that the exact degree of compression esn 
be regulated the diseased part alone can be com 
pressed without affecting normal parts It can be 
done m casa where adbaions prevent pneumo- 
thorax and it doa not have to be repeated as does 
pneumothorat It Is not nearly so trying on the 
patient as a thoracoplastic operation “nieoreU 
colly the objection has been urged that there is 
danger in introducing a foreign substance into the 
thorax but paraffin has practlcolly been Inlecled 
into all regions of the body without doing any harm. 
The raults were good In all three of the casa which 
are described and Diustrsted In OerTs article and 


thqr were aJl casa In which attempts at artlfidal 
pneumothorax had been uniucccsafm 
The first patient was a young woman of 14^ who 
for four years bad bad profuse expectoration slight 
htcmorrlmge and penods of fever wbkh persisted 
in Bpitc of hospital and sanitarium treatment and 
whl^ were caused by a cavity in the apex. Since 
the operation fifteen months ago she has been free 
from fever able to work and almost free from ex 
pecloiation except for a little while in the winter 
when she was somewhat worse. 

The second case was that of a young man of 23 
who had had pulmonary tobcrculoais since the ipnng 
ol A suppurating cavity was obliterate by 

ihe mjectfon of paraffin and he la now free from the 
toxic symptoms due to the suppuration. There 
has been no advance in the tubercular process since 
the operation, twenty-one months ago 
The third patient was a man of 27 who had 
hjcmorrbages, fever and profuse expectoration 
He is DOW free from all SYmptoms and sole to work. 
No harm resulted from the injection of paraffin In 
any of the casa. A, Gcu, 

Duvnl P t Extraction erf Foral^ Oodles from the 
LuqjIs (A propos de 1 ertractlon des projeclQa 
lotrspultoocxaim) BvU ci mim, soC- m ciir d 4 
Par 1915 ill S137 

Marion has reported 27 casa of extraction of 
foreign bodies from the lung and Duval has ex 
tracts 14 Duval agrees with hlarion that all 
foreign bodies should extracted from the lung 
All patients with foreign bodia in the lung have 
persistent local pain and dyspneen which Increosa 
on effort to move On radioscopk; examination it 
Is easy to sec that the bullet is surrounded by an 
area of consolidation whether or not this area la 
adherent to the thoracic wsB and even when the 
lung appears normal and Is not adherent Its expan 
Sion Is less then that of the other lung. The mete 

f iroenco of the foreign body decreosea the Mcral 
unetjon of the organ, Rodioscopic examination 
should be made not only to localixe the foreign body 
but to determine the condition of the lung. Then 
the locollxation is made exact as to position and 
depth with a eomims. 

alarioD extracts the buDet with the finger and 
tampons the lung wound instead of suturing It 
Duv^ admits the advisability of this method when 
there ere pleural adhesions but when the lung Is 
free he brings the lobe out of the thorax In- 
cisa down on the foreign body removes It sutures 
the lung wound returns the lung In a normal 
condition to the thorax and ssplmta the In 
uapleural sir by puncture. He nolds that this 
doa not create cicatricial tissue as doa tamponing 
and It leavM the lung In better condition. It also 
obvlata the necessity of refraining from operation 
when the bullet b deep In the lung He bad a case 
where It was shown to be between 8 end lo cm, deep 
By twisting the lobe around and opening It from 
the side Instead of the front he bad to go through 
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only cm of tbiue He docribe* three cuo 
operated on in >ht« w*y with Weal re*ulli. 

A Com 

hi Dclalre P Rcmorul of FiwfimMit of Shell 
fro m the Lana ( \Untion d on groa (rUt d bu 
Intnptilia^fiiire) BuU ei m wt. Stc i 4 f 
P 9 5 rfi *084 

llaudilre give* the hiitory d tnil of a c»»c 
operated npon by Pet t dc la \ illfon anl dia- 
CTuae* the indjcattoni fo reraoviDj foreijfn bodjea 
from the lun^ He c ncl dot that they ibould be 
removed if they re caoalnf any trouble an b aa 
pain on reapirmtioEu difficulty in breathing repealed 
nemoptyak, or I bsieM He would Dot ad 

vbe operation if the proJectQe is more than 7 cm 
dero In the lung 

c 5 peratkiD is a m b len serious matter sine 
radioscopy has made It {Kmible t lotnt tbe fro- 
Jectilc exactly \flcr ha "intj located h an uHisiwn 
shoold be mad parallel t trie nb the nb reset ted 
the lung ruturec t the ound the pleun uxised 
artd tbe lung explored ontil (be bod) ti found and 
removed TTie lung » nd is not sutured Tbe 
operatkio uin be performed In very few at nulea 
and is not difficult 

Anoth possible method of extra t on is with the 
electrevibrat r TTie iuortwnsl rerult a e good 
No I tahtirt from tbe oTwraiton b ve been reported 


though there is a possibility of profuse hjcmorrhsge 
or syncope. 

Manclaire has faded only twice. In one case be 
f und the projectile was l>etwcen 8 snd 9 cm. deep 
and ga e up the attempt to remove It In the 
ther the pad nt was not bearing the chlorofom 
w U and the operal on a as abando ed Goes. 

Head, G D Cangren of rha Lung Am J if 
i 9 5 I pao 

The i sgnoaxa of gangren f the lung is nlmoar 
aiw ya nude on the hora tenitic appearance and 
od of the sputum Where the characteristic 
od r nod appearance of the putum are absent the 
diagnosis Is u luiJ) rajd st autopsy In the 

r esent ^se the dLt^oso was mode by tbe aspirat 
g ccdle 

Tbe ase q cslio wo* tj^pboid patient with 
signs of duUnevk dntsnt b eath sonnds, snd s few 
rales "cr ih right 1 » r 1 be nostcrio ly The 
tmd E» ’'Cre upposed I ugnll) a tuberculosis 
f<xu* an unrcsoJwd pneuiD nla On introducing 
xpirot ng DccdJc i brow n, foul m tenaJ was w tb- 
Imwn Mjcrcocopi Jly this fluid showed many 
le cooim snd epihclLil dls undergoiDg fatty 
degcneraii a, i oUo mu b blood pigment Oo 
these bn I np gjDgren was diagnosed operation 
perf rmed ITie pat nt dj-d and tbe irtops) 00- 
firmed (b diagnosis. J H Suuj 
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ABDOMINAL WALL AND PIOLITONEOM 
Laewen, A. Pa th aWgy ai>d OpsTstlrs Trsatmraf 
of Gunshot Ifllorias of th Abdomea lb 
fatmingen or r^iholofK und nperot -m He 
haodhmg der Dsuchschmt eiVuunge ) 
dum. mtd rTtixAV g 5 1 h, )) 

The thor reports his crperience a acO 
appointed hospital on th western f ont wbe he 
was able to operal on hjs pad ts 00 an t\ rage 
hveand e half hours fter th woutW w ceexed 
He operated on o 0 case 14 h urs aft th injurv 
and hs 1 reco Try n i coses one of which w j* p 
ernted upon ho n sjxl the other i j hours aft 
the Injury In 54 operatrons be had 2 rcco enes 
or 5 per cat He has never mod a mestaL in 
th dliTercntuU diagnosis between an intrt-alxlom 
fn«l Injary nd one merely of the wall H ad ises 
leaving the patients two hours without morphme 
if there is Intraperiton oj mj ry they wCl snthln that 
time develop some f the sigw vomiting rigidity 
of the abdom noi walls or rapid pulse 

There b generally no shock iJlcr abdominal In 
juries snd Laewen describes a number of cases n 
whi h the poll nts had run onsiderabic distances 
site being shot t d climbed into the trenches. 

He operated on most of his coses uader a omblna 
tioo of local acmthctis of tbe abdominal wall and 
morphine -chloroform -ether aniesthesia \ftc he 


bsJ lost (a ses f m aspirat on of stomach coa* 
letiis und r rurtibesia he siopted tbe plan of 
umplngoutth atom h nt nu bef re operating. 
1 redei grnisinssoasto camine tM whole 
ont Is I th sbd m n \\ bene Tr pooslbl be 

losctl th Toufvl 1 ih intest e with setTril 

senes f mH. vilurrs H found t necessary to 

rcseci th Intest n nJy j cases. He painted the 

tcsilne » th tin lure of iodine bef re suturing 
II tamponed sound of the b\Tr a d in j cases 
closed inj nes of ih g li 1 Ladder with a double row 
of ulL ut es TTk spleen was ertlrpated In 1 
case nd luretl in U ^ rcc \Tfed The blood 
was alw >‘s sponged out of the pelvis but tbe sb- 
domioal c i) was not nigatiW not because he 
bjcct to abdominal irrigation on pnndpl but 
because he could not al ays hsvT sterile salt solu 
lion He generally drn netl throuch the pelvis with 
e or two drains He avoided buried ■ turrs so 
far as possibt in suturing ihe bd minal wound. 

Host of tbe deaths were du to tbe fact that the 
injuries were Ttensi t 0 that the patie It had 
lost a great deni f blood Recovery wu rrlthoat 
complicsUOQ in about half the cases. Intestinal 
function was regained w th remarbaWc rapidity 
gen rnQy in about three days. It was not neces- 
sary (o transport bb patients soon which is an im 
portont factor in recovery A. Goss. 
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Quinu £.1 Treatment of Guoihot Wounds of 
tht Abdomen (Note lor le tmiteroent da pUiet 
de 1 abdomen per ptofcctlla de suerre) Bmtl 
Ac*4 dt mid rki 1915 Ixzip 466 
Qutnu point* ont the Impoisibllaty of deciding 
the question of operative or conservative treat 
ment In abdominal Injuna from the atatiatlc* that 
arc available, becauae they are prepared nnder 
Rich diflerent conditions For instance the statia* 
tics given in reference to conservative treatment 
ihovr a mortalitv of from 33 to 100 per cent The 
figure* would have to be pa»ed upon by a society of 
competent tnrgcons m orfer to be of any value 
It occurred to Qutnu to try to decide the question 
from the comparative number of men who had been 
sent home after the different methods of treatment 
He collected reporla of 6j cases whfch had been sent 
home Only 9 of these had been operated upon 
leaving <3 treated conservatively which would 
seem to Indicate that this method was preferable 
But on doser examination a8 of these were found 
to have had non penetrating wounds, though they 
had been labeled os penetrating wounds when sent 
In from the fidd In 5 other cases penetraikm was 
doubtful which reduces the number of penetrating 
wounds to JO Of these 4 died later and x had 
to be operated on later which reduce* the nuroDcr of 
really penetrating wounds treated conservatively 
to 13 Of these ? were simple penetrating wooods 
without lesions of the viscera leaving onl> 6 with 
visceral injuries i of the stomach 3 not very 
serious ones of the liver and j of the lar^ Intestine 
This reduce* the number to 6 as compared with 9 
which recovered after operative treatment and this 
In spite of the fact that more hospitals prefer the 
conservative treatment and consequently the 
numbers thus treated are Larger than the number* 
treated operatively 

Qutnu believe* that primary operation Is prefer 
able provided there is a sUlHul surgeon ana good 
cnougn equipment to gi\e reasonable chances of 
success A Goss. 

hfoots, C. W s Unoffual Contents of Ingulool 
Ilernlm, with Report of a Case Am / 0 *rf 
N V 95 Ix\ih 8 0 

The author gives brief review* of case* and 
statistic* which mi\e appeared fn the literature ond 
reports the foilowfng case which occurred m hi* 
practice 

The patient was a woman aged 38 whose family 
history was unimportant About nine j-cor* pit 
vKius she had noticed a lump the sire of a hickory 
nut m the region of the right internal abdominal 
ring It remained about the same for eight year* 
when it sank lower and appeared to double in sue 
At this time It became wry painful 

At operation the usual sUn Incision was made 
and then it was found that the mass could not be 
pushed up Into the inguinal canal because it was 
adherent to the labium majus. \n elliptical portion 
of the labium majus was excised In order to free 


the mass which now gave the Impression of being 
the kidney However it was almost beyond 
identification and an opening was made m the 
pentoncum. The right sJdney space was e^ored 
and found empty The left kidney waa founci to be 
of normal sire and tn good porition- A parovarian 
cyat 3 3 inches in diameter was found In the 
pelvis and a subperitoneal fibroid the size of a 
walnut upon the londus uteri, and a hydrosalpinx 
on the right side The exploratory inoaion into 
the peritoneum was quickly closed followed by 
nephrectomy of the a*ele*a right kidney and the 
Inguinal canal was closed In the usual manner The 
pdvlc oindltion was then operated upon through a 
median Incision The patient made on uneventful 
recovery C H. Davis 

JacobsoQ J II 1 Further Experience With Local 
Anteatheala In Herniotomy Am J Obit 
N Y 191S Ixni 783 

The author reports that to date he has operated 
upon us case* of hernia under local anesthesia with 
no deatb^ This experience has convinced him that 
whenever possible, such operations should be pier 
formed under local arucsthesia The only exception 
to this ahoujd be in case* of herniotomy In childjen 
and where the operation must be perfonned in 
uncontrollable nervous adults The latter excep- 
tion In aanal practice is not frequent, since most 
nervous individuals can be coniioDed by carefully 
explaining to them the nature of the cpmtion and 
the reasons for operating under local anreathesla. 
No other form of anesthesia give* the tame degree 
of safety u doc* the modem Braun technique of 
local anesthesia. C H. Davis 

OASTaO-UfTESnifAL TRACT 

Aaron C D i The Roentgen Ray In Gostro- 
InCcatlnal Affections Am J Jt Sc 1915 cl 
WO 

Aaron criticizes the present-day methods of 
roentgenological examination particnlariy of the 
gaslro-inlesiinal tract. He ia>'s that there b a 
lack of unilonnltv in such methods and that in 
order that the limitations and posalbUlties of 
roentgen diagnosis may be established it Is necessary 
to secure a standardization of methods and tech 
nique Thus In the matter of test meal there is no 
standard the Amencan German and English 
test meals all differing 

The author believes that the course* offered for 
the aludv of roentgenology in both graduate and 
post graauatc icho^ arc too limited and that a 
number of men now acting as roentgenologists have 
not the necessary preliminarj training to properly 
qualify them for their work. 

Aaron suggests that no patient should be subjected 
to operation without a confirmation of the original 
findings by a second roentgenological cxamlnatloD 
made after an InterA-al of a few da>*. He quotes 
a number of cases to IHujuale errors that maj occur 
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from ftulty Inteiprttation of \ my by 

dtbtr the roentfcnolociit or dinidan 

TTn rrrm F. Por m, 

D«T«r P J RoentMaRjiyviatbeSmdyof Gaatitc 
DUcaua. S i 11 J 9 s cii, joo- 
Dew points crat that roentgen Invettigstkins 
have completely changed the former conceptkmi of 
the p^Ultlc movements of the stomach and tha 
nervous refleae* irhkh govern them The pyionc 
rcfler 1 kc other ddlcate mechanisms of the body, 
opermtei through the t toDomk nervous ijnem and 
Is subject to daturfagpcei of function entirely In 
depeode t of organk: disease In the duodenum or 
stomach Food may be etiined an abn nnolly 
lon^ time mth good peristalsis uitbout oeceisarfly 
Ind eating organic pjlonc obstruction o ulcer 
This may explain coses in whi h opcmtio disproves 
the "V my Hlip-yTM of uJ er flcsidci, peculiar 
lluoroscopl obaervatlons may ften be explained 
either hv the quality of the food or by the amount 
Introduced 

Eicentlng the cases n mbnh reteotloo of blsroatb 
Is seen In the u Ice and ascs in a hich the evidence 
of thronk perf ration Is ploha, Devrr does not be 
Here that pstrk ul cr can be diagnosed b> means 
of the roentgen ray 

Regarding the unsatisfactory results ood the 
recorreoces abch ore ften noted after gusiro- 
enCerestomy valuable mi rmati n has l>cen af 
forded bjy \ my stud es. Cannon and Bloke In 
thxr animal experiments by meaai of \ mya 
have found that nothwithstsoding the ab on^ 
exit the pyionc end of the tt moch becomes filled 
and a large part of the I quid c otents posses 
through the pyionc sphincter From tbdr studies 
Dever says that t m evident thit a gastr«>«nteros- 
tomy does not prevent sod stomach concent from 
coming In c ntact with the ulcer dthe In the 
stomal 0 the duodenum 

Although the roentgen riya ha -e mode it possible 
to discover gastric cancer earlier than fortnerfy yet 
it is questionable if even with this aid t sufliciciilly 
early diagnosis on be made. Dever suggest that 
patlcnu of middle life showing symptoms which 
might suggeat ul cr should In -anahiy be studied by 
on troert roentgenolocist E\ dence f camnotna 
may be thus obtained mu b earlier than cHnkally 
ana laparotomy with its con omitants obviated. 

Dever also pomts out the valoabie aid that the 
roentgen rays may gi x In the itudv and treatment 
of gastroptoua. H ijj« K. I h j ua s. 

FrladenwaM, J., and Boatjer P II Volo of the 
X Ray In tba Diagnosis ot Gastro-Intesclnat 
Dtsturbancco. V i if / 0 5 dl otp- 

TIm authors consider that the dloguosls of 
duodenal ulcer is much simpler than that of gastric 
ulcer The presence of a simple duodemol ulcer can 
abrsy^ be ruled oat, but not so with gastric ulcer 
The true line of distinction is th fact that In an 
Irritating lesion of the stomach bu(^ as ulcer the 


hypermotility causes a tonic contraction of the 
pytorns with retention of gastne contents over a 
ahorter or longer period as well as deformity 
according to the situation of the ulcer In a lesion 
of the duodenum there b a hypennolDlty not only 
of the duodenum bat of the stomach itself but in 
this case there Is not the spastic condition of the 
pylorus and coQse<rtenlly the hypermotility pro- 
duces rapid emptying 01 the stomach contents. 
The ray findings of the two condilkms are so 
markedly dlUerent that the method affords on almost 
posltlTD means of dlfierentUtioo. 

The diagnosis of gastric uker Is dependent upon 
the functioning of the stomach and the finding of 
the fining delect The filling defect can be demon 
strated only when It Is litnated along the anterior 
surf ce of the lesser and greater currature*. On 
the other hand it matters not abot the situation 
f (be ulcer s the funct ns of the stomach ore 
materially aficeted 

The \ ray diagnosis of gastric cancer sod other 
aficcUoQs of the gostro-lntestlnol tract ore dealt 
with rrial m Regarding ptosis the authors think 
that aiQce the X ray fisroiraotloD bos become ao 
widely nsed the interpretition of the significance 
of the prolapsed bowel has been cntlrtly too brood 
for there art many patients in whom the traosvene 
cotoo hn profsraM into the pelvis and yet there axe 
DO evidences ol digestiiT dmnxbanees. 

IIOUJS C. ruiux 

Zoe«ptitt,li Diagnostic TaJoeof Albumin la the 
stomach Contents (Die dlogimahch Bedeutoat 
der rlrdubetiiaLtsang Im il genbihslt &ac£ 
Sakmicn) 11 11 d &rrw~(rl i Uri Ckir 
0 S MvQ 1,777 

In QQ4 Solomon pabllihed a report of his method 
of det nnisbg alba min In the stomach cootents, 
and announced It as a method of distinguishing be 
tmeco olccralive and non ulcerative procmes, the 
theory beine that the fcrmn secreted from the idem 
cootained albumin. 

^oepprlt bos examined 148 of stomach 

disease with a view to deter mining the value of the 
rmctKi Of the senes 6 were of cardnoma 
of the Uomach, >9 mere nlc^ ij were cases of 
chronic ^trills, 10 of other stomach diseases, and 
35 of djffcrent abdominal diseases in which the 
•toratch was not Involved. Diagnosis was con- 
firmed b) operatioQ m 9S of the coses, and tables 
ore given sowing in detail the fiirflngi In these 
coses. 

Zoeppriti condodcs that the test does not foiniih 
a differeiitial diagocaij betwe en ulcerative and non- 
ulcerative disease If there Is stagnation of the 
stomach contents albumin wQl collect over titriiL 
oven If only a slight amount Is produced and If 
motility Is normal or exaggerated It wllJ be passed 
on Into the Intestine cvtnTf a coniiderahle axaount 
Is produced Therefore a negative resctioo has 
more value if Uiot Is sttnutloD and a podtivo 
one more value If there u noemoJ or IntTeescd 
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motihty Tbe secretory fimction of the stomach 
also has on eilect on the albumin test. If there Is 
free add the albamin is soon changed into albumoses 
and peptones so that decreased aadity promotes a 
positive albumin reaction, Condonona dravm 
from the albnmln test are only valid, therefore when 
the motor and secretory functions of the stomach 
are normaL 

If it U a question of differential diagnosis between 
stomach cancer and chronic gastritis positive al 
bumin Indicates cancer A negative albumin re 
action Indicates that cancer Is not present In a 
few cases albnmln can be demonitrated In the 
normal stomach contents it is somewhat more fre- 
qnent In chronic disease of the stomach. In com 
parison with the other well Wnown tests for cancer 
of the atomsch the albumin teat ranks fourth that 
is, blood can be detDonstrated in 95 per cent of cases, 
emaciation in 90 per cent anaditv m 80 per cent, 
albumin In 83 per cent lactic add in 67 per cent 
long bacilli in ^ pier cent and a naipablo tumor In 
64 per cent The test is somewhat trying on the 
patient espedally if there Is itagnatioD of tbe 
stomach contents it Is sometimes nccetaary to use 
as much as ao liters of water before it comes out 
perfectly clear t^ can hardly be done In very weak 
Individuals. Moreover If there is the slightest 
lesion of the stomach wall the resuluint bleeding 
wfn nullify the value 0! the test A Goss. 

Gurman R. D t Raencgen Dlnaaosls of Gastric 
Cancer Report of Twefre Cases. An. / if 
Sc 1915 d, 615 

The author shows the addirfoual evidence which 
the \ ray la able to give In the diagnosis of gastnc 
cancer espedally m those cases where otb^ con 
hnnatoty evidence is lackmc Tbe chief findings 
of the V ray ore filling defects alterations of 
pylonc function dther gaping or obstruction of the 
p^orus p er v e r si on of peristalsis e g absence of 
pcmtalsb from iti\-olv^ areas we^ penstalats, 
antiperistaUia, exaggera ted peristalsis or irregular 
periatalais altered motility either rapid or delayed 
emptying lessened flexibility lesawied mobflily 
diminished size displacement 

In considering \ ray findings it is very es- 
sential to rule out spasm of the musdes of tbe 
stomach perigastric odbeaions reflex diitorbaoces, 
disturbances of adjacent organs which might re 
suit In abnormal X ray findingi Tumors of the 
stomach other than cancer must of course be con 
tldercd 

The reports of 12 cates are complete and fllustrato 
the importance of mating an early X ray exarrdna 
lion of every patient past the cancerous age who 
complains of stomach symptoms J H Smixa. 

Smithies, F > Blood-Cell Changes In Gastric 
Cancer FkyHdan If Si i 1915 xxxvU, 433 

Smithies hxu made on cxhauiUvx study of the 
blood counts In 267 operatively and pathologically 
demonstrated coses of cancer of the stomach 


The average erythrocyte count was 4 380 000 
The mi nim um erythrocyte count was 000 — a 

caac of inoperable tumor with asciiics and eiten 
ihre gena^ metaitases the maximum red cell 
count was 6,328,000 — a patient with mopcrable 
cancer of the lesser curvature and the body of the 
stomach with metaitasea to the pentoneum. The 
average number of erythrocytes is rather higher than 
that given by other investigators, but Smithies 
explains this partly on the ba^ that many of his 
coaea were diagnosed, earty and that the laxse num 
her of cases studied returned a fairer average than 
would be expected from a study of a small Uat. It 
woB seen that while low red cell counts were noted 
frequently In instances where a hopeless gastric 
neoplasm existed normal or even higher than normal 
counts were obtained late in the progress of the 
disease It would seem that diminution in red cell 
count depends not wholly upon the development of 
inetastases. In the author’s series a larger group 
of cases with extensive metsstases had hi^er aver 
age red cell counts than had that group which was 
free from metastases. 

In Smithies observations upon 454 coses of 
gastric cancer It was observed that in 7a 2 per cent 
^ the patients the hsmoglobln ranged Dctween 
50 and ICO per cent that In 4a a per cent of cases 
It was above 70 per cent Tbe average hacmo^obln 
for the series was 6^3 per cent tbe m.lnimom was 
a$ per cent, and the maxunum 97 per cent It 
was shown that low hc mogiobln percentages are of 
relatively little worth In indkatiog the presence or 
absence of metastases. 

In the author’s series tbe average color index was 
o 73 the minimum Index was 0.32 and tbe maxi 
mum 0.97 

Not uncommonly red cells were noted that ex 
hlbited wide varisilons in shape and size. There 
were 17 instances where an excess of macnx^es 
was observed and 6 coses In which megolobfasts 
weretecordciL In 23 Instances — icx7 percent of the 
cases stodied — no megaloblaits were noted Neither 
macrocytes nor nucleated red cells were ever ob- 
served where the erythrocyte count was higher than 
3 500000 cells or the bimo^obln more than 70 
per cent. Not Infretraenlly variations in erythro- 
cyte structure seemea out of all proportion to the 
cell count or the h*moglobln. 

Complete counts were made In 261 cases. The 
average white cell count was ii 270 ccUi. The 
minimum was 4 200 and the maximum 36 200 hlore 
than four out of fi\*e cases had leucocyte counts 
between 6 000 and 14,000 cells- Not quite one out 
of every four cases bad white cell counts above the 
average for the series. The author’s study did not 
disclose that, as has been commonly suppobed leuco- 
^losis pro\-^ an index to the extent of metastases 
tne rapidity of growth of a tumor or such complies 
tions as hjrmorrhagc or perforation. 

As to the qualitative \*arlatlons in leucocytes the 
polynnclear leucocj'tes averaged 72 3 per cent 
small lympbocj-tcs a\Traged 19.1 per cent large 
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lymphocyte* avenged 3.41 per cent trmnallional 
Icncocyte* tTenged i 58 per cent myelocyta aver 
axed 1*7 per cent In 43 liatance* where inch were 
ODaerred. The latter were frequently noted where 
the red cell cotmt wu above 4 500,000 ceQi. bat 
w e re obterred In no case when the hcmo^bln 
wai more than 75 per cent Eodnophfle* were 
obaerved In 67 per cent of the dlflereotial coanU 
the average was 4.0 per cent the minimum was 
o 3 per cent and the mailmum 7 7 per cent 

Graham, C. Gastric and DtMdenal Ulcer* R*ti 
U it S J p 5 I iTnii 54J 

Pain Is a very Important lympt m 1 the dlagno- 
SIS. It comes ojn^y at an earlier period alter 
eating In gastric ul eri than in disodeoah It ts 
usoaily relieved by food nn aJLali vomiting or 
Irrigation Pain Is the o e onstant diagnoalk 
factor in all pepti ui eri Freedom from pain u 
recorded in lesa than ooe per ent of patle la. 
Pain may be of several \TLriet ei uch as dutresk 
ach in g, burning, gn vmg presaing boring sharp 
cramps colic etc 

Pam at ght appears t be more frequent in 
doodenal than m gjatn ul cr Lying domn muse* 
eese from pain more freqoe tly in gastrk ulcer 
\omIting oc umd m $ per cent of d od naJ ases 
and 8] per cent of the ^tn Oai wu present in 
77 per cent of the d odenal nd 04 eni ^ the 
gaatne 

Hjcmorriuge irom the stoouch oc rred In s 
m cent of mtric ulcer* and Spec entcfdu^vl nal 
Blood by the boael was evoraed m timOar per 
ceatage of coses P rfor tton «eui i>oul equal b 
both cltsacs of cases — d od nal S 7 per cot and 
gastric id J j n s u n 

Dullv G V IlKnatomesU FoUowiog Apfurent 
Acute IndfgMtlon a Case Occurring lo on 
Infant, / Am tf 1 0 5 1 0 

Thepatie t a male hild aged J m nthi weighed 
at birth 6 5 pound Though f inull au be wu 
apparentJ\ health) H was bottl fed from the 
beading 

The Qlnest be^an durmg the hot I y wiib s-om t 
ing dlairhcea and fever Tbe atxlomcn wu dis 
tended tbe hUd was very estlets and cricil coo 
tmoally After tbe second day ibe temperature 
became normaJ vomiting eased the bowels were 
const piated abdominal dktcntkm and pain alone 
remained On th fourth lay th hil 1 p-i ^ed into 
a state of •cmlconsckusneis— resplnit ons were m 
teiTUptcd and were of tbe Cbcyne St kes tyj* On 
the fifth day he passed a watery stool the 
dktenti n wu much less, the respirations became 
quiet and regular the condll on of stupor dis 
appeared, the eye* appeared bright and a better 
color ret med to his itin. About 3pm on th fifth 
day the child became suddenly weak and pole but 
In a few minutes appeared much belt About 
4 30 p m, be vomited about a teaspoonful of dark 
browTiiih fluid Tbe child however apparently 


continued to gain strength until 6 30 p,m. when he 
■nddeuly vomited a very large amount of blood, 
dying while vomiting EerwAan L. Cotjrxii. 

Stmuaa, A. A, New Metboda of Pvlonpbuty for 
CoQgeolbal Pyloric Stenosis. J Am if Aa 
9tS Irv S3J 

Strauss calls altenuon to the remarkable results 
of Rkbtcr and Scudder In dealing with this condh 
tion 

The gravity of posterior enterostomy u a tnrgicaj 
procedure, successfully practiced by Richter and 
other* on the moribund mfanta brought for relief 
led to the evolving of the new procedure 

Two cases are cited m which posterior gastro- 
enterostomy wu perforroeil luccessfall) though 
causing much shock b t death foil wed the opera 
turn in both atet, in t n da)** and sis hours rcspec 
lively 

He lossiflcs tbe p)'lonc coses u foUows 

I \ Largo tumor eJmoat omplelc compress! n 
of mucous membrane cd complete obstruction. 

B Small h>'perlropb> of the masculans com 
picle obtUTjction- 

* A. Large tom r partU compreanon of the 
mucous membrane partial bstructw 

B Small mount of b>T>enropb> of tbe musco- 
laris, with enl\ partial compression of tbe mucous 
m oibran ana nl) partial obstrtKtwn. 

Strauu believes that many of tbe so-called pyloro- 
^aami which are treated m^i oBj with good mults 
but which show symptoms from time to time be 
1 Qg to tbe class of hypertrophy with partial oh< 
at ruction 

He speoii of tbe il fboilt) of suturing at right 
angles an incinen of the h)‘;^rtrophied muscnlark, 
as u done by 'Ueber and notes that tbe Ram 
stcadt Nfcoils, and Weber operations pcodoce 
hernia of the m cou* membrane n one tioe only 
but do not reduce its volume not that of tbe mus- 
cularla. 

He has demonstrated 00 dog* how casfly the 
m ou* mcrabnine can be sbeU^ out by everting 
the mutcularis. He speaks of a series of evperi 
ments n t yet report^ in which one-haJf of tbe 
drcumfercDce and one half of the length of the 
pylorus and the pylonc ntrum were resected- The 
delect was clos« by two free fnsdnl transplants and 
no paresis occurreth FUmroscoplc ciamiastion 
show^anormail) f actio na U n g p]Honis. WTienthe 
masculans b leparaled from tbe mucous membrane 
Auerbachs plcm* b tepanited from llelsnert, 
which the author suggest* might account for the 
paresb of the pylorus. Ho aay* thb b the tiirt 
etsential ilqj m the pyloroplasty By cutting 
down to the mucosa and ihdllng It out be reduce* 
the folds of tbe Infolded membrane and produces a 
pan^ of the ipastk pylorus. The second part b 
to reconstruct the hypertrophied pylorus to its 
normal thickness. Tbls can be done bt either 
catting away tbe Inner circular layer or utfliilnf 
It os a plastic flap 
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He dtcs four caiei operated upon^ the detcription 
of which should bo read m the ongiiml artido to 
get a dearer nndentaading of the procedure, 

WbeQ the hypertrophy b type B the mucou* 
membrane is shelled out, but Instead of a plastic flap 
being made the larger portion of the inner circular 
muscle B removed 


By the second method with small hypertrophy 
of the muscle and complete compreislon of the 
mucous membrane he removes a small piece of the 
anterior sheath of rectm with some of the muscle. 
This fascial transplant b used to reconstruct the 
mdorus after sbcHing out the mucous membrane 
This has only been done on dogs. 

He briefly discusses the etiology touching on 
some aperimental work he is conducting with Abt 
to Icam whether the condition b congdiltal or a 
spastic hypertrophy 

Hb conclusions are that the advantage of the 
above procedures over posterior gastro-eotcrostomy 


I The Incbkm b very small in contradbtinction 
to that necessary m performing gaitro cntcros 
tomy 

a The prevention of a large amount of shock 

3 The methods of procedure described above 
cover every form of pathological conditwa so far 
found in congenital p^dork sttnosdv 

4 The operations reconstruct a pathological 

prloms u to the sUe of the lumen and tne tluckneM 
of the muscularls. The normal phytiolomcal rela 
tioos between the stomach duodenum liver and 
pancreas are maintained Ibe duration of the 
operation b one third that of a posterior gastro- 
enterostomy Dwun Goiiwm 


Snow I hi I Early DbignoeU of Intoasuacepdon 
/ Am U Au X915 Irv 1514. 

Snow reviews the early symptoms of intussuscep- 
tion which occur when there is stfU time to save a 
patient too young to describe hb sufferings. 

A long mesentery and active penstabb are the 
conditions favorable to produce the IcBon He 
says the circular moKle fibers of the amali intestine 
contract and the upper segment of the fleum b 
driven through the narrowed lumen There is oc 
coslonal spontaneous release, Perbtabb U in 
creased by the obstacle and se\'eral inches of the 
•mall intestine are pretsed into the lower segment. 
The mesentery fa dragged in which aggravates the 
obstruction TTie condition usuall> occurs in the 
ileum The mass of bowel is pushed through the 
iteocixal valve dragging the caicum and colon with 
it The mtuitusceptkin by its attachment to the 
mesentery moves m the are of a circle and ma> be 
rotated to any region of the abdomen. 

The effects are (i) Agonbing pain the chDd s 
erv'ing often indteating the moment of obstruction- 
fa) It aRcsts the ftecal current stops dlgatlon and 
produces \-omttlng (3) At the site of obstruction 
acute swelling and congestion prodnee a tumor 
nuus which prcienU the release of the iniugiDatcd 


intestine, causing bleeding and a discharge of bloody 
mucus throuA tne rectum- 

The principal svmptoms are pain, tumor and 
bloody rectal discharge. The child always cries, •omc~ 
times contlnnously sometimes intermittently The 
face Is pinched pale cyanoUc, and typical of shock. 
After a few hours the symptoms of shock pass away 
nud the pain ceases for a few hours. Thb amellora 
tion b aue to the redema of the mtestine and the 
physician should beware of this luIL 

Vomiting starts with pain and is due to intestinal 
arrest and regurgitation of duodenal fluid It may 
occur every hour or two with remissions. 

It IS aggravated by food and laxatives. It b 
rarely absent In acute intussusception The child 
refuses food Ftecal \omiting b Inlretpient The 
child 18 usually breast fed and not prone to vomiting 

A tumor mav be found In any quadrant of the 
abdomen it » not sensitive and leeb like a walnut 
or a potato may appear and disappear under the 
liver or mto the pelvis. A mass is frequently un 
discovered and a diagnosis must be made from other 
symptoms. 

Pfotrusjoo of bowel through the rectum b a late 
ngn indicaiing tdcecoping of bog portions of the 
Intestine Rectal prolapse b easily reduced a mass 
of intestine b not 

Rectal esaminstion should be made In every sus- 
picious case- This may Hart o hemorrhage or 
reveal a high renal mass. A bimanual examination 
may reveal a mass of telescoped bowel 

At limes when the chDd is not crying the abdomen 
may be soft and relaxed it may be dbtended later 
Pentomtb b a rare late development but there is 
often on effusion of peritoneal fluid Adhesion of 
the bowel wall is unusuaL The chief obstacle to 
redactum is swelliog. 

The surface of the intesUno b often purple and 
the bruised appendU in a condition leadbg to m 
fccUon. After relief of obstruetbn a persistent 
diorrhcea ma> show the damage to the Intestinal 
mucosa. 

The heart action b good for a day or two Fever 
U not a usual symptom but raanj cases may have 
a rbe of temperature in a few hours from btestjnal 
toxwmia 

As to the course of the disease if the obstruetbn 
IS not relieved the patient will die from tho above 

r ptoms b from two to seven days. Spontaneous 
gbbg of the intestine will occaswrmliy occur 
\ suspicious case should be watched cartfnl)> 
food and laxatives avoided and opiates us^ to 
mask pain 

A bloody mucous stool U almost a certain 
tom of btusiusception- There may be a hsimor 
rhngoorbloodymucousdysenlery thelotterispathO' 
gnomonlc of intussusception when passed suddenly 
IMicn the intestinal harmorThace is seen a day 
after onset it U loo late for early diagnosti. 

Complete obstruction prevents passogc of gas 
The passage of large smounti of gas ma> exclude 
intussusception 
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If wiuh the above lyropfora* the ihermoroetcr or 
examininf fiiifer ahowi blood tbe dbgnoali becomci 
a certainty An X ray of the intcatlne after an 
injection of bomuth U itronflT advlaed. Snow haa 
aeen the X ray confirm the dl gnoab three time*, 
lie ad viaaimmedlate aorgicai consultation and ahlft 
in* of rwponaibility 

As to the operative proccdnie a minlmam of 
anjcathcti ahould be give Eviaccratmn shotild 
not be done to find the obatnrctioa. The incoxcera 
lion thould be pushed not pulled oat. The ai>- 
pendj ihotild not be nnnecenarfly removed. The 
mortality U dinuniahln* 

Tbc general opinton a that early diagnoao means 
cosy operation the credit for saving the child going 
to the phyndan who recognlaes at on'e an atypical 
case 

A report is given of f ur case* operated apon so 
16 60 and 80 h ura after onKt The two coses 
operated n cariy reco tred tbc two otbera died 
I>»ALn GoaooN 

Betunoach II \ Preliminary Report on a New 
klatbod for Padlltating InteadotU Aaaicocno' 
aft Inio «i J ^ t OSrridjT 

lode isuii a nm method for fool latlng ntestmaJ 
anastomoiu 11 nmoach haa i tsed abac be terms 
a gelatine bolu prqured in the f bowing monocr 
Fifty per c t sbeet geUtine b boiled a normal aaline 
with one per c nt unLeraol ru Into molds of dopted 
sixes and placed m tbc rrfngerato to aet uli. 
seq ently rolled i some atl-«ept powder and ut 
to any nse r ihape desired. Tbb can bo kept 
indefimtely at room temperature but obvfotuJy 
retains us solllty better m a cool place. Th 
resected gut mis ore slipped 0 -er tbe bolus and 
the ends readily sutured. Tbe bolus b allowed to 
remain i siJa and c Jusol es m about three boura. 
It acts as a plug t mporanly preiTtuiog tbe escape 
of contents and It ha otb advantogea. which tne 
author hopes will be 1 ought out b> other evpen 
menter* The a thor hopes to amplify later on 
this his preliminary report E»u (. K mtira. 

Crlfe, O W Newer Cosceptlocia of lateaCfnal 
Stisala. !■ / Obri V \ Q 5 I di,80 

Tbe identity of the luucal pucturc of iotcstiiul 
staiu with the ymptoms prodisced by cfaronlc In 
fcctlons and eicessire c rtlon led the autbo to 
xusped that intestinal stasis might wdl be on 
etiological facto in certain diseases f which in 
fectioo. excessive emotion, and excessive ciertion 
ore tlological factors — tuch as cardiovascular 
disease exophthalmic go ter diabetes, etc. 

In an crperim tal research aoJinab were given 
Injections f indol and ikatol, the typical products 
of intestinal stasis. Ilistologk^ examination of the 
organs and tissues of these animals showed lesions 
In the brain, tbe adrenals, and tho Uver. identical 
vrlth tbe lamns in these organs produced by xtim 
ulatlon of the kinetic nitem. 

Chemical stadles of the Iodine content of tbe 


thyroid and of the gl>Togen content of the masdes 
and the liver rave furtbo evidence of the Increased 
adlnty of theldnetk organs in the presence of these 
products of intestinal stoais. In other srords after 
Injections of indol and skotol, as after the ap^ika 
tion of other kinetic stimuli, increased fnnctkmal 
activity of tbe organs of the Linctk system b eri 
dcDcca in the case of tbe brain by tbe loss of Nlnl 
sabstance in the thvroid by chanM In the lodme 
content in the Uver by hbtologicar changes and ly 
cbon^ in the glycogen content In the adrenaJi 
by btstologicoJ changes and by Increased functional 
ctJvity as evidcoced by the Cannon test In the 
□loscles by progrexslve weakness and changes In 
tbo gljrrogcn contenu 

The retention of feces In the Intestines therefore 
rodnccs a continuous obDormol actintson of the 
netfe system from whkh there results inorpbolof 
k and histologic chonget In the energy transform- 
ng organ* of the body Tbe author beheves that 
this may result In premature senility defined by 
Mel hnikofi as due to the absorption of Intestinal 
poisons, or that, due to the long continued strain, 
some of the organs raav become affected and one 
r more of the ebronk dbeases result 
\* in every case of acrs>iJt*e klRetie activation 
treatment muxi consbt first in removing the local 
stimulus, and second in repairing the danuge 
sustaineo by other parts of tbe mechonbm. 

The auUwr 1 procedure of choice b reseetkm of 
the caecum and oicending coka, making a latenl 
anostamotb betsreen the Oeum and the transverse 
colon near tbe hepatic Oevure and buttremlng tbe 
dosed ends of the Qeum and the transverse colon 
against each other to prerent dilatation of the ends. 

Every patient of hb series of 16 Is still CMng 
bomo were whoDv feiJeved otbeii only partially 
The author considers that the entire question fa 
at n in the crucible anl that Judgment must stQl 
be suspen led. C H. Dato. 

Lsdirr F II Cajc tn ocna of the Soaall lotcstlM 
A Sitrz Philo., gij Ixil, 4 S 
Tb author gives a bnef review of the Uternt re 
and a full report of two odd tionol coses of bb own. 

\Ttiol and Parceller have collected 50 cases In til, 
the majority of whkh were reported from lulopsie*. 
The average age b 43 g J'eaxi and In practkally all 
case* tbo tumor is more or less annular in form, 
Infiltrating all coats of the bowel Tbe symptoms 
are vague and Indefinite until some degree of obatruc 
tion occurs or palpable tumor appears. Pain b 
one of tbo earliest symptoms and Is probably doc 
to tbe obstruction. Vom ting and consti^tfcn 
are two of the most prominent and constant symp- 
toms. 

The autbor'i first case was a male aged 4S» 
wbofo previous hbtory was good excepting fistula 
in ano 4 years previous hb habits were good and 
hb venereal hbtory negative Si months before 
examination he bera>^ he dbtresacd in tbe stem 
ach region after eating or drinking he began to lose 
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fltrcngtli and to vomit occaaionally after eating 
which would relieve the dbtrets. The bowel* were 
couftlpated and there was a slight lo» of weighL 
He wa* well developed and well nourished cachectic 
with 70 per cent lucmo^obin liver and spleen not 
enlarged abdominal area over and Interrial to the 
aplcnic flexure, tender with a hard small indefinite 
and freely movable mass prc»ent 
At operation through a left rectus incision a 
tmnTf annular tumor was found about 18 Inche* 
from the ligament of Treltx and completely snr 
rounding the bowel About 18 mehes of bowd with 
mesentery wa* resected and an end to-end ona*to« 
mosb done. A few mesenteric ^anda were removed. 
The recovery wa* uneventful and the pathological 
report was adenocarcinoma. Fourteen month* 
later the patient reported that he was In excellent 
health and had gained 20 pounds. 

The second case wa* a female, with a rheumatic 
history and menopause occurred at 42 year* of aM 
For a month she had had colkhy pains in the 
lower left abdominal region accompanied by dis- 
tention and constipation She had only vomited once 
in three month* had lost weight (128 to 98) and 
strentth. Abdominal examination showed a mov 
able hard irregular mats, the siae of an egg to the 
left and slightly above the umbfliats. No tender 
nets. Urine negative. Beuildene blood test m 
fjeces positive. 

At operation through a medtriJi line Indsioo a 
small discrete tumor of the fmall Intestine was found 
six feet from the lleocjecal valve. The growth 
completely endrcled the bowel and almost wholly 
occluded its lumen. There was no Involvement of 
the liver or other organs. About 18 inches of bowel 
was resected and an end to-end ansstomoais was 
made Recovery was uneventful but death followed 
five month* later from recurrctice Tho patho- 
logical report wa* adenocardnomi- 
As to prognosu with early diagnosis this typo of 
cancer is one of the most favorable forms of Intes- 
tinal cancer to operate upon. The early diagnosis 
will be sided by submiltinB those case* with ous 
pidous intestinal symptoms to early X ray exam 
inatlous. r M Chabil 

Handley W 3 Ileus Duplex (loflammatory En 
terocoUc lieu*) Brii J Snri 1015 ill, lO 
Handley discusses one of the numerous varieties 
of adynamic ileus which he terms ficus duplex. 
Fourteen illustrative cases are reported 
Nature and causes 

Ileus duplex obstruct* the intestine at two points 
due to pclvac pcnionlti* (i) at a point three feet 
from the fleoaccol valve, (2) at the juiKtlon of the 
iliac and pclnc portion* of the sigmoid colon. Thfa 
rtnolis m a pandyu* of tho portion of Ileum lying 
m the pclvTS, together with the lowest portion of the 
pelvTC colon and the upper part of the rectum. 

Tho cause* arc (1) appe^icitts (2) gononhtesl 
or sqstic Infection of the genital tract (j) rupture 
of the bladder (4) carcinoma of tho rectum 


(5) septic condition* of genital organs or operations 
for their relief (Berkeley and Bonuey) 

The condition is Ifkdy to occur in case* where 
there is a Bcptic bullet wound of tho bladder 
whether intestines are perforated or not, resulting 
in pelvic peritomUs and intestinal obstruction 
Appcndmtl* Is the moat frequent cause of Bcub 
dtmlci, especially with the appendix in the pelvis 
With a retroaecal appendix tho pus may trickle 
down over the brim oi the pelvis end thus give rise 
to a pelvic peritonitis In the normally placed 
appendix suppuration give* n*o either to a local 
aosceas or to a general abdominal peritonitis with 
secondary involvement of the pelvis. 

The pelvic ileum shows evidence of acute inflam 
matlon the peritoneal lurfsce Is dull congested 
covered with pus and lymph-flakes, and the bowel 
wall swollen and cedematoua. Tho affected coils 
are emptv. passively contracted with sharp angular 
kinks, and often adherent. These conditlona ex 
tend to within two inches of the ileoaccal valve 
the general abdominal cavity aflording no evidence 
of pcntoulti*. Thero is on the ileum a sharp line 
of demarcation at the pelvic bnm Above this line, 
In cariy cases, distention is absent, but soon occurs, 
taking place from below upwards. A bacterial in 
vation loUows and a geneiil peritomtis results. 

The largo pelvic bowel at the beginning U im 
aflected owin^ to Its protection by the coQs of Oeum 
together with its remote poddon but within a short 
time shares the inflammauon and paralysis. 

In many cases a general peritonitis is found at 
autopsy which obscures the true condition ins* 
rnneh as the general peritonitis follows the pelvic 
infection and it mav oe that after death it be 
impossible to determine which wo* the primary and 
which the secondary cause thcreoL 
The recognition of Dcus duplex is a product of 
operating room patholojy not dead house. 

The chujcal signs and symptoms are those of acute 
intestinal obstruction superposed on those of pelvic 
inflammation Le . almo^ constant vomiting, con 
Unued absence 01 flatus, moderate distention no 
vl^le peristalsis and slight, if any abdominal 
rigidity 

Proof of the duplex character of the obstruction 
I* the failure of treatment if directed solely to Heal 
obstruction. Lateral anastomosis of the fleum to 
the caecum is very successfol in all cases, except in 
those of Dciu of Inflammatory origin. Two Ulo* 
iratlve case* are dted of pelvic appendidtl* with 
Ileus duplex. 

Handley believe* that with the combined treat 
ment of oecostomy and Ileocolostomy the mortality 
will fall from 75 per cent to to per cent- Ho quote* 
a Bcnes of 13 cose* in support of this \Hcw 
To prevent ileus duplex careful examination of 
the pelvis in all esses of appendicitis is advised 
If pus IS found dramago to the bottom of the rccto- 
v-eslcal pouch is advised Likewise a careful exam 
inatlon of the pci\nc fleum for paresis, and the supra 
pelvic ileum for distention- 
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Aj to tie*tnient Hiodlcj ftroogly idvi*e« fleo- 
coloctomy tccompuiied cvcoctomy It mattcn 
litUe whether the inJutomaii ii between the accttm 
end fleum or between the ligiDoM ud Qeum, pro- 
Tided the largo bowel is tl»o dramcd. "niU latter 
is done bj scwin* a lar« catheter Into the bowel 
osnahy the cwcum. Thli • remoTd at the end of 
five dayi 

Enceroetomy is strongly condetnned, m that It 
robs the pabeot of moch of the Doorlthmest sod 
moet of the holds JeJonostomy Is cooDdered to 
have only a limited apphcatioQ although Bonney 
strongly odrocoted It (^efiy in coses of panUytk 
obstru^cm foDowing abdominal section after 
frcol TOtnidng hoa begun 

Reus duplci b most frequentlr mlttolccn f r gen 
erol peritoaitis, but os Ilandlev hoi shown it Is os 
a mle a prophecy and not a dligoosis. Obtervn 
tlons on pelTK Inflammatory coses In the operating 
room not the mortuary reveol marked evoleitces 
of obstruction preceding a } signs of geoerol pen 
tonitis, AVhQe these two conditions prcoent a close 
ge n er a l resemblance in the osoal pentoniUs tefiernl 
abdominal ngidi^ ts present In Qeus dopier, t b 
oboent The dmuse abdominal tenderness of the 
first IS not present m tbe latter nor does th pube 
oltbougfa raptd show the same wo -enog quaJItj 
01 the ^Ue of peril n tls. Tbe iher svrept ms I 
dlst ntx) vomiting. oouipaLkiD temperature 
ind embarroMed sbd miaai resplroilon e foond 
in both r hf Cnsse. 

WlDsfow R Tbe Dlagnotb of Appendidcb In 
EAity Typhoid Ferrr I 5 r rhils o s 
514 - 

Wlnslow direct ottention especially to tbe ques- 
tion of the diagmcii of sppendi tU in tbe early day* 
of typhoid fever ond to the question of operating In 
such coses. It b o very unfonuDSte occurrence to 
mbtske i case of beginiiing typbwd fever with nb- 
dominoJ pain, for ppeodicttls and to subject such a 
patient to on obdomfnal sectioo. 

Tbe paper b based upon four coses oexumog in 
the ume hospital at olmort the same time and 
treated by dlfTerent surgeons. From tbe appeoniace 
of the appendices at the time of operation and from 
the subsequent course of the cases, t b evident that 
unnecestary operations were dooe during the active 
period of a dangerous db^se. I\ ioslow robes the 
question whether ibb was the result oi lack ol 
knowledge on the part of the operators or of neg 
licence in the exominatioo of the coses or whether 
the difliculties in estohlbhlng a differential diignoob 
ore real ond these mistakes excusable. 

He believes that the leucocyte count b the moot 
relltble diagnostic sign It b usually low la typhoid 
fever and markedly increased in appendicitis, thon^ 
at times there may be a Icpw leucocyte count in 
serious and even fatal cases of appendicitis. He 
states that there b less muscular rljddity and ten- 
dii^ess in these ^boid cases than in cases of 
genuine app^ndidtlo. Headache also b more com 


mon. The time of the year in which the coses occur 
■boold be considered. Ehiring months in which 
^bokl b prevoient, cspedal fuspfdon sboold be 
mrccted toward typhoid. E. IL poou 


Romsiow E. C. Patbofteneofs of Spontoneoos and 
Espcrimenral Appendldtb, of tbsStom 
•ch and Cbolecystltla. / InJlsn 4 if Ao-, 
9 5 Ih 4S«- 


Tbe accepted view os to the usual avenue of 
infection whereby anpeadkitls ulcer of the itoen- 
ch and cholecystitis occur b by means of surface 
infection from tbe lumen or mlgratioa of bacteria 
throngh the lymphatics, even sgaimt the Donnal 
lymph at ream 

Tne eipeiimentj of Rosenow tend to show that 
the comm n means of infection of these organs b 
by embolism from some distant focus of infectioa 
such os infected tonsils, pyorrhccal pockets, or the 
IntesUnoi tra t Ilb expcnmeatsconidsted chiefly of 
the injections of streptococci of varying strains into 
animals. V sclecti t property was demonstrated 
whereby an organbra from an InlUmed appendix 
woold cause a slmilsr lesion is the animsl, one 
from gall Madder a similar lesion In the an lm.il. 
etc Other lesions occurred Id tbe anlmsJs tmt with 
not such great frequency as I he tpecisl one indicated, 
J IL Sum. 


} W The S rtterr of the Appendix, dss. 
J (»si \ \ 0 5I0J Bj 

Tha paper Hlsnases ih etiology complications, 
ondlreatmeu ofappendiritb the authors great piea 
being for .uiv Jmgnosu and operatiorL There are 
100 rooDV deaths due to appendiritis and the author 
betieves that Dl llmeil ad ■k pven by physicians 
b ften the rauK He believes that the medical 
profesolon and ib laii) must be taught that castor 
ml or ao> other athartic should □ei'er be dven In 
the eariv stages of an atiark of poJn in the «Dy 
Vppend citu is a disease amenable to surgery 
n«ri> openittoQ by a competent surgeon should be 
tt ode*! with no niortaiity When we know thb 
to be a fart a I realize bow easy t b to remove on 
ppeodlx in tho fint twentT four hours of the 
disease, it is regrettable to hear of so many dying of 
thb disease beause of delay Both phytkiam and 
the laity ore to blame klake the diagnoeb early 
Advocate operation before the end of the first dsy 
and sre to It that a man well qualified to do raigery 
performs the operation C IL Dsvia 

GIbboa J 11 Typhoid Perfoncioa A m. Siirx 
Phila 515 Uii, S 59 

Gljbon states that the high mortality of typhoid 
perforation results not from the lack of knowledge 
regarding the symptoins, but from not acting 
promptly when tM symptoms present themselTes. 
The two most valuable symptoms are pain and 
rigidity and 00 these two symptoms we most rely 
aliDott wholly From a study of hb cases, number 
mg ij8 he wliewi that tho mistake of ittrlbatlng 
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tltf aod rigidity of a tboradc lealon to a per 
forated nicer li unlikely but of course a careful 
exarmnatkin of the cheat should always be made. 
Sudden sever e pain and board like rigidity Indicate 
a perforatfon of aome nxe with considerable l e a k age 
and the diagnotia U compHuatively easy The less 
sudden and lets severe the pain and ngldlty. the 
more difficult the diagnosis becomes. Digital 
examination per rectum should always be made and 
often will reveal acute tendemesa, which is of great 
ilgnificance. Difficult painful or frequent niina 
tion often occurs. Changes in pulsc'rate and tern 
peraturc are of no great dmCToatic value and a 
sadden fall of temperature with an increased pulse 
rate often means hrmorrhage 
The author’s caae repcrrls do not show an eiteu 
give UM of blood coun^ He bdievc* that the ab- 
sence of a byperleucocytosis is of no diagnostic 
value As a role. It takes from eight to twelve 
boors for the average cate of perforatloQ to develop a 
Icucocytosia. The presence of a Icucocytosia, of 
course ia of diagnostic value- He puts little faith 
m the presence or absence of liver dullness, but If the 
liver dullness Is absent and the abdomen la flat, 
the probability is that perforation has taken place 

Wmen the aymptoma axe sufficient to make a 
petfoTatwn probable there should be no delay in 
operating Delay after the onset of pain and 
ngidity U the cause of the high mortality following 
operauoni for perforation m typhoid fever Quick 
exploration does little harm even where no peifora 
lion is present. 

The frequent development of lung complkatlona 
after these operatloni shows that the duration of 
amesthesla should be as bnei as possible. The 
safest rule is to open the abdomen under inflltratlon 
aiuesthesia and administer a geoertd anjestbetic only 
if It Is absolutely necessary and then for as brief 
a time as possible 10 or 15 minutes should suffice 

The questwn of bow the perforation itself should 
be treated is still a matter of controversy In the 
cases reported by Gibtxm closure of the perforatioD 
with drainage of the abdomen has been the rule but 
In a number of cases the perforated bowel has been 
sutured In the wound and allowed to drain- Hays 
of Pittsburgh advocates very strongiy the perform 
ance of enlcrostomj and hii personal staUsUcs 
bear out the value ot thu metbod 

Gibbon does not approve of imgation The 
Fowler position is not alwaj's advisable as the pa 
iicni u often loo weak to stand It E. H. Pooi- 

(Ucdelt Snrgknl Complications of Typbe^ (Chir 
urgiiclie* ocber TyphuiJ Iftrt a tL Grfnzfci d 
lied s Ck 1915 xxviii 749 

Riedel has had occosun to operate on 40 patients 
for surgical complications of typhoid and pubBibes 
bis experience m the hope that it may be useful in 
the numerous cases of this Lind that will proboblj 
appear after the war The most senous compben 
lion of t>'pbold IS lappurative peritomtis, cither 
from perforation of an ajeer or from dlapcdesis. 


Recent publications on the subject show that 
comparntiTOy good results can often be obtained 
by early operation. Armstrong operated on 78 
coses with 34 recoveries Flocken reports 56 with 
la recoveries or ai-4 per cent Watson saved 5 
cases out of 27 lllchaui had between 7 and 8 per 
cent recoveries in 150 cases 
One of Riedel s cases was In a boy of 14 who had 
had on appendectomy performed seven months 
before. He saddcnly developed symptoms of 
peritonitis which were attributed to the appendix 
operation- Operation wos performed bat no reason 
could be found for the peritonitis On autopsy 
typhoid ulcers were found in the Intestine but the 
serosa above them was intact Typhoid had never 
been suspected- It is probable that many cases of 
so-called spontaneous peritonitis ore due to un 
suspected typhoid Two cnscs of typhoid typhlitis 
ore rcport« and reference made to the work of 
Thomas and Fraxicr who had 8 cases of suppuration 
of mesenteric glands in tymboid- One patient had 
multiple typhoid fistul® 01 the anas, which were so 
extensive and severe that they did not recover after 
repeated operations. The patient left the hospital 
uncured A woman of 57 was operated on for 
peritonitis which was assumed to be due to typhoid 
as the Widal was positive. On autopsy no ulcers 
were found In the Intestines but the contents of 
pQ bladder showed typhoid badllL A man of $4 
had suppurating thrombophlebitis of the Internal 
saphenous vein The vein was extirpated and he 
recovered This is unusual as no had 

been reported in the literature up to 1908 Another 
patient of 22 had typhoid thromhosis of the femoral 
vein and four years later thrombophlebitis of the 
external sapbenons. The vein was extirpated but 
the patient continued to have fever for weeks and 
was discharged with a hadlv swoUen leg Two 
cases of typhoid abscess of the abdominal wall one 
gluteal absins and one of the kidney axe reported 
Among 2 4 cases of typhoid processes In the bones 
11 were in the costal cartilages 6 in the tibia, 2 in 
the femur 2 in the pelvis and i each in the itcrnum 
and radius The results are generally good after 
resection It is olten not nectssary to operate In 
cases of typhoid InvolvTmcnt of the coital cartilages 
for thej frequently recover Bpontaneouily even 
after a long time If they are not infected it is 
best to let them alone but if they are infected op- 
eration mutt be extremely radical. Joint Invnlvx 
ment may develop a long time after the t>pboId- 
In one of the authors cases an o5tcom>clitlj of 
the hip developed twelve wars after typhoid but 
recovered after resection In a bo> of lO^ncture 
of the hip-jolnt showed tJTihoid barillL Tlie Joint 
was dramed and he recovered The author bad 
two cases of arthritis deformans developing after 
hold 

le concludes that typhoid comphcationa In the 
•oft parts are the most dangerous and the only 
hope oflered la bv eari> operation Pcritonitu 
from diapedesis ofTcri a worse prognosis than that 
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from performtion. The prognoifs U qolte good In 
typhoid ippcncbati* and itfD better in t^botd 
cbolecyititi*. Done ti«ae •etra to have onll^ted 
capaoly for rejenerttfon, »o that typboki fod In 
bone tro not at all danreroia unle« they occur 
In cfpedally onfaTorable locitiona. The profooct 
in Rnnt complicatioiu Is food if they are operated 
npon early A Oom. 


Tumor oi the Rectiu Shottb (n an Infant 
Ed U J 19 j XT MS 
\ deamoid tumo waa remored from the abcath 
of the rectus abdominis In a female chikl iS months 
of age. The child had bad no ULoeai, but vas aasd 
to have had a swelling In one grol which was 
supposed to be s hemls noticed soon after birth 
but » hlch gave no e%-idence of ts prescnc ubenabe 
came under the author’s observation Tho tumor 
in the abdominal stall was not red when (be chQd 
was about eight months of age an i t hud slightly 
increased in slxe. It was situated to the right and a 
little sbcn'c the umbUicui and f rmed a round, 
flattened, densdv hard tumor almost n inch lo 
dlamete The tumo had tlways remained hard, 
had never been reducible and ne -cr •arkd durlof 
straining Tb« tumor appeared t be within the 
sheath of the nght rectus 
UDder an annthetk the tumor was leU to be 
cartllagisoui a d ould be I fted up ss a ibttcoed 
sphere obviously in the abdominal nil Th sLin 
was lodsed transNTrsely and the anteno sheath 
of the rectus loagitudlnally Tbe muscular 6befs 
appeared to be Incorporated with the marfina of 
w tumo and were dissected off w th diihcully 
The tumor was then foun i to be IirTnJ> fused with the 
antenor and posterior lajrrs of tbe rectus sheath 
at one of the tendinous i Cersectkms and some 
trouble was e penenced in leparuiLng tbe anterior 
whil in remo mg the tumor from tbe posterior 
layer part of tbe ibeith had to be snmbccd lo- 
gger with the tubadjaceni pentoneum an] tbe 
wound drawn together with cslgui sutures. Tbe 
child mode an unlntermpted reco cry 

Edw^sd h. C u rn I 

Bames, R.1L CaoMof Diasadsfactlanwlthllscm 
orrholdal Opwrations. Pr*ct*l fn/ 9 5 u 47 

Bames contends that dmatisfaaion with hcmor 
rhoidal operations is due to the fact that roost surgi- 
enJ procedures now in vogue arc essentially unsor 

ficaL The ligature metb^ resuJti in a stump which 

■loughs off and pstienti on whom it Is used sofler 
great pain. Tbe damp and cautery method Is 
based on tbe tam e prindples as the ligature a 
slough Is left, coQsei^eiitly th re u £ngcr of 
tccondsry hrtoorTbage. 

The ^'hitehead operation Is mutilating and should 
be used only when the removal of tucmorrholds 
would not leave suffident mucosa In the »nil 
The esrisiem of the hwmorrbokd by clean-cut In 
dsion leaving an elliptical longitudinal wound 


(after the method of Pennington) It the procedm 
of^olce Hemorrhage can ^ controlled at open 
tion •tvH at no ilongfa remains there Is do danger 
from secondary hwroorrhice Rou^ d Ha bon of 
the sphincter Is one cause of post-operative psln 
unnecessary cruihi g of tissues not removed Is 
another factor The resultant mdema and mPd 
infection add to the dbeoenfort of the paUenL 
Ddtreas from gas accumulstioni Is best reUeved by 
f equent cold water cnemsta beglnninf 34 houa 
after operation S Tuuoiaa. 

UVER, PAJTCREA3, AITD SPLEEir 

Cbnnan R.D Roentgen Obaervarioa of tha Gall 
niodder and Hepatic Ducta After Perf on tkn 
Into the Duodenum. / Am. if In. 915 
1st 8 3 

The rocntgenolofK deroonstntJon of a barium- 
fined foD bladder which Carman reports Is, be be- 
IIcvTS, unique In the literature 

Tbe patient In tbe case bod an operatkn per 
formed sometime before for gall stones. At the 
roentgen oiamlaatlon mode to Invcstlfste dls- 
chargiDf sinuses from the old operation sesr, do 
retentioo of the 6-bour meal was found, ^b- 
seqoenUy for up la tbe right abdoroioal qusdrsnt 
was a dense enUeetkn of barium with sprlsfUle 
brunches. This sru bdleved to be the gaH-bUdder 
indkutlog a communJeatloe between it and the ep- 
per lotestixiaJ tract. At operatloQ the fondos of tbe 
ipOdiladdcr was found to communicate with the 
dogdeoum through a perforation. 

IIouJS E Ponra. 

P IdmnoD I Dacterlolofj of ChoIecyitHU (Beb 
traege BskterloVmle der DanenhUseneurtoeo' 
duagee) TTfes. ilim-ireiMmkr 1915 n ID, J09. 

During Ibe past eight and one half yean Teid 
inann bu had occasloD to perform lotoncles on s 
considerable number of cases where aealh had 
resulted from typhoid ferrr and In all of the cases 
In which Icath occurred during the course of tbe 
tjTjhold, t>‘pbokl bodlli were found In tbe gaH 
blad fer even in coses where they could no 
longer be cultlxated from the spleen- During this 
time be also examined tbe gall bladders removed 
In s 9 cases of cholelitblasis In 16 of tbe cases tbe 
contents of the gall bladder was purulent and In 5 
typhoid bocflli could be cultivated from tbe pus. 

Reference Is made to a case published by 0 
Mayer of an iS-yesr-old youth who was a typhoid 
carrier and who began to sofler from symptoms of 
goU-stODcs after his recovery from typhoid. On 
operation a pure culture of typhoid bodlli was ob- 
tained from the contents of the gaU-bfadder If 
tbe assumption Is correct that mll-stoncs are fre- 
quently caused by typhoid bodUi 1 great iperease 
In the number of gall-stone cases should be expected 
after tbe war because so many of tbe soldiers srt 
Infected vrith typhoid. A Cost. 
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Gwothmer L, Snrftlcal Treatment of Dl»ea»ea of 
the BiUoiy Tract Virf IT Semi licntk 1915 
XX 401 

Eariy operabera ha* happily reiulted In a moch 
krwered mortality and morbidity incidentallv 
adding venr* and happinea* to both the patients and 
the Burgeons. 

Eipcdcncc ha* further demonstrated the faflor* 
of permanent rclirf m many cosea in which certain 
sulcal measure* were executed with temporary Im 
provement, resulting m •econdory operations which 
are trying to the patient and often dlfhcult for the 
snrgeon For the dimination of theae second opera 
tions, a proper understanding of the pathology m 
relation to the symptomatology is essential in tho 
first Instance. Cm the other band a failure to co- 
ordinate the surgical mciuure* to the resisting powers 
of the patient and in severe cases, limiting opera 
tions to the Immediate necessiticB even tbougb It 
may leave the patient lubject to the llkcHbood of a 
second operation will res^t In a greatly Increased 
immediate mortality and but a sllghtl/ decreased 
morbidity The latter statement would seem inap- 
propriate without the quolifymg addition of the 
proDable wound Infection, prolonged drainage, 
ncmia, etc. resulting from tne depleted Btatc of the 
patient and the advanced organic changes, both 
load and remote. Emphasis is repeatedly Laid by 
writer* and prolific operators, Ute Robson and 
Denver on the frequently unforeseen difficulties of 
operation in this field and the necessity for adequate 
equipment assistance surgical skill expenence, and 
reeourcefulness. 

In repeated mild attacks, the opportunity of an 
attack may be seised for removal of the appendix 
and removiU or drolnsgc of the gall bladder In the 
moderate but more severe cases there U much 
difference of opinion one school waiting for a sub- 
sidence of mfiommation and the other advocating 
immediate operation. The middle ground seems 
best, e.g if seen early operate if the inflainma 
tion is waning, wait 

In the very acute or fulminating cases of empy 
cma, rupture or gangrene of the gall bladder or 
suppurative Inflaminatlon of the ducts immediate 
Int^erence u demanded, anticipating if possible, 
intrahepatic or extraneous abscess, enppUng adhe 
dona, puncture of the stomach dui^enum or colon 
or a rapidly advancing and fatal peritonitis. These 
patient* are often very III ond the surgical inter 
icrence is best limited to the essential relief of the 
pressing trouble leaving extensive or timc-conium 
ing measures to the future It I* here that one dis- 
play* the best surgical skill and judment, or the 
worst the difference commonly resulting in success 
on the one hand or disaster on the other 

That gall bladder drainage ha* served well that It 
clears op inflammation of the duct* and of the 
pancreas if continued long enough, can scarcely bo 
doubted and eim when a diseased goH bladder Is 
left lor future attention because It* removal might 
proic too haxardoui, often bj drainage the inflam 


mation disappears and no further Intervention is 
needed Cholecystectomy Is distinctly under any 
and all circumstances, a more senous operation than 
simple drainage It has iL* very dear indications, 
which are bang gradually enlarged and definitely 
indicated 

For a discussion of the many incisions emidoyed 
and thcir relative merita, reference is made to the 
work of Deaver and Ashhurst. It is wcD to bear in 
mind that upper abdominal inosloni do not heal 
as promptly nor as securely as those m the lower 
abaomen. These wounds need good support and 
sutunng for rat^r a longer time thnn is sometime* 
practlcttL Too much emphntis cannot be laid on the 
Importance of gentle handling of tissue* 

Cbolccystotomy must have a very limited appUca 
tion. 

Cholecystostomy is the operation of choice in 
simple cholelithiasis with psatulous duct* In simple 
Inflammation with associated pancreatic involve- 
ment, and in the face of severe inflammation in obese 
subject* where the urgency of the acute iHneas on 
the one hand the technic^ difficulty on the other 
or a combination of the conditions make it the most 
eip^enl course 

’Ihe Inversion of a cuff of the gall bladder with firm 
closure around the dressed tube obviates suture of 
the gall bladder to the abdominal wall and is thus 
often preventive of a dragging sensation and sub- 
sequent discomfort. 

Cholecystectomy is usually be*l performed from 
within outward it conststs in clamping and lin 
tloD of the cystic duct and artery and removal of tne 
gall-bladder with closure of the bare space on the 
under surface of the liver as the organ 11 removed. 
Where the tissues are not Inffitrst^ the stump is 
dosed over with redundant peritoneum very much 
after the method commonly employed after appen 
dectomy This lends to prevent objectionable ad 
httioQs which may later cause symptoms end In 
furtherance of this latter object, the interposition 
of omentum or loose peritoneal fat between the 
stomach duodenum and the gall bladder bed Is 
sUon^y Indicated particularly in case the common 
duct Is drained at tne time 

Cbolecyitenterostomy may have a definite Indlca 
tion In complete stricture of the common duct In 
case of permtent biliary fistula and m the ve^ 
dense, hard condition occasionally seen In pancreati 
tl*. Edwaso L Coa.xiLi_ 


ScuddCT C.L.I A Report upon One Cose of Sple- 
nectomy Ann Sttrt Philo. 1915 Ldl 530 

Sendder reports a case of splenectomy for splenic 
anemia followed by resection of intestine for mesen 
tenc thrombosi*. 

The patient was a poorly nourubed Russian boy 
18 j'eati of age, who had had for 10 >Tar* at Inter 
vals bleeding from the nose and month and ecchy 
motic spots over the body The skin presented a 
bluuh tint was dr> and harsh and showed minute 
c^ymotic areas bluish black in color The spleen 
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citaided 14 cm. bdcrw Uie ccatiJ margin In tho 
nlrgJc Hn». The Wauermaim tat WM ncgaUrt 
wnhc cell*, Sjooo hjcmogkjbtn, jspercent redcdli, 
980,000. Two tramfiulODS of Uood brou^t the 
hemoglobin op to 55 per cent. 

The »pleai wu removed with pricticelly no k»i* 
of blood it meunred 31 by 13 by 6 cm Beginning 
* weei after the operation the patient grmdoaDy 
developed Inteatinal ob*tructkm Callotomy dla- 


cloaed a gangrenous Oemn due to metenteiic throm- 
bosU. The aljcued bowel wu removed an end to- 
end acastorooals being made. The patient died the 
afternoon following t^ operation. Ko autopsy wt* 
performed 

Interest center* In the fact that following a prop- 
erly conducted ■pknectomy a thromboii* occurred 
In a vaacnlar »yitcin not directly connected with the 
raacalar fy»tera of the ipleen. E. IT Poou 


SURGER'i OF THE EXTREMITIES 


DISEASES OP THE BOITES, JOnTTS MUSCLES, 
TEKDOKS. CONDmOHa COMMOITLT 
FOUHD HT THE EXTUEMITIKS 

Beedle G A RcrlewinA tbe Sabject of Bone Re* 
generadon. J if Si if I ti g 3 ul 400 
The theoria of bone regenerntk) arc repreaented 
by two extrem groupn one maintaining that new 
boM coma entirely from penoatcnxn ana the oiha 
believing that penoste m la only a iimitlng mem 
brane tbe regeneration coming f om bone Uelf 
or In case of atnpped perfoatenm from oateobbsi 
dingLog t the p^oateuio Liiealae in caaa f 
boM-gi^t aome contend that the grafted bone b 
retail^ without hange while other* atat that 
tbegraft U not oetwgcftet but oateocond ctlve 
The author belie -a that the periosteum cannot 
generate bone i( ft consist* onii of it* t«o coat* 
the fibron* and hbro-eia*tlc layers and that ih 
alleged osteogeneal* occur* nlv ahen part f the 
cortex b really left along with the penoateum Tb 
Ufe of the graft depen 1* upon the oiaint nan e of 
adequate circulation and under such c dition* the 
graft ii not neceaaarlJy replaced 

In open work on fructura tbe aliH or bo e graft 
taken from one aegme t to be embedded in a groove 
of tbe second b preferable to the iaU>'iiig of tho 
section from anothe bone Bone nl gs may be 
used to bold the graft anngly He lla two caaa 
(i) a rimple fracture with non urn n n which be 
used the sliding graft and ( ) badly commin (ed 
fracture In ahKn be us«l splinlered (cagmenls as 
autogenou* graft* Both re^ts a re cicellenl 

R ( PACaAOD 

JeAcrsoo G A Goso of roget a Dlseos* lOatetda 
Deformaix*) I Note upon the Pathology Bni 
J SwTt 9 S Ih, 9 

Up to 191 FiUi collected approximately 58 re 
portjsl cases. Jefferson s patient wai a imile aged 
67 lie noticed bb legs were bent and that he wo* 
growing weaker lUa head was sunk upon the 
chat the spine wa* rencroDy curved and the legs 
bowed out so that with th feet approximated there 
wa* a gap of one foot between the medial fcmoiml 
condylo. 

Briefly »tated tbe chan^ in tbe ikcieton In- 
duced by thb disease may be said to be of a static 


nat e owing to the general aoftening of the bona, 
which IS the chief feature of the earhei *taga of 
the affection Thus all tbe bony curva come to be 
exaggerated and later a new deposit of boev be 
Death the periosteum and lometlma in the medul 
lory cavity lead* to a considerable thickening of tbe 
bones. In this rose there had been a shortening of 
three and o e third iacha In the patient s bd^t 
and be was obbged t wear a No 7 s bat instead of a 
6fi. There was a fixation of Uk chat in tbe ex 
pUatory posJiton IrtcriaJcaldficitKiawTisprescnt 
to an exiraordlur) degree 
Tbe earbat of the chonga in tbe bona which 
ocTu in thb affedwo a si^tenlng wbkb leads to 
eriain Hat hongea, even in the bona of the 
ranium s bsemient catenid dq^osit only t er r a 
to make these nef rmliia pefrnanenL This de 
aki/i 01(0 must affect ih whole iength of Uie 
bona more o la impartiafft os the beicUngs are 
gen ral and regular Th deposit of new bone 
seem# to ociu ery early since the patients de- 
scribe lb thickening as lynchroDoia with the curva 
torea. It is not aJwa\-» quite exact to say that the 
bona are (bickened it ts nearer correct to say that 
they are widened 

iSiget liseose L In all probability not an In- 
ffajDinatio but a datuxbance of the mtemal te 
Tcllon* (apecialJy th>TO parnthjroid) whkh con- 
trol the calcium ex bange of tbe body 
Tbe early stoga f the disease arc characterised 
by a genei^ deraJ ification bringing the affection 
Qlo line with ou.com\eliib fibrosa end to a bmited 
extent with osteonulada. \t tho lamc time an 
rregular booy probferotion occur* sofBdent in 
amou t to ovenhadow in the urinary and Intotlnal 
excretion the abiorbcd bone inita 

n>e disease may progreta along different line*, 
proentlnx iltclf as an ostcomyefitls fibrosa or ha\-ing 
erceanve lune deposit* the a\Tr3gc being the mean 
between these two Although a gene^ disease 
certain bona are more severely affected than other*. 

The disease may be impossible of diagnosis while 
a single bone b affected though tbe \ ray* will 
often reveal dlsrnse In the early Haga in other bona 
where It had not been thought to exist 
IjitcT bone dti are deputed in large amounti, 
thi* itage being associated with calcium magnolain 
and phoapborus retention as has been proved. 
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During the itagt of foftcmng which may bo 
prolonged and gradual, dcfonniUea aro proauccd 
m iJl tJie bone* including the *kull 

The several varietie* of bone change* which have 
been deaerfbed by vanout obiervera of thia disease 
may bo eipUincd by the morphological dlffertnce* 
irhlch the bone* pteaent at different stage* of the 
malady and the different forma — the fibrous or the 
oiteous tissue predominating — which It may as- 
sume 

Benefit may be looked for from the oral ad 
minlatratlon of extracts of the glands of Internal 
secretion, althou^ once deforrruties have occurred 
they win persist even If the disease is arrested 

Pump Lewis 

B^t Nahan and Ghavaaoe A i Radiotherapy 
of Bone and Joint Tuberculosts, Eepedaliy 
Spina keotoaa (Le trutement mdioth^pique 
dc* tabercnlose* o*t 4 o-a.rtlculalfe» en parUcolier 
des ipuia ventow tuberculeux) / dttakujl 

1 641 

The authors have treated a number of cases of 
bone tuberculotis with roentgentherapy gmd have 
taken radiographs during the course of reco\ery 
some of which are reproduced Their cases were 
mostly spina ventosa of the limb* In children 

ChUdien react more quickiy to the rays than 
adults but Tudiotherapy has been found of value 
even in adults It (s porticuiariy indicated in 
closed non-suppurating cose* just the ones In 
which surgery U not invested. Even soppuraUag 
cases however improve under radiotb^py It 
was formerly feared that the rays might cause 
atrophy of the cnrtilsges but this has never been 
observed except in severe case* where the disease 
Itself has produced it 

The ra>-s are applied over several different fields 
*0 as to get the maximum deep effect with the 
least injury to the lUn. In clooed case* the swelling 
begins to abate after the second treatment pom, 
when It eiiiU, disappear* quickly and joint funiUon 
rapidly improve* not becauK of the action of the 
raja on the joint it»elf but because they reduce the 
congestion unci infiltration of the *unoundin^ »o(t 
part*. Generally after 10 to 15 tiealmenl* cUnkal 
recovery t* complete. Improvement of course is 
much Blower in the fuppurating case*. The general 
condition Improve*, and it has betm suggested that 
irradiation 01 the arms and legs of the patient with 
small dose* of the roentgen ray* would help to In 
crease the general defensive power of the body 
Defafls of 7 coses ore given A, Goso. 

Kochev T Stolter 11 Huber O Gamier P 
and Schlltowaky M i Comporisoo of Old and 
New Method* 01 Treatment of Bone and Joint 
Tobcrculool* GergWch ollerer und neucrer 
BehondluDBsinethoden %-on Lnochen and Gelcnk 
Inbcfkuiote) Dtnlstkt Zitekr J CU 1915 cxxdv 
I 54 Its 19S ata 

Tbe*e article* can all be discussed together be 
cause ihcj all deal with the lamc subject the 


result* of operative treatment of bone and Jomt 
tuberculous as compared with the more recent 
hellothempy which the author* all believe has been 
accepted with too great enthusiasm by it* advo- 
cates, and which they wish to place In a truer lighL 

In the first article Kocher gives a Mcral dis 
cuiiion of the subject and statiaUc* with reference 
to the different form* of bone and jomt tubejculosii 
observed in his clinic m recent years. The follow 
mg articles by hi* student* discuss more In detail 
tuberculosis of the individual jomts. 

As the first point in his argument against the 
exaggerated value of heliotherapy Kocher points 
out that Rolher besides the bchotnerapy made very 
extensive use of orthopedic treatment and that a 
pan at least of his good result* are to be attributed 
10 this. RoUier was assistant m Kocheris clinic 
for four years and ha* imce put to excellent use what 
he learned there os a supplement to his helio- 
therapy Kochcr doe* not daputo RoUier’s theone* 
as to the cause of the good raults of hehothempy 
effect of ultraviolet rays pigment formation etc 
but he believes an open-air treatment carried out 
day and night according to Hoisted * method wouid 
give the some results as RoUieris btUotberapy 
With reference to other methods of treatment such 
os brine baths, Koenig s quartz lamp roentgen ray*. 
tuberculin trestment Bier 1 bypenemla iodine and 
phenol treatment Kocher agrees with Arndt that 
they art not to be compaitd with heliotherapy 
But the drawback of heliotherapy treatment which 
even its most ardent ad\’c>cnte* cannot dispute, is 
its long dumtion and the great amount of time and 
money that it takes to slay for years at a mountain 
soiutanura This excludes all but the wealthy 
clnwiee But even then it is not Justifiable to treat 
bone and joint tuberculosis with a purely ex7>ectnnt 
and hvgienlc treatment. Radical local treatment 
if performed under proper indications and with the 
proper technique cannot be supplanted by *ny 
other method of treatment and when the phj’sldan 
by the removal of a tubercular focu* or setTuestm 
con within a few weeks bnng about recovery in a 
condition that would otherwise Incapacitate the 
patient for vean it is manifestly his duty to op- 
erate. There ma> be dan^ in operation If other 
organa are involved especially In children In old 
people m neglected cases or where other infections 
coexist for instance with pu* cocci or coton bacillu 
Under these drcumslancta free air and sunshine 
treatment i* indicated in combination with or 
thopedk measure* and even then only until favor 
oble conditions art re-established for operation In 
patient* for whom it is impossible to spend a* much 
time and money ai u required by bcbothcrapy 
radical operation I* ccrtainlj indicated consisting 
of total exi^on of bones total resection of joints, 
or even aUTiical operations which howocr must 
alwaj** totally remo\-c the local tubercular focu*. 

The indications are quite different In the different 
bone* end joints, Kochcr gi^cs pictures of the 
different forms of local disease- One point of In 
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terest is the decrease in the ntunber of cues cominc 
to ha clinic in recent Tears, especially of hip and 
tmi>^ tuberculosis. Tt^ is to be attributed in 
pert to the IncteasbiK number of hosp tals with 
competent operators, out also in part to the in 
creasing predilection f r conservative methods of 
treatment. His conclusions with rtitrenc to tho 
different forms of the dnease are as foUosrs 

Spoodyiitis. There is no quciil n that these 
tbonld be given open air and sunshine treat 
ment, combined with the proper orthopedic treat 
ment and that they ihoold be kept in bed. Aside 
from punclore oikI a^irsticm od th injection of 
iodoform riveerine Injections tn harrowing sbacemea 
DO sniylcal Intervention li Indicated 

Skoolder Jomt Kochcr believes, n ih Koenig 
wnrl Gairt, that arthrolomy and resection re in- 
dicated combined with general treatment and r 
reel after treatment 

3 Elbow ^int In view of the ol s pe ent 
of deaths which eventuallv cpccut from this ond tton 
tbera can be do doubt that this form of tubercoioai* 
is very frequently compbcaicd by i beroilous of 
other organs and that therefore geoeral treatme l 
b Indkated Dat li it U impoanbre for the potient 
to carry this out fo lo g time then rcsertfon 
should b« performed u the operation b without 
dan^ r aod the result of openti e treatm nt are 
moeb better than those of groersl irettoient w|ih 
out heLotbenpv The sirvrtest osepeb sboruld 
pnvsii during t^ operst oo and pernuiieQt anti 
sepsis be maintained ^ tbe use of todofonn. 

4 Umtjornt There u setre ly ny other 
joint where the exceUent results of openti n are 
ortler lUusuated and where total reseci on may be 
proposed wtbout any heslt tlon Partbl rescc 
tlons are iostlffed only f r special rt fi aiioiis. such 
as necrose*, abteesaes, etc where the process Is 
drcumscribed. 

5 Tubercular cocitii The deal t ^troent 

foe thb IS yews of fresh air treatment either n the 
mountains, the (oalonds or tbe sea-coast com 
blned with orthopedic treatm nt But f pcool 
who cannot afford this treatm nt opcrstloa is In 
dkated 

6 Tubercubr gonitU Operst on especially 

radical resection of the knee joint as gopd 

results os Tears of hcUothcrsny The cure tales 
Dot more tkin lii weeks ahilti beliolherapy talcs 
rnooths or years. There is ibis difl rence Dowever 

the latter may leave a mobile joint while 
opcratloo leava ankylosis. 

7 Tubercnloib oi the foot Rad cal operation 
gives the best results. Partial operations ^ve rbc 
to many recurrences and often render later ampata 
tion necessary The fuDclionaJ results of operatl n 
are TCTT satlriactorr GeoeraDy the foDction of the 
ankle U restored in. a comparatively short time, 
though perhaps not so completely as it b tn fsTorable 
early cases br very long cootinned beUotherapy 

Of partfcular interest b Kothcr's comporbon of 
hb operative results with those of Gairt Kochcr 


operated m ro mdlcally on the wrist Garrf on the 
ankle. Koeber got better remits in the wrist, 
Gamf In tbe ankle Kochcr agrees In meral with 
Gairi and Arndt except that they tblnx less of cp- 
eratlon in coritb than he does. 

In the other articles by Kocher's sooclates there 
are presented more complete staUitics with reftrenet 
to the individual forms of Joint tubcrculoib. llsny 
case hbtones and bibl ogrophies art given. 

k Cost. 

Gangoipbe, M Gunabot InJnrlcs of Boms ind 
asd Jo^ts (L^siotis ooeuses et srtktilalRs pu 
ames a leu) Lycn cJu Q $ xQ 443 

Gangolphe giits the detaib ol treatment trf 
different J nti His general conclusion from his 
work as hen 1 of roihtjry hospital U that the thing 
ol paramount Importaoce in the treatment of och 
injuries » absolute immobjliiation. Before the 
wor he Was rather i dined to surgicBj intervention, 
but now he lirriy resect aod only amputates wben 
tbe paiient s life icmaiuts it Rifle bullets sbonld 
be Wi alone as ibes are rartlv infected, and prob- 
ing tor them U m re apt to carry Infection than to do 
any good Injuries aith sHrapod and sheQ are 
genetjly infrcted sod free opening vp and dls- 
mfectioo of the aonnd b indumted On openlag 
up such aouryds be has often fonjul ilgca of diffose 
polegmoB Dd after IncaioQ noin Hopped and the 
tempetatnrt (ell to oormal \(ter free ineUon aJtd 
drainage tb treatment should consist of Ireqnent 
and proioBgotl local haihs with antiseptic adntkiQS. 
ilobl dresungs are very bad u thi^ do not u 
complisb the p rpose intended and tber macerate 
tbe akin 

While Bppredatlng tbe N-aluc of radiofTaphy 
Gangolphe ^be\es tlul it sometimes does harm, 
because the sight of projectiles or bone Iragments 
may lead the surgeon to think operation neceiisrv 
when Immediate diihifeeiloti and absolute Iniiao* 
bflizat on would have aerved the purpose belter 
H alao gi Ts a warning against the puncture d 
Joints that a e mipecttd of being Infected He 
finds plaster casts the best means of ImmobQuatkn. 
Tbe chief %*nl e of resection b that it furthers 
drainage Tbo benefits attributed to it by those 
who practice It are due rather to the free Indiic® 
and dralnaga that accompany it than to the re- 
moval ot the articular luriace*. A. Goss. 

GnalT klobfUzatloQ of Ankylased Jotota (Zen 
iIobfll»»eTuni vmtriflet Celeiil J Pfttjcht md 
U LtreAr q 5 th j 

The author in discussing the causes of stiffening 
of the Joints fter injuries rives an nrrot warning 
against the too profengwl Lnmobiluatkm of Joint* 
that are not dlrc^v Injured. Every time the drew 
Ingi arc changed the joints should be carelalif 
moved and if there b do injury of the boot U 
aboold be ponfble for the patient to moke ili|bi 
njovtroails Inside the dresilnci this b partfcnUily 
important In the finger jolnta, for tbo metacaipo- 
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phalangeal Jolnta arc espcaalty aensitlvc Sti 0 ne» 
of the jomt may be caused not only by Injury of the 
joint lUelf but by extensive injnne* of the toft 
parts Iniune* of muscle and tendons may catise 
stiffneti by ckatricial contractures, and contrac 
tlon of the capsule may bring about atrophy of the 
joint 

In treatment the first thing to be determined is 
whether the ankyiosls is fibrous or bony If the 
former it may be broken by force but this is seldom 
effective an^ if great force is used it may cause 
hfcmorrhage that make* the condition worse lni- 
provement is obtained moro ilovrly but more nurcly 
by the use of activx and passive movements, baths, 
brine mud and hot air baths, ajirl mechanical 
measures. 

In bony ankylosis the only treatment is operative 
ankylosis Gi^ discusses the history of this opera 
tion. Its indicntioai and prognosis warning against 
performing it too soon after Infection He describe* 
a case of bony ankylodi 0! the elbow joint with 
opemtwn and Interposition of muscle and fascia 
chiefly from the triceps in which almost complete 
restoration to Dormal was accomplished This 
operation should be very valuable io war injuries. 

A- Gosa. 


Payr: Joint Injuries and Suppurations and Thdr 
Treatment iGeleQkveTleuusgerL, Gelrnkritet 
uagen usd Ihre Behasdloag) ICuacJun pud 
Wtkmeir 1915 Lcfl isft ijit 

A distinction should be made between the be- 
nign supemcial suppnratloQS, nch in exudate*, 
which I ayr calls empyema and the malignant 
capeulor phle^ons whkh involve all tho soft 
pans and deep tiasue* and constitute panarihritls 
In the latter necroses and abecese* in and under 
the synovial membrane lead to perforatloos of 
the capsule and finally to para articular phlegmons 
and abscease*. 

The great maionty of capsule phlegmons are not 
primary hut ari« secondarily from empyema. To 
prevent their dcvdcwiment is the most Important 
part of treatment Tlw tendon sheaths ana burte 
Ijdng near the joint are anatomical pomta where tho 
pus u opt to break through Abscesses may ex 
tend along tho tendon sheaths and through the 
loose Intermuscular connective tissue tCil they reach 
a great distance from the suppurating joint. Many 
Joint infections onse from tic penetration of small 
fragments of bullets through tne opsule so small 
that they are not noticed at first. The foreign body 
abscess that forms around them may not manifest 
Itself tai some days alter the major joint injury hu 
opparently reco>eTcd- Entu after Incision and 
drainage of the joint such a focus of Infection may 
lead to repeated re infection and severe capsule 
phlegmon It should always therefore be removed 
Fragments of projectiles In the body of the joint or 
In the capsule furnish such foci of infection as do 
also suppuraliNX gunshot fractures near the Joint 
as fissures maj extend Into the joint 


Beside* removmg the focus of infection provision 
should be made for draining away the exudate for 
some time.. In empyema small incisions are some- 
time* sufficient, but In severe case* there should be 
drainage for a time with ^ss tube* After empty 
Ing out the cavity of tho capsule it should be filled 
with an anti«ptic fluid In coder to keep it distended 
and prevent adhesion From fibrinous adhesions 
and swelling of the synovia danger arises even m 
opened joints of local rise of pressure in the exudate 
and the transformation of a superficial into a deep 
suppuration To prevent this the capsule should 
bo filled and the jomt cavity closed as quickly a* 
possible. Hlnp jolnta show the pecullanty of 
often having tie Infection limited to one side the 
body of the joint forming a wall against the exten 
sioD of the Infection to the other side 

Care should be exercised to make the incision on 
tho tide that Is primarily infected otherwise the 
infection may bo disseminated to the sound side of 
the jomt If severe Infection demands long-con 
tiDo^ drainage the drains^ should be backward in 
tho shoulder knee and hip to insure the freest 
dtschom of the secretion. In severe capsule phleg 
mona if this treatment is not sufficient, the joint 
should be laid ojxn severing important ligaments 
and tendons temporarily InfecUons that have 
come chronic e«pecia]ly in ball and socket joints, 
frequently demand late resecUon. PrUDsry re- 
section u seldom Indicated. Almost oh the Urge 
joints have points at which capsule perforation and 
extension of suppuration is apt to take place and a 
careful study of their topographical anatomy is 
necessary for effective treatment With such knowl 
edge severe complka lions con often be prevented 
Except in the cases of extensive crushing and de- 
stmctloD of tissue and in primary gas phlegmon the 
ultimate aim of all treatment should be tho re- 
eslabilahmenl of hinction With careful treatment 
IhU can be attained even in very severe case*. The 
fear of cariy movement, especially In empyema is 
very much exaggerated end functional after treat 
ment Is ant to be dciaved loo long To be effective 
It should be begun early A- Goes 

Illg^ns, W II I Luetic Arthropathies Im J 
if Sc, 1915 cL 733 

Joint syphilis U much more common than Amcri 
can textbcMki would indicate Schuller states that 
7 pet cent of all joint diseases in children, are spe- 
doc 

The author cites two Joint cose* one closely 
simulating acute rheumatic fever in its history 
mode of onset and general symptomatologj the 
other a chronic polyarticular involvement with 
ri^dlty swelling and tendemeas. Each gave a 
p^tiN-c \\ assermsnn and each cleared up on 
antl^’phflitic treatment 

Higdn* make* the foDowing tabulation 
I Congenital ^•phlliUc leiioDs 
a Oitcochondnlls sj’phnitlca, utuallj not in 
t'oiving the joint Itseil 
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b Simple nmorlil effmiDa, occurring mostly m 
children, usunlly p^inlcM, and not Itd pairing motion. 
Deforming arthropethy usually doe to mteo- 
ootgrcrwtha from cpiphyaea cauiing anky 


^iiiuirod lyphlUli lesiom 
3 Arthralgia rrequt tlv dtcitaaed ratbtt than 
Increaaed by motton, and ihowing no definite 
pathology 

b Acute lynorltU CTneralJy a mpanlcd by pktln, 
c Hydrarthroak, iloir m onset pnjnl>— , not Im 
pairing motwn, and most often affecting th knee. 

i Inlectiona of burw usually oS tnote •ancon 
Dcctod with Jointa, th yoi ti tbemaelvt* f « 
from InvolTtment Th re la little do dlaabUitT 
i Lat lyphilltl letl ns 
a rummatona arthritis originating m ert 

T niar cedcma 

(jummatoui oateo-arthntU, limulat ng arthnt a 
deformana. 

c Acute or chronic lynovitia showing more 
lea painful mt rmittent effuai n nto th joint 
and c^ule thickening 
d rWcot Joint 


The autho offers no diferectiaJ lUgnocis 

R. O Pv.a<ao 


UelAberg 8 Sobdelco^i BordtU. JM ket 
9 5 Irrriui, 8 

The a th revtews the anat m.7 etiology and 
patholofy of Urn intensUng ro dltkm If 
exception to a statement rec ntl^ made br BrKLoer 
that n case m whu-h lime depoiiu in the b ran acre 
demonstrated bv \ rsy wu rdi red except bv op 
er&tMU. Prom ^ expeneoce the presence of calcar 
eons deposit does not preclude complete >11** nder 
non KM rat ve met bods Hm: moat reliable sympt m 
Is llmkatioD of bductlon and rotatJOiL 

The a th has found treatment by imtnobdlxa 
tion in extreme abd uon very Impract cabi 
Instead of thib In the ooit stage he Iminobnixes 
with adhesive tdastcr o plaste oS Pans with ih 
arm In the poaitKin in which It is found- In more 
chrome cases he esorts to freq ent stretching and 
proper eiemiea WTie the a^esons are f long 
standing o in order to shorten the period of con 
Taleaceace he ad iica the ex iskm of port of the 
bursa. G L Batw 


Borcbers, I Gaotlon Ncccsmut In th Um of 
Orygen tn Traatlng Gas Ftueftmon rVonkiit 
bo der Sa rrtciffbehandlunf der 
if ken med TV k tJir g 5 bdi. jjS 
Borchers thinks th 11 consdcrablo danger in 
the use of oxygen in the i eatm nt f gas phlegmoD. 
H report t£ii« Cates in which be t with ap- 

parently good raults but m a fourth case the pm 
tlcnt died n th operating tsble aod the large 
vessels and the right heart were { und distended with 
gas Eipenmental work hss also hown that 
large amounts of the gas msv oUect in the right 
heart- Four ther f til cases besides th utbors 


have been reported and ha thinks that others have 
doobtlau occurred. In view of the fact that the 
use of oxygen is dangerous and that the results of 
purely s rrlcal treatment arc quite satisfactory he 
adeuea glTOg up the use of oxygen. A. Ooas, 

raACTITRES AlfD DISLOCiTIOIfS 

Wacbte}^ Valns In DlajUsoali and Tnotmant of 
the Finer Detalla of m Roentften Fictora of 
Piacturaa ( fiber die dlsgocatlscua and tltfra- 
pMdsch Bedentung der frineren Details der 
Frattmbildet) Jfitesdkea mei IFcAartir 9 J 
Isii $6 

Th various stepa In the healing of a fracture can 
be followed m the roentgen picture and any patbo- 
1 gical proceass that develop may be detected. 
Tlie first ppearance of caHui a In tl^ form of Ir 
regular stni~tureleas whitish masses. Gradually 
tl^se coalesce and connect the fractured ends of the 
bone aod xtend t into the soft parts so that the 
whole gap lo the bone is hUed In and the ends of the 
bone and sny fragme ts cootalned In the oJlas 
daappea m the gen ul shadow of the caQus. 
Finally from tbe calhu develops the usual boce 
structure iVhen th first whitish ipoLi begin to 
ppcar simple rod cti n can stHl be p^ormed, bet 
alt d tmlte bo itructur is bown any repoction 
must be operative. If as the callns thsaow de 
velops fragment of bon can denriy be seem m It 
thus indicsting tbit these fragments are not in- 
corponited in the callus but that then is sQppora 
UoD sroond them i rition ood evacuatioo of the 
pus are in Heated Often bndge of cillta forms 
across the gnp so as to make the bone capable of 
funcuon b t pictui till shows fragments to 
id of the bridge which should be rtmoved- 
TTicre may be u post tranmadc osteomyelitis shown 
in tbe picture and In that vent the osteomrelita 
and not the f ture needs treatment K- Goaa 

Schrayss Trenttnent f Fiacnirsa of tba llomeros 
(Behandluag von Obtrarmhakturen) DfidMkt 

■W ttckntrk 9 5 ril, 504 
Schrerer points out that during the course of the 
war the treatment of frort rea of the humerus at 
the reserve hospftnJ haa changed eon^hat. Tbe 
basic principle, dtenaion e th permanent traetko 
has remnliied the same But at first tbe traction 
was applied with the arm extended so that there 
was timctioa cm both Oer and extensor rides f the 
forearm now the extension is applied only to the 
upper Him. Even when there is very pensive 
mjnrv f tbe toft parU there b generally enough 
onoal space left to apjriy the eitenxioci ftn^ W 
hesive plaster strips are generally pplied to the 
outer and Inner sides of th upper arm end fixed by 
a few turns of bandage around them. The arm b 
laid on a table pieced beaid tbe bed so that the 
STH of the arm and that of the body form almost a 

right angle. This prevents stiffening of the ih«ilder 

J^t while the arm is lying idle. 
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Syitemiitic pasiive movement must be carried 
out, either by the physician himself on his visits 
or when the dressings are being changed. They can 
be begun a few days after the injury The arm Is 
sdied above the condyles and by traction on It, 
Sided by countertraction by the patient himsdf the 
fractured bone is held at rest The shoulder and 
dbow joint can be carefully cscrcised By carry 
ing out these aerdses twice a dav even a sllgnt 
degree of stiffening can gcnerall> be avoided The 
patient hlmseli can eicrasc the wrist and finmr 
joints and practice pronation and supination for tne 
forearm is not splinted Passl\e movements of 
course arc only earned on until consolidation 
taltes place, after that acuve movements are more 
effective Schreycr described eight cases shomng 
the excellent reiilts of this method of treatment 
A. Goss 

Stslnke, C R-j Fmeture* of the Femur Amit 
Sitrg Philo. 1915 Irll , fiio 
A report of 6 a traceable coses of fracture of the 
femur treated at the Episcopal Hospital from 1905 
to 1915 shows that fraaurcs of the neck were more 
frequent in the aged of the female sex with a mod 
crate disability period fracture* through the 
trochanter all occurred in moles with a long dls 
ability penod all fractures of the lower end were 
in males with an average disability of six months 
fractures of the shaft were most fre^iucnt gave best 
results, had the shortest dlsabUity penod and oc 
curred moat frequently in the male sex. 

J/uos R. Majctdi 

FUbbs R Anteverslon of the Neck of the Femur 
In Oonae^on wlch Coagenitaf DUlocatfon of 
thelUp J Am il Ait 1915 Ixv iSoi 

In cases of congenital dislocation of the hip 
where correction is made difBcult or Impossible on 
account of an auteversion of the head and neck of 
the femur HIbbs advises an osteotomy at the lower 
third of the femur to correct the anteversion before 
attempting to correct the dislocation, and to replace 
the bead of the femur in the acetabulum at a later 
time when the anatomic conditions ore more favor 
able, as a result of the osteotomy He attribute* 
many of the failures In the treatment of congenital 
dislocation of the hip to on anterversion that has 
not been recognised before operation. Cases are 
quoted and cicellent results reported- The article 
1* illustrated b> radiographs and photographs 

A. J DAvmfcor 

Flitch O TOO! Treatment of Compound Fracture* 
of the Femur (BefaaDdlmiK der komplidertcn 
Obertchmkclbniedic) TTffJi I/f*. 19*5 

ini 1^99 

The author has had abuudant material to deal 
with since the war which has ne c e ssi tated a change 
of opinion as to some therapeutic mauures. hfost 
surgeons are more conservative with reference to 
operation In Infected fmciurts than they were at 


the beginning of the war He emphasised the 
question of the extraction of sequestra parUcularly 
In Infected fracture of the neck of the femur In 
comminuted fractures in other locations it has been 
found that a loose fragment of bone forms a sequet 
tnun without suppuration and can be left alone but 
this docs not seem to be the case at the neck of the 
femur 

The author had four cases m which severe suppura 
lion of the upper end of the femur was duo to se^ 
qucstration of the head of the femur, and alter it was 
removed the suppuration rapidly diaappearcd In 
all four cases the head had necrosed TTiree of the 
pallenls were still under treatment but the fourth 
WES demonstrated to the soaety He was wearing 
an apparatus that enabled him to walk. The 
author therefore, concludes that while sequestra of 
the shaft of the bone may be left to heal of them 
selves the head should be removed If it Is fractured 
Ita greater tendency to suppuration is due to the 
p«rer blood supply of the upper end of the bone 
The same U true of the neck 01 the hnmems. 

A. Goes 

Robert*, J B 1 The Treatment of Fracture* o 
LoatArc. 1/ / 1915 jdx 7+. 

The author colls attention to the lack o! Instruc 
tion In bloodless non>operaiive treatmesit of closed 
fracturea, and ascribes the operative ad^ction 
to the UHure to lay stress upon such fracture treat 
ment in medical schools the lack of expenesce 
offered Interne* and young practitioners in hospitals 
and the tendency to show blood letting or open 
fracture treatment in clinics. 

Eighty five per cent of subcutaneous fractures 
give gow anatomkal and functional results with 
efficient care. Open operation therefore baa an 
imperative field In about 15 per cent of closed 
fracture* and a somewhat larger per cent in open-air 
(compound) fracture*. 

The author believe* the colamiUe* rc*ulllng from 
the modem operative addiction is rejulting in a 
change of attitude in the medical profession which 
win result in the establishment of noiiMtal fracture 
ward* and better treatment by successful sub- 
cutaneous methods. Open operation Is sometimes 
imperative but may be avoided by examination 
under ether and setting by sknii«d hand* in the 
majority of case*. H. W McrtEpiifO 

Setunen, n > Extension Treatment with Calipers 
in Gunshot Fracture* (Dio dlrckte Klamiocr 
exteomiou bel Knochenbrucchen, hahesondcre bcl 
Schnsifisktaren) BcUr t illiu Cklr 1915 zcvli, 

4*5 

Schmeri describe* his method of treating frac 
tore*. A sharp pointed caliper U inserted into the 
bone to which the extension b to be applied and 
the weight I* bung on a nng at the outer extremity 
of the calipers. The prlndple U the same as that 
In CodiviJla s naH extension The calipers an 
made la I’arious sixes adapted for use In bone* of 
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aR lUiutTBtlonj are gi en of tie method of 

tppiyln* them and rocntgenoframi ihow tb* re 
*nlt» I ci»« that ha\o been treated us thu 
The caliper* *bonld Dot be Inserted into a fajema 
toma, DO into phlcimoooii* oe mppontinc tiwue. 
The adJper iboold rot be dnvcQ nto the mairow 
thev miiat avoid the Joint and m gro-sring Individ aU 
th y ihouJd not pa** thro fh the intermedinte 
cartilage Tbe best pofoU foe iniertlng the hpera 
Iq the ddTerent bone* re even The tLin ts dla 
Infected wit h iln-l of ioc^ tannin al ohol at 
the point* where thj. allpen act be D*ertcd 
local an»the*ia u gftTO a th 3 per cent oxtx Jioe 
A r maJI mcinoo IS mad through tbe *oft part 1 
through the pencateum and the potnia f th 
caliper* Inserted- It hoi bee fou d that there la 
fe** pain in thii way than Vrheo ih po ti j shed 
in without a prevwoa iDctno There »t*( ourae a 
illghtly mereued danger of fe<.tK) but thi can 
ge craily be avoided afth care 

K cloae watch ihould be kept o cr Iht pjt t 
after tbe CTt nnon i* opphed to tee that th ahpe a 
do Dot cut thro gh soft part or bo e an I I *ee 
whether y ln,flaroTnatk)n B heglDrung arounil tbe 
point* of fnaertwa. 

Mncb leu wagbt eodnd than u Ihen e 
plaater ezteruio Tbe w^hta u*ed vary 1 t oo 
■a venge t to 5 kg b enough for the leg ttoMLg 
fo thefemnx 4t0 5Lg fortluelbaa oi bo i Lg 
for the fiogen and toci Tbe a ertge duraifon f 
cxteosoDis St (ljv« for the leg 4 to 5 week* fur 
thafemur St » davi for tbe arm tnl about tao 
aeeks for the small bones of tbe hand and foot 
dfte chi* 1 gth of ( me i lune (here b niy a 
aoft callus but pd t or plutcr coat ca tbe be 
applied 

TTk chu ( iige> t thu EDeihod a* ompa cd 

with dheii pLister e icQUOa are chat small 

wouDd muit be mad in the soft part* bl b per 
riitJ for mhile ft th eaiali of treatment the 
pain ahlch occur* n Mim ses the hinge of in 
lectio which u sight fut mu t be ronkkfered 
tod the po*»fbibty f ereometure if too great 
weight 1* u*ed It* dvant ge» arc that t I 
directly o the peripheral cod I tbe fr clured bo 
the poscbfl ty of erclsiag c r> strooR t a turn 
tbe tin/ofm (r of thi* tracU throogho i tbe 
treatment ahile the dbesive pla*t stnip- ea ily 
pull ff tbe slight turf e affcctc'l by the t tloo 
the fact thjt not nly the fractured poi i but th 
ahoJe limb is left cjJify acceswWc t trcjtm t 
Thii make* it possible to Mgm after treatment erj 
early It i* particularly valuable in case* » her th 
limb 13 *0 icverelv ini red a* to leave bttl room fop 
the tppUcitxD f adhcwve tnp* \ (>ms. 

Moor*. J El. Opcratl Treatment of El»d R emits 

After Fractur*. S | Gyutt fir OW 9 5 vu 

6jo. 

The two great mbfortunes that may folloa frat 
tnre are non onioo and deformity accomnaofed 
by dbabn ty Eeperienc ha* demoTUtrateil that 


ypbllis 1* not oeoriy *o comiDon a ati*c of oon- 
ni D a* wa* foniierl> behoved Mott cases of 
non- mon occur m h^thy lodlvlduab of middle 
life old age and yo tb being compomtively aempL 
\ n tudoD In fracture of the neck of tbe f mur a 
ot du to age but to the fact that the frig 
nv nU are not brought In apposition arid beld there 
F acturc of th neck of the femur is quite co mm on 
> youth and chUdbood many cases of cox* vara 
arc really unrecognlaed fractures of tbe necL 
S nee tbe til vent ol tbe \. rav there is do tacuse for 
DO nlondueto mproper adjustment of fragment*. 
\ 0 unio i excusable uly m those patient* abo. 
f reason* not understood have not tbe ptrrer of 
producing oateoblast It b useless to apply t-an* j 
pi t n these a»c*. It Is now poaiible to jemre 
bo y un a large percentage of tbesc cases by 
the use f the bo graft TTie presence of tlw 
graft undoul ledly si mulate* o»teo]pm*ls. Whetb- 
cr the graft itself ha* osieogenetic propertie* b 
mooted po at O ft from the patient* cran 
per*< n ore th best an 1 retained perKmeutn add* 
to lU eibciem-y INTyctber the perwjteum ha* real 
usteogeoetic proper! cs 1* slill a disputed qneslloD. 

Tbe Buchanan method in shich a piece of bone 
IS removed from es b of tbe tw fragments one loog 
and oe short and then transposed so that the long 
piece brylgr^ tbe test of fracture has been wed roost 
freq (K l\ tbe auiboT because it can be dose 
■asfulh a ib the nullet and chi^ Tbe most 
mm nlv epied method n guttering the frag 
m i ml tilling th gutter with a transplant 
t L irum ih patient s tibia Th only objeetke 
I this meibexj & that i eq ires an electnc bone 
fcs« rhe uiho rtcommerrd that no unabsorb- 
1 1 cut naJ be se<1 

‘Iperatioo* for th rdW f deforraitle* ar often 
bsappointine but some! me* -cry gratifying they 
r ysililltcull Tbe dlfl cully b to prey enl tbe 
t rmatuD of ocn lio c alter the operation ahkh 
lU Inteciere with the functio of tbe limb Tbe 
l>est mean* f defeTi*e n ihe»e caies I* to coiec the 
* * rfa » tb fa**U tak n from tbe patient* 
brnty Id mpouml fract rc* operation inould be 
nd n kc early l>ci re Nature b** thrown o t 
n w bone in tauUs ptmt»n In everc case In 
bteh tbe fragroent n t be propeiiy sdjusted 
ly Duuupulat q ope operation should be resorted 
I TTie auth r cite* numlier of illustrative case* 
and recomro d* th use of tbe ostcodoit to reduce 
ibe deformity ui Pott s franure ln*btlng that the 
reduclio should be mad before boov union h** 
oimeiKed and that ih bmb ibould be put In a 
pobitKjn f ovctcorTcctk) *o that It wRl be unnecc*- 
fcoo t Introduc a \ foreign material to hold tbe 
fragments (n place 

I-owman J B The Treatment of Cooiplksted 
Fn»cture* and Present Oplnkrti of Opersttr* 
Treatment. P If j g 5, xi 75 
Little bad been written regarding open operation 
f fractures until th \ rav* brought forcibly t 
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the attcntioQ of the profession the poor results 
both functional end cosmetic end the possibdlt> 
of medicolegal complicntions. Following the m> 
Lane t paper before the American Medical A.sso- 
dalion at Atlantic Clt> stimulated surgeons cvnr> 
where In the use of the open method plates, etc 
and man> failures resulted due to careless lech 
nique. 

A stud> of fracture plating has taught (1) that m 
some Instance* delayed union is present because of 
too close approximation and ImmobllixaUon in 
hlbltlng callous formation (2) that it produces bone 
absorption (3) that it produces infection and bone 
necrosis and (4) that compound fractures should 
never be plated 

Indications for open treatment are (i) fractures 
that cannot be properly reduced (a) fracture* in 
which no crepitus con be ebated foreign bodies 
such os muscle and fragments of bone intcrvemog 
(3) comphrmted fractures about joints that cannot 
be reduced 

Bone grafting was the next advance In fracture 
treatment and is far superior to other methods. 
\et such fractures as the thigh etc are offered 
ideal treatment by plating when not properly 
reduced 

Of as cases of fracture of the thigh. 33 returned 
to their usual work in tu months whfle 30 of 35 
cases treated trv the closed method were required 
to seek lighter work Only one plate requlr^ re 
moval from the thigh thou^ in tne tibia and other 
more exposed areas plates were removed much more 
frequently 

The author advises that Waasermann tests be 
made in all operative bone easel. He u convinced 
that Tilatlng in some coses prevents union and has 
had the o^terlcnce of scemg patients return after 
SIX or sev cn months with bent plates and no evidence 
of union Bone pegs arc recommended m delayed 
union 

In amputations periosteum is not especially caml 
for and no ill results follow Periosteum Is looked 
upon as a hmitlng membrane Bone transplanted 
from one specie to another does not grow but 
iraniplantca from one person to another it b sue 
letjful in 40 to 30 per cent of cases, while autogenous 
graft* arc uccessful m 09 5 per cent of cases. Don© 
transplants seem to have a certain immunity to In 
fcctlon especially tubercular Rigid adherence to 
Lane * tiThnique u recommended 

Living bone must be brought in contact with 
living bone for successful gniftmg m non union. 
In order to accomplish this one must be sure to gel 
the graft beyond the area of sclcrosb at the cmls 
for here bone proliferating celb are scarce 

Tr-almcnt of fractures though revolutionized 
in the past ten vears 1* gradually reluming to the 
more onscrvalivc mclhwls. It has been found 
that the poor results have been due to bad technique 
an I the use of plates prohibiting uruon. The 
ideal method qf approximating fractures b with 
the autogenous lion graft and belter results are 


ofatuned b> open method in fracture* around and 
In the joints that can not be reduced 

H W ilcyuujDto 


AnUtin O t Extension Appomtus with Passive 
and Automatic Movements (Streckveibandap- 

E rmte mlt pa^v cn und mit automatbehen C elenx 
wegungen) Beitr tlin Ckir 915 sccdl 559 

The author describe* an extension apparatus for 
fracture* of the long bones of the leg B> mean* of 
thb apparatus passive motion may be opplicd to 
the hip knee and ankle joints throughout the course 
of treatment without disturbing the extension He 
abo describes an Improvement of this apparatus 
which make* it possible to get automatic move 
mcnis of these joint* by means of an dcctric 
motor 

He gives cose histones of q patients treated with 
his apparatus and 3 by the usual motionless cx 
tension giving iUuilrations of the degree of motion 
attained at the end of treatment and roentgenograms 
of the fracture* The 9 patients were able to lift 
the foot onto a chair Immediately upon removal of 
the eitcniKm and never used crutches at alL The 
other t could not make active movements at all 
and oruy very alight passive motion was possible 
M if Majthte*. 

AnftdHn N t A New Method of Reducing IMs 
locntloo* of the Shoulder if rtf Ireu < 
1915 C 4 ^ 4 - 

The author describes his method of reducing 
dislocations of the shoulder and claims for It the 
ability to reduce the dislocation without the use of 
anestbeuc or oasistance His method bnefly b aa 
followt 

The first step 15 to raise the dislocated arm and 
place It in abduction The second step is to nasa 
the natient s arm over the operator a neck mating 
0 fuJcTum of the patient s side in order to exert 
necessary traction The surgeon firmty holds the 
(lislocnti^ arm with his far hand and make* cx 
tension bj twbtmg his shoulders. With hb free 
hand he can manipulate and direct the nwvxmenU 
of the humcnii and humeral head oihI without 
undue violence be has force at his dbposal to reduce 
the dislocation 

\ case b described also the mcchanisrn of the 
dislocation of the shoulder jolnL 

C C rnATTrrrox 


^^otklns.J Ti Congenital Dislocation of the flip 
Reduced by Manipulation Followed by Ar 
throtomy / Iw 1 / lu 19 5 Iv iSoj 


The author records 0 case of a congenital dUlocn 
Uon of the hip in a muscular boy of 6 j'ears, the re 
duction of which bj the manipulative method was 
uncertain and unsatisfactory An arthrotom> was 
performed at a later date \o definite consc for 
the lack of success could !« determined at operation, 
ot which time the reduction was easily made and 
with excellent Btabflily \ J Dwtoso** 
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tnincd I note th lien* *Qcl lynTfitoiiu of lhu 
ifut they m*y detect the cooditloo d Iu 
inaplc».y and iidvUc prope irerntroent l»cf the 
vert^nd bodiei arc Jotroyed 

RecumbciKv uj preferol Ic during the acute 
stage If tbe dbenae n belOT the xvenlh eighth 
dorsal imlldoadl* iboot ipparatuk if the pal cot 
u Lepi quietly oo hb bjcV If the disease u lo the 
cer^lJ high o mid 1 rvil re^ oppamu for 
p odudng extension will be of id anu^ 

3 In theiuhicute r hrom t get th patKOl 
ibould if po*ibl ha such fixation os will allow 
of imbulatory treilioctii 

+. The proper treatment of an bscew is i 
leave It al oe When in abneM U t be drained 
grcil <-01 should be talcn ag.uoit Infeitlo 

5 I tl pamfdefpa u often nx cufuHy treat d 
by extension, but oi asioniflj Umineii mki or 
osteoplastic reaecliuns ore oecesuiy 

6 The openii -e I imc t su h as AJbee Mid 
Hlbbs have devised till sn unportsnt plire in the 
cure of esries f th 1 I stsd u the technique is 
iDipro\Td It will bee me more aod mor iinponaot 
sjoong tbe metbocU of treatment 

fhe time d m t tbe u fihi ixl lion 


bLR&ER\ OF IHF 

Femod J Neurolo^ tn Wu (RMeaians eudi o- 
dairurgicoles nr U prsdqoa oeuroloc^ cn tiasps 
de fiterrej J i4 U 4 9 j 1 4*0 

Injuries f tie large nerve tninki ate ven f 
qtie t rbe diagno^ is easQv mod but (be 
wounds mrely heil » thout suppurstkm. wbicti 
renders opcntion 0 the nerve mpo«lblc Op- 
erations for tbe repa r f nerves should r be 
undertaken within th frst two mrnthi ft n 
jury md sometimck en longer 

WTicn t toes lo oosidenag th questlo f 
operation there are three dssses of cases 

I Those m which tbe erve b merely compressed 
by dcitricisl tissue fifolor paralysis is not cora- 
ptetc there b not complete reaction of d genentloo 
o vermienfar ontractio bat soinetlmei there b 
cxlrem p un. Operation is indicaled bt tbes^ 
cues nd is very fucce«fnl The nerve u freed 
f om scir tlsme dbpbced so that t runs through 
normal muscle and tbe wound ck»ol aseptlcaUr 
Those cases in which the nerve b partially 
severed In these there b little or no pain nd no 
trophic dbtarbi^ psralysb corresponds only lo 
the fibers that are severed These cases should not 
be operated upw The normal fibers serve u a 
guide along which the severed fibers are gredualh 
reconstructed Vnlmol experimentatloa u well 
as dinical expenen e ha* sbown that such TtconUroc 
Uon docs take place Electro then pry ts ih sov 
erefgn treatment m thb group 
3 Those In which lie rveiscompl t lyievcrcd 
In Lbc>e cases mot r paralym is abs^ tc In all the 


vniies with tbe case and with the m tbod of treat 
ment osetL opentI\T Irmtmc t often reducing the 
tun iwo-thndi. Rosurr D Com^ 

Fooaect F J Lit Results of Exdaion of tba 
TnnsTsne Procsos of th Fifth Lormbor Vsr 
t bra / Iw 1/ In 0 5 I 775 

From the authors eaponcnce n three cases of 
resccltoa of the tnuu -erae process of the fifth lumber 
vert I ro he draws tbe f Ikiumg condnskins 

In three cases permanent relief from lumbar 
or bciotk pom was obtained b\ the operatlom 

Tbe operation sbo Id be regarded as a method 
of lost resort onl\ 

J The chief dange a an injury to the great 
Der\ trti L 

In nc asc relief f left iJ IctI pain was obtained 
by resection of tbe enlarged right process. The 
uihor explain* lha t > sayi g tbit there was pos- 
sibly an injury t tbe nerves upon the left side doe 
to a leverage ocli n ol the nght pnxc» upon tbe 
Qiom 

Tbe uihor a not ertam a* lo the best method of 
approach b t on. should be exerdsed to avoid 
njurv 10 the great oene trunks GIB mur 


NLRVOLS S\bTEM 

touvlo lanerv im) !> the nerve ui questl n- 
Tb re I* also anar^tbeaia. complete reaction of de 
ge l on m the pcripberul en I tnd trophic di»- 
t rhaocca begin to appear 
Opinions re d ided as t the ad isabfl ty f 
ope I 00 henm d is inclined to ihtok it is 
gw all) not ndk ted When it a performed there 
u apt to be neuntis of the peripheral ml which 
interferes with regmemtlo This Is eapeciollv apt 
to occur In the painful cases, so that it is in thw 
that operation b moat contra-indicated Some 
perat rs resect aiJ scar tissue and resect the severed 
ends b t tbe author be! eves that inch resection is 
rarvlv If ever sueressfni he favors the more con- 
servative method of slmplv llasodatlng the fibers 
from It fibrous tissue Icavdng them to form a 
bridge f tbe reconstruction of new nerve-fibers- 
Carelul electncal examination is tbe most Important 
point in making a diiTcxr tlal diagnods of tbe 
diff rent laascs of Injury A Goss. 

Rsich Osteoplastic Approach to th Brachial 
Plexus Below the CLvvtde (Osteoplattische 
rretlegragr des Armoerrenceilects tmtertisJb de* 
bdUoesselbehii) Br/f H ■ CA/r exvi Kriegs- 
chfr p 5 

The author s technique onsist mainly in the 
tempocaty osteoploslk resection ol th middle por 
tionofthecla dc From a supraclavicular trans- 
verse Indrion, reaching from the sternoeWdo to the 
trnpciin muscle the plexus is Inbl bar in the 
supraclavicular fosvi To this an Indsion is added 
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m a ngbt auglt actoo the clavicle at the inaertioii 
of the ftcmocleido muscle and another at the In 
sertlon of the trapexius and the portion of the 
clavide between the two rroas incisions is resected 
after drill holes have been placed on both aides of 
each plane of section This approach between the 
two muscles offers a very good view of the plexus 
especially for the purpose of suturing in cases of 
severance of the nerves. Reich has applied the 
method successfully In five cases A. STBUPixa. 

Slcnnl J A Treatment of Injuries of Peripheral 
Nerrea I>nrlnft tho First \enr of the War tLa 
prstlqae des bleiiurci nerveusei p^riphrfriques dc 
guerre pendant une onnte) Bull d w/w Sot 
nti d up dc Par 1915 xxsi 1139 
From his treatment of nerve injuries during the 
postyear Slcardconclndesthatoperationls Indicated 
when after three months there is no sign of recovery 
of motor function and reaction of degeneration U 


complete These ore the only symptoms that 
JusUy the assumption that the nerve is completely 
severed There are no signs that prove It definitely 
There are also a few case* In which the partJyaia is 

f irogresslvo rather than showing a tendency to 
rnprovement as It generally does 
Operation is inmcated m these case* even If 
parsJj'Sis and reaction of degeneration ire not com 
plete The operation consists in liberating the 
nerve from cicatricial tlaauc or from resection and 
direct suture. Liberation of the nerve gives a 
very good percentage of improvetnents but In 
BUturc after complete severing of the nerve with 
total motor paralysis and total reaction of degenera 
tlon he has never seen a case in which normal 
motility or normal electrical reactions were re- 
established notwithstanding the fact that some of 
his cases were operated upon more than a year ago 
Neverthdeas operation is Indicated m these case*, 
OS ft offers the only possible hope A. Goss 


SURGERY or THE SKIN, TASCIA AND APPENDAGES 


ttoftnef K J Subcutaneous Cranulomata (Sub* 
kutuw Granulotnej ITfen ihs irciwcAr 1915 
XZN'Ol 1078 

Wagner reports a number 0! case* m which sub 
cutaneous granulomata developed not only after 
bone injuries but after wounds of the soft parts 
The scar tissue was at first rather sensitive and 
gradually a tumor developed under the skin The 
tumors i^ere so painful when the limbs were moved 
that they intericred with walking The tutnors 
were c or 6 cm m diameter arid movable over the 
underlying tissues. They were pale and gelatinous, 
fn contrast with norrnaf red granulation tissue. 

These tumors are relatively rate and rather diffi 
cult to account lor m Injuries of the soft ports. In 
bone Injuries they might be due to fmtatlon from 
small sequestra. Wagner conciude* that they are 
due to the inclusion of granulation tissue between 
two layers of older harder connective tissue thb 
young granulation tissue may develop mto a path 
©logical granuloma which Is a benign tumor and 
should be removed surgically Under local amrs- 
tbesia A Gom 

Law A A I The CSlnical Statu* of the Autoftroft, 
I n Suri PhlU 1915 IxU 601 

Heteroplastic transplant* have been entirely 
unsatisfactory The essenuals for the life of the 


transplant (automfO are an aseptic field perfect 
IwmostBsis BteriJe plasma and the prevention of 
even gloved fingerB from touching the wound or 
transplant In the repair of ununited fractures, 
the bone graft — edlher Inlav or intcnncdullary 
Insert — has proven most valuable It is important 
to use a graft suiSciently long to extend n cU beyond 
the sclerosed bone at the ends of the fragments 

Fascia lata ia used foe strengthening ventral 
berota repair* in fat subjects, fa^a and fat for 
ralormg tendons (the fat preventing adhearions) for 
rq?«iring defects in the dura etc Fascial tubes 
arc used to conduct proUferntmg axons after loss of 
section of a ntive trunk. Fasda also is used in 
arthroplasties a free graft being advisable In all 
except the wci^t bearing joints, in which the better 
nonnshed pcdicled graft Is rcctanmcnded 

Ilomotransplants of skin are usuaDv successful, 
the epidermis shoald always be scarified to permit 01 
lywmnatlc drainage. 

The transplantation of complex tissue* e.g. 
thyroid baa not been succcwful, tor while vasculari 
satioD Is feasible Innervation is not Homograftt 
of thyroid tissue ore alwa^ absorbed autografts 
have remained feebly functionating for tv,o > cars. 

The jjreatesl problem of the future l» the proven 
tlon of immunity or antagonism of fluids of one body 
to tissues of another Lirrca TonoLSKE. 


MISCELLANEOUS 


CLUHCAL ENTITIES —TUMORS ULCERS 
ABSCESSES ETC 

Pope C, Tho Autolyiln Treatment for Cancer 
\ 1 if J 19 s di 730 

The author tcmcws a senes of 5a cases of 
malignancy treated aith autolysm. In some cases 


the results seem encouraglne in a fca even remark 
able. The symptom* of uutrets, pain offensKe 
discharge, etc teem to be greatly relieved in many 
of the cases. Anparent diminution in sue or e\-eD 
disappearance of the growth was reported in se\'cral 
of the cases. J FI Snuv 
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LaChrop A. £. and Lo«b, L. Further lomd 
jtetlcKU oo th Origin of Turnon tn Mlcat 
Tumor Inddence and Tumor Af Iti Varlotu 
StraXiu of Mica. J Exf iltJ g j ni. 64a 

In 1Q07 Um aatboo ptibUibed •omo ob^rmbons 
made at the mouac farm oi 111 m Lathrop In Granby 
llua whkb made it apparent to tbra that the 
fretpjency of tumora In nucc at certain pla ca was In 
all probabilltT dne not to nfectwn b t to hered 
Itary tranunLMioo in certain fanuliei From time 
to time they have pobUibed the rcaulta of ihdr 
irort and thU artkk fi\T3 furthe rwulia of tbcir 
invettlfatkim Their material h a bee Try 
nbimdant and thla haa enabled them t am t at 
more detailed f ffurea oocemLng c n er I 4 d 
cancer age in the *uccctal\-e gcoerot ona of the 
varloua atrolna. and it haa brought out bom nea 
f la, eapecialJy regnrding the reLiito Ixlu n an 
cer rate and cancer age Th y *ere I nallv ide to 
draw from thla cxtenaive a^van ibe loU c 
conduaJona 

1 There eebta a ertain rdat oeuhii bel td 
ttnnor freqaency and tamo age O tbr »hol 
the more frequent the tumora, the wri the> ai>- 
pear In the varkmaatraina It might be c 0 n ble 
that the frequency of the t mora waa uxlejte I t 
of the tumor age that ui traina m ubi b ih 
tumor frequency b greater the tumora fpear 
in the iame percentage in th vanotE. period of 
life but thla u eridanllv not the cue i atnuna 
in which th tomor frequeucy la greater the 
tumon alao appea onthe«bc 4 e tan ri pi.ricd 
of life 

Thb paraJleiiam betacen tumo fnqueocy 
and tumor age la boa -er not mpl 1 liie 
tumor ge aeema to be u char n n tk f j tram 
aa the tumor rate In atralfia w ch wcnllj rate 
of frcoucDcy the turn ge may he dilf rent 
Thii differenc b probably not acrid tnl ^ 
cauae ( ) if aubftrama are rd ted to each other 
the tumor age la uaually tiimlar In all f them, 
and ( ) the t roor age of the conatilarat vniina 
aee ma to Influence the tumor age of the roaaea. 
How far thb latter relation bolda good aill be 
dlacuiaed In another commurn'itJOD Onth other 
hand in the coac { the aubilraln Sil^ t had 
a rimllar tumor age to the Engliah atroin ol 
thoogh tie tumo rate f the bilver atrain ee coo 
ddcrably lower than that of the other Fn gthh 
atraioi. 

3 The tumor age u transmitted from genera 
tion to generation in a cimilBr manner to the lainor 
rate It may therefore be con luded that in 
all probobfllty tom r rate and tumor oge reprr 
aent distinct nit f (ora which fremjcntly but 
not In an cases ore In aome way Uitled to ca b 
other 

4 It may be further concl ded that the age at 
which the maximum of tumors otcura unea in 
different atralm. WTille in aome t appeara in the 
aecond period of 111 c In others It Is m the third 
period Here, again the maxlintim la on whde 


reached at an cnriler period of life In itraloi with a 
high tumor rate but m this regard peculiarities 
alw frkt In different strains. Geocce £. Bstm. 


Co«ii«tanY G £. and ^ellaiK] Vi 1 Glrcoaorfa 
and Dlflbetca in Suq^cal Dlaeaaea (CHyroiar^ 
iind Dlobeus bci ciiruqrischen Erkrukaegeo] 
lf»B i Crewfc* d if« Cklf 9 5 mi^ 
860 

The authors find that In about 50 per cent cf 
fracture coses there is a spontaneous or aUmenlary 
glycosaria which is transitory Polydipala snd 
poJyuna thesympt ms of diabetes are not preseot 
out there la hvqwrglyrxmla It is a transitory 
ntral lesloD ULc ngar following puncture, Itmsy 
be an anat m cal injury for Uuuance from fat era 
bollam or a purely fu tiooal disturbance or a 
comblnat n of both The glycosuna generallj 
begins Itnmcdlalelv fier the Injury or within a 
tew lay* It gencrallv Iwgi s 10 decrease by the eod 
f ten days a !b\tbc nd f fifteen or twenty days 
(he cootLiion has beiome normal again. Thera 
are oses but they arc vry much rarer of true trai 
nut diabetes but the) lo not appear until modi 
loopf ftcT the jun about ns mooibs lo a year 
and are then prmstmt and acrornpuied by Lbe 
othir ympi m» f lubctcw V. 

BCmrd L. and Lsamlhr A L«t Tetanus (bar 
k Uisctte Lordil; ly# k 915 xh,404. 
D^rard and L mkrt hare had occarion to otwene 
a D ala of cases of letanos that dercloped loag 
fief th njory c to though the utlenu ere 
gIvTQ pmenilre injecUom of antilotin. They 
o clu le that tboe wtre secondary reartlvatknj df 
lat ot tetanns, brought about by late sargiad q>- 
rati na. \n maJ eTpcrimentatlon has shown ihit 
pores may remai in the body and be liberated 
I ter and produce di wise Four rases are dewtribed 

D which this mosl h x been the mechaniiiB of 
production of the let nos f It came 00 after mr 
ricaJ opcral nsaslatc 1 three monthsafter the In- 
jury too lo g a time to be conslderetl the Incubatk* 
penod of the original infection. There was no 
reason to innpoie that a fresh Infection wss In- 
t oduced at tne time f the operation for (be samf 
aurgeona had oxierated with the aame Instruments 
on other poUenu without producing tetanos. The 
Autbora twr^ore recommend giving another pra 
Tntive injection of ntltorin before any aurpeiJ 
openilioD on a pctlent wbo has been exp'^'*™ 
telanua 

The use f aodJura pcrrulphatc In the trestmeut of 
letanui is dlscuMcd The authors used It erp^ 
mentally on guinea pigs and dogs and found 
t controlled the convulsions so well and proloorro 
life 10 much beyond that of the control aolmah^t 
they have used it cUnkolly Tables ore given ih^ 

I g the results In 4 1 cases Injections of joenn ott 
5 per cent tolulion are given Intravmouslyj 
jeetkUM are contin cd fo one or two weeis, tbetr 
frequency depending 00 the course of the daesse 
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Convulsions stop after the injection but permanent 
contractures and tnsmus perilit The patients ore 
less sensitive to external irritation and do not have 
those painful ipaimi that moke tetanus such a 
dreaded disease. Among the 41 cases 8 came in m 
such serious condition that they vrero not given the 
treatment or at most onlv one or two injections, 
which Is not a fair test of the method 4 died of 
Intcrcurrcnt affections 16 recovered and 13 died 

A, Gois. 

Uercher F 1 IntraveDous Use of Ether Sale Solu 
tlon In Tetanus tAnwendung von Intrsv e no cj CD 
Aether Kochsal* IntuiloDcn bci Tetanus) Iftten 
dimmed ^cintekr 1915 Itii, xi »<5 
In the case deaenbed b> Herchcr the hrst signs 
of tetanus appeared 14 days alter the injury and in 
spite of the use of antitonn magnesium sulphate 
and morphine the symptoms kept on mwing worse 
until the sixth day when there was an Improvement 
Four days later there was a severe relapse, Herchet 
then gave on Intravenous mjectlon of 15 cem ether 
In 750 cem physiolomcal salt soIuuotl The pa 
tlcnt slept w«l after ft and the convulsive attacks 
stopped but the general ngidlty pendatei Alter 
several repetitions of the Injection there was pro* 
greseive improvement and finally recovr^y 
Hercher oeheves the good result in the case aled 
was due to the injection of ether and salt solution 
and thinks it is possible that the ether reached the 
lecithin of the nerves and central nervous system 
and caused a breaking up of the combination be 
tween the ether soluble lecithin and the tetanus 
toxin 10 that the latter could be discharged from 
the bod> A. Coss 

Drwdner >1 R and Relmoon S, P : Obserratlon 
upon the Elimination of Acetone and EHacettc 
Add Ln Two Hundred and Fourteen Surgical 
Gases. Am / If Sc 915 cl 717 

In studying 314 coniecuti\‘e surgical patients 
it was noticed that acetone wsj eliminated in a large 
percentage of cases — 85 per cent There was litUe 
refertnee 10 the objective condition of the patient 
the seventy of the pathology or the gravity of the 
operation. The more emotional frightened or 
anxious individuals mvanably were more shocked 
and also showed more acetone. Diacetic acid was 
less frequently met with — in 17 per cent — and 
then onl> several daii after the operation and In 
women showing large outputs of acetone. Iso 
duccuc acid was found in men while 38 per cent 
of the women showed it Ether was the an 
esthetic in all but 4 cases. J H. Ssiles 

Muns, U E 1 Peripheml Vasomotor Changes In 
Shock J il St If Aj 1915 ril, 483 

Trauma to the exposed intestines brings aboat a 
certain vasomotor response in the blood vessels of 
the periphery and this response u a reflex va»- 
constriclkm. This change in the peripheral vessels 
begins almost immedlatwy when the intestines are 


disturbed pud continues as long as the stimulation 
is spiled 

This vasoconstriction In the peripheral vessels is 
an important factor in maintaining the blood 
pressure In cases of gradually devdopmg shock from 
Intestinal trauma thus overcoming the blood 
pressure lowering effect of the splanchnic dilatation 
Whenever the Intestinal irritation is not accom 
ponied by vasoconstncUon of the pcr^heral ves- 
sels, the blood pressure tends to fall Wnenever the 
vasoconstriction is present but slightly the blood 
pressure shows itself to be better maintained. When 
the vasomotor centers can bring about a marked 
vasoconstriction the tendency toward the main 
lenance of the general bk>od pressure is greater and 
in some cases there is an actual rise of blood 
pressure. 

Since there is no reason to suppose that the vaso- 
constriction center Is the varuble factor m the 
difference of vasoconstrictor effect which was ob- 
tained It IS reasonable to assume that the results 
arc to be explained by the variation of the normal 
degree of vasoconstriction present in the penphe^ 
at the inception of the experiment If the vessels 
were dllatw then reflex constnetiem could occur 
to a great extent and aid In the retention of normal 
blood pressure. On the other hand If the pen 
pheml vessels were well constricted further coo- 
ttnctiOD from trauma would be impossible: and the 
compensatory effect being absent the blood pressure 
would falL 

In other words, the effect of Intestinal trauma on 
blood pressure is determined by the relative degree 
of constriction or dOatatlon which exists m the 
periphery ot the Inception of the procedure. 

EnwAsn L, Cositell. 

Corbett J F : The Use of Eplnephiin and Trans 
foslon In Treotiaent of Shock. Tr Tl at 
Surf Aa Des lloiaes, 1915 Dec. 

The author Unuts the use of epmcphnn and irons 
fusion to those case* of post -operative and traumatic 
shock where an extreme picture presents of palJld 
mucous membranes low blood pressure uncon 
sdouaness when anasthetic is discontinued and 
threatened failure of respiration In these cases 
the odnunistration of cpinephrin carefuUj guarded 
by blood pressure detcrrainations and continued 
for several hours is recommended 

The use of the cpinephrin should be so guarded as 
ne\'er to allow the blood pressure to go over 90 or 
100 mm. Ilg. Transfusion Is ad\'ised onlj in cases 
where there has been loss of blood \-olumc either as 
a result of shock and fiarmorrhage or In pure shock 
resulting from transudation into the tissues without 
httmorrhage After the ^-c5lel tone has been estab 
llshcd transfusion should be done This rccom 
mcndatlon is based on a long senes of animal ex 

K rlmcnti and on the results of three clinical cases, 
the research a study of fifteen clinical cases of 
shock is included in which other lines of trcalmcnl 
had been pursued 
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SIRA, vACx:iiras awd fermekts 

Droa fra brain «r J Tb« P rfrat Sato* ol th 
Abderhaldra Rractkn uid f th* SoKxUcd 
“\bwehrf*rmeote. J lui !fCl UrJ 9 s 1. 
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The tatbo £r*t ducime* the theorv ol the Abder 
hildtn tat iod th prlndpJa upon which the theory 
rot*. He th D goes mto *n cUborate ezponlioD t 
the technique I th teW includmg the prep&iatioD 
of the blood leru 1. the lelect 0 d testing of the 
duhoing thimbles th method f Itil uigandpre 
emmg the phirentnl matcnnl u*cd suoatrate, 

with spevul mphaiu 0 poj t n th lechniq c on 
which i beguincr 11 pt I fill into rro Ifo de 
Bcriba the technique of the tat proper ft the 
preparitio t the no » c nit i enu., d also 

diicuaa the matter f control lata Re liw 
th viri ufc I i nfl enang the mnhydrin 
rewclwa uch 10, oi Jjtv or alLelintty of the diofy 
tote Dce ir t n f li td r^aol boiling and 
contamui twn I th by periplr^OD 

Mill u, t II also poinu t 'ertaln Inhcreot 
(Mkultia in tbc tat ihit no amou t of ore n the 
part 1 th pK aior an disc unt rvexamcJ 
a tube may leak m th i i 1th gh t wai perfect 
at tne tune ul th prel rmnaiy latmg Fona and 
dost are nJ«o aourcee f erro u are dlalyxable 
tubstaoca In th semm before digeati o occun 

H then gna int an extesalra diaruaiton of th 
theory oi th lH.tJrrf*rm nJe ol Abderhiiidea,giyinf 
aroTiev 1 th bteroture and calllnf atte tioiit the 
■iinllnnt\ of the term nu ot ^baerbalden to th 
comphis at f Ehrlich lie cooduda that tb fe 
meats f \bde haldea are not rpecih Although 
be does not feel that t hai been prored he* nat* 
from h» work that the iefenalve f nncDla ^cry 
dotely resemhl in nature the andbodv 0 ambo- 
cptor of Ehrlich H qn ta iome eiperunent* to 
iabstanriate this n w 

He deacnba modification of the Abderhalde 
tat acng serum antiLrypdn determlnatioD aa 
fuid m aeterminmg the amount of digeauoo. nus 
methocL howeve a diffi cult of perf rmance and 
must be very carefully d ne t obtain cUable 
ranlts. He descnba a sernm-ikin rea'tlon m 
w hlch he usa autolyxed serum after treatment with 
a tpeofic substrate f skin njection, F this 
reactbn he claims good ratdt* F II Faiia. 


BLOOD 

DorckhardC, II Internal llemorrttage In the 
Thigh rinnere Vabl lung in den Oberschenkel) 
Btitr ib Cku 9 s evu 54 
Bnrckhardt reports s case from a fiell hoip tal f 
a bullet wound of the left thigh There was a aoiall 
round entrance w ound midway beta een tic anleno 
■nperlo Qlicspm and tbe patella, with slight bleed 
Ing from the wound Th re wsj Increasing pain 
and swelling In the tb gh and the patient was at 
leas, Tbe p Uc grew worse contlnuouily a d about 


ho ri after the Injury the patient dletL Autopa 
showed great swelltDg of the thigh and hemorrhaj^ 
infarct f the scrotum and penis There wu s 
hematoma of the left buttock, Tbe femoral artay 
and veio were uninjured Back of them there was 

largo cavity with the muaculatnre all around It 
lorn to shreds Through the cawity passed bands 
made up of ve»els and nerve*, some of them tn- 
j red some of th m unlnjun:rd- It was Imposilbk 
to determine from Just what veaaels the bleeding 
hal tak n place ^erc was no fracture of the 
femur r pelvis In the wound cavity there were 
f fragments of metal 

Such a haimorrhago In a cavity that had not 
existed beforehand is only poarible when the en- 
trance wo nd Is when tbe exit wound Is sm«J1 
r lacking entirely and when the bullet has enough 
xploaive clTei.t to destroy the sur r o unding tlssnea 
All these condit n* were fnlhUed here One must 
know that ch an internal hjcmorrhagD b possible 
when neither tbora 1 nor bd mJnaJ caritia are 
ini ed 0 ord t lic prepared to opernt promptly 
when (he patl ot bee mes rntloi shows signs of 
increasing armU, and th pulse grows worse If 
taraponiog is not suJEde i and the tdeedlog vesseb 
anooi be gutt □ boIJ of t may be oecesciry to 
amp utc(h limb K Goo. 

BL(X>D ABD LTMPC VESSELS 

Jeruaalssn. If Trsatment of Auc otIscm fBehaad- 
long d* Aneun^ 1 11 ra Ifu \lMtch 

9 J xxvil] jro 

Th ulhor d monstmted before the ATenna 
Medico! Society ratlcnt with arteriove ooi aneu 
ritm of tb caiotla and nght jugular whom h had 
treated conservatively because ne had a goiter and 
operation would have been dangerou*. He has hid 
I all aj cases f traumat c one rlim » of which 
were operated upon and 3 trated conservatively 
Of tb so operat^ coses, Ugation was used In 19 and 
•uturc f th artery in only one In only one case 
was ih re gongreoo that necadtated amputation 
thu was an inwii-nm of the popliteal artery and the 
patient died of septlaemla. Two other patients 
who were In a very septk condition when admitted 
died a ferw days fter the operatio without there 
having been any gangrene of the operated extremity 
In both casa tnere was severe injury f the bone m 
addltrau to the blood vessel Injury The othe 7 
recovered uneventfully 

The operations were performed in moat of the 
casa abcait two mo thsaite th Injury They* ere 
all false aneurlsma. No Eitnarcns bandfl^ was 
used The artcrla were laid bore, ligated oistaDy 
from lie anenrlim, th u opened, ctots remov^ 
the vessels ligated, nnd If the wound was Infected 

t srai left open in dean casa the opening is sutured 

bB ex ept a raiTl drainage epening In one severely 
infectea case of ane rlim of the lemoml artery n 
ccount of the bad condltioii of the patient the 
artery was simply ligated In the groin end th sac 
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opened bat there vras a hamorrhage aftenmrd 
Tchich made it necesaary to open up and ligate at 
the nte of the aneurism- The patient finally re 
covered 

From the author’s experience he disagrees rrith 
the conduiions of \-on Hoberer Fnsch Zahrad 
mcky neyrovik> and others with reference to the 
treatment of choice lie bebe%es that the beat 
method of opemlion is doable ligation at the site of 
thcllnjury at least in those cases where operation 
is performed several wcelj after the injury 

A Gota. 

Mocxkowlca L, How May e Le«»en tha Donftera 
of Gangrene Alter Operation for Anetnicm 
(U'ic ennindern wir die Gefahr dcr Ganfraeo 
nach Aocur^amen-Operatloaen)? Bntr t klim, 
CkiT 1915 c\-u 569 

For the control of gangrene after operation for 
ajicurism, two things are under the control of the 
surgeon providing there U no indication for Im 
mediate OMration namelj the method of op- 
eration and the time of operation. In the former 
the pnmarj consideration is to save os many of the 
branches of the affected artav as possible In the 
latter to allow nfTiaent urae for the estabbshxoent 
of the collateral circohuion 
The author discusses extensively the advrintage* 
anf lisodvontages of ligation without and within 
the aneunsmal iavtt> end to-eod anastomosis 
etc He says he applies the principle that a tissue 
which can become activelj hj'pcncnuc has at least 
the minimum circulation necT»sar> to sustain bfe 
to the selection of the time for operation b\ testing 
for active hypencmia in the pan supplied by the 
arler) The Umb is made anxrruc bj inhibiting 
the entire circulation below the aneumoi for two 
minutes by means of a constrictor then releasiDg 
the conslnction and compressmg the artery above 
the aneurism If an octlte hypenemlc reaction is 
obtained the collateral circulation is sufliaent- 

il il ilATnno 

Levlngs, A II Some Aflectloas of the Bk>od 
Vessels Hhlch May Become Surgical Imimt 
Jf J 1915 rrii, 9*9 

rbcrc are three groups of cases of aiTccUons of 
thi blood \ easels which may lead to gangrene of the 
ertremitics (i) Raynaud • disease with its allied 
affections due to vasomotor disturbances (j) the 
ihrombo-flngiitis obliterans of Buerger due to n 
limited thrombus in the anterior and posterior Ublal 
\c>sels (3) senilo gangrene mechanical doe to 
art riosderoiis endarteritis obliterans and diabetes. 

\fter a concise detenption of the patbologj and 
i.\ mptomaiology of cases belonging to these groups 
tne author tiles two of hU own cases in which opera 
lion was indicated and points out the difficulty of 
harmonlxiog iheir histories and pathological find 
mgs With an> group piaure In one of hii cases 
which showeti the signs and sjTnpioms of group a 
much ijTtiptomatic relief was obtained by ligation 
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of the femoral ram In his other case bkcwisc 
suggestive of group 2 amputation and reamputation 
m^e middle of the thigh became ticccisarj because 
of spreading gangrene 

In his dl^ssion of the treatment of ganmne or 
threatened gangrene the author deplores the lack 
of study as to the causative factors Treatment 
may be divided into conservative and surgicaL 
Among conservative methods arc mentioned rest 
mbed warm saline baths Intermittent hot and cold 
baths hot air baths electricity dlatbennia, and 
subcutaneous injections of Ringer s or laUne 
sotuuona. 

Surgical measures are directed more and more 
toward methods of v-cssel anastomosis Carrel 1 
claim that the circulation in the arteriovenous sj-s- 
tem could be reversed by arteriovenous anastomosis 
has been confirmed and disproved by independent 
workcra. 

Levmgs, in his experiment on dogs found that 
the further he went from the anastomosis the less 
arterial blood he found in. the von- In ij6 pub- 
lished cases of arteriovenous anastomosis there were 
30 Immediate deaths, ii additional deaths follow 
Ing amputations, and but 26 successful cases Liga 
tion of the femoral vein for threatened gangrene was 
first earned out by UHenthal who obtained marked 
clinical improvement m four cases. 

TTie autnor believes the favorable results obtained 
in the successful cases of arteriovenoue anastomosis 
15 duo to three factors (i) the actual reversal of 
the blood stream (3) backing of the blood in the 
v'eins raising the pressure of the capillaries, and thus 
mcreosing the Dutntion of the tissues (Urn remit 
is also obtained by the b^tion of the femoral ytm) 
(3) the possible correcUon of the vasomotor dis 
tuibance which the author believes is present in 
sU cases except those of senile gangrene which 
aflbets the arteries more than the vein and which 
would certainly be favorably mfluenced by switching 
the blood stream 

In conclusion the author pleads for early artcri 
olomy In cases of embolism- The condition Is easily 
recognised and if instead of wilting for the line 
of demarcation to form and then amputatmg the 
surgeon would perfonn an ortenotomv and rcmo^T 
the embolus, many limbs could be saved 

Plus tiscrmu 

Je^er E The Technique of Blood Vessel Suture 
^or Technlk der BlutgcfacMiuht) Briir s kiln 
Chir 1915 xcvU S53 

In discussing the difficulties of end to-end an 
ostomosU of blood vessels In difficult anatomical 
sltuationa, the author deserffia a needle and tech 
mque which have materially reduced the hardship 
and ImproN-ed the results of the operation in hfcs 
hands. 

Vfter the orterj has been dissected out as far os 
possible consistent with sanng the branches, the 
ends ore clamped with broad foreem. The branches 
arc tied off with soft rubber tubing over a slip of 
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meul, *0 that tlic ligmttirB can be cat at the end ot 
the opentk)Q vitbout risk to the veweL Since a 
tingle »titch win ften not permit of exact coapta 
tion ot the endotheUai mm. the U-atitch at Jemcn 
b naed. To moke thia atitch lea difBmk the 
author ha devlaed a nee^e holder ».hch 'arrica 
two Deed>s paraOel to each other and i mm apart 
The two needJea cany one thread ahnh la throulcd 
on both coda, leaving a loop Th two needica are 
poaaed from the ou tilde in on one end of the vtaae) 
atvl £rom the maid out on the other and then the 
two parts of the thread are tied bringing the en 
dothelial edges of the two ends of the veaacl ulo- 
maucaDy Into exact appoaition The end* are held 
by chp* untfl ah the t tchea are b d and then th 
tying b do e M nm i 

D Orlm, G ANewOpendreTreatmencof CCdctna 
and Yorlces of tb* Lower Lxtremldea Du* to 
Tfaromboalt of th Femoral Vein. / Irr 1 

J 6 c g s r\lu, jOg 

Thromboai* of the venou* nrcniauoo of tho ihlgb 
may be a cause, a* acU a* a result of nn e* par 
tkalaily a thromboai* of the dc<x^ -eim 

OperaU cu mtended t remove luperdnaJ arkes 
often cause Increased edema vtne^ and ukcra 
tkn The removal of inperhcial wkea In the 
presence f deep-seated chrombosb means the re 
movai of a compenaatoiy coUateral cirnilauon (bat 
is needed. 

In casa where wices akioe exist without de^ 
seated thrombons a total upbeaeccomy after toe 
technique of Madlong or TrendeJenburg seems moat 
satlifactoiy Where onlv a mtn a^oo of the 
vein b removed a large perceotagB of recurteocea 
foOowa. Removal of supexhaal veto* In the prea- 
eace of thromboeb not only does not cute but may 
endanger the extremity 0 even the life of the paUent 
by stirring op a latent Infection, 

B oodl a operation conabt* m arterectotny a 
remoTal f a small tectioQ of the sopier&cial {emora] 
artery Tha haa no deleterioni efiecU upon the 
viability of the extremity and the circulntoiy equl 
Ilbrinm of the Umb b establlsbed. 

Thb techniqne was corned out in two casev of 
septic thromboai*, with perfect functional recovery 
In both, J R Boaormn 


POISONS 

Flemlnd, A. Tb* BocTcrlofo^ of Sepdc >^ourMfa. 
L* rt Lood 9 5 ctrxiix, 63S. 

The flora of infected war wound* a* determined 
In thb war diffen from that of Infected wound* J 
dvU practice The wound* examined — moetly 
bullet and ah D wounds — wer e aD infected by the 
pro}ectik* fim na*»ing through dirty dotblng 
covered with mul Shreda of dothing were com- 
monly found in the wound*, and piece* f lothing 
of conslderabl slxe were found in tne larger wounds. 
The pmenct of blood and contualon In the wound 


area augmented the tendency to the devdopment of 
mfcctloo. 

The orgnnluni found In wound* are divided In 
three group* ( ) aporc-bearing mlcrobei of firca] 
origin ( ) no n-apo re-bearing microbe* also of feral 
orl^ and (j) pyoftnic coed 

The first group Include* badHu* tetanl, hrfTIrtf 
acrogencs capsnlatu* f ^^dch and certain potre- 
f ctive organism* referred to as barilh \ and G 
The hob ut f thi* group b fecal aoO or fecal tc 
cumulations from n nini»l and human eicret* 
The non-fcporc-bcaring omniim* of fecal or^ 
re the atreptococcu*. bacdlua protcu*, and badfw 
cob group the streplococcu* being the most Im 
portant It 1* found In nearly all wound* at a bte 
(Uge. The third groupjmmprbe* the itreptococcn* 
and st phylococcu*. The latter b not commonly 
found In admal fcccfl It occur* in the later stage* 
w and and It piTobably Invade* It from the *ur 
rounding iki in which it b normally found 
Th smell of the ultnre* of badlli A. and C b reij 
putrid they ore gaa producing they are not patho- 
genic lor guinea ^g* 

To determine the rdatlonahip between the In- 
fection* In wo ndt and the bacteria on the clothJng, 
11 aomplnoi the btlrr were taken from the wounds 
n amviil jt tb base P ccet n inch square were 
t « y irum the local of the wonods and were 
planted 1 to broth tubes and cultivated aerobically 
od anaerobicali) 

Badllas aerogencs jpsnlatus was fonod in le of 
(b tpedmeni bacillus tetani in 4 streptococcus in 
S od at phylococcu* n 4 
From a study of the ba^eml flora of the wounds 
on rccogruxes three phasci. If we lake a com- 
pound ffurture of the fern luri g lie first week, 
the discharge is dark reddUh-brown finld, foul 
smeUing conxbting f blood m re or less altered 
bv the growth of f*cal organisms which constitute 
the primary nfectioD In thb stage the spore 
bearing anaerobe* d streptococci re mojtlr pre*- 
Dl ITi accood phase repruscnl* a transition be 
tween the pnmnry nacrobk infection and the In 
fecUon with pj-ogenic cocci when the dbchay 
becomes purulent nest lea* marked and finally 
Ibappcartog dltogcther ThU atage Ia*t* from two 
to three weeks The thinl phase U at the end 
of the third week d ng which th fwcal deraeat* 
of Infection dbappea nd we ha%-e a almple b 
fectioQ of pyogen c cocci, ataphjiococci, and atrep- 
tococci 

\ bact nological study of a number of severe 
wounds shows that theba^ut aerogcnescapsulatas, 
naiocialed with the atreptococcu* and a fewitaphy 
lococcua nlbui, produce gas gangrene on about 
the third day The bacUlu* of HI dch b the mo*t 
prominent orKoninn In the pus until the eighth 
day when couiorm badlh Ilk proteu* and pyo- 
cyaneoui appear In th wound a few welch bacilb 
may persbt in the wound until the thirty second 




author find* that there b no difference notice 



GENERAL SURGERY — I^nSCELLANEOUS 


able In the flora of wounda with gas gangrcno and 
those in which there U no clinical manifestation of 
this infectiorL The onset of the Infection by the 
wdch bacillus Is not so much due to the nature of 
the infection as it is to the mechanical condition of 
the wound such as the presence or absence of frt* 
dminage. 

The tetanus bacillus was found in the clothing of 
the wounded soldiers and In a large number of the 
discharges from the wounds. In most of these 
the wounds were senous, with heavy infection 
from other organisms. It was found in company 
with the welch bacillus In wounds showing infection 
from the latter and a few of such cotes actually 
devclopt^l Into tetanus. 

Blood cultures from a number of compound frac 
turci with persistent high fever were made and In 
35 per cent of such coses o streptococcus was iso- 
late Streptococci as already determined in 
avil practice ore responsible for septicaimk: con- 
ditions. In one case a pure culture of bacillus 
coH was isolated The streptococci recovered from 
the blood were oil of the * streptococcus longus 
type. 

One itnUng feature of the discharges from the 
wounds was the extraordinary amount of pbaracy 
tosis. It was uncommon to sec pus m which large 
numbers of the organism* bad not been appropriate 
by the leucocylei. Cultures from this pus were 
found nuitc itcnle showing that the leucoses had 
not only Ingested the cocri but hod apparently 
UUed them This phagocytosis loads ono to believe 
that the resbtance to infection In war wounds Is very 
great as compared to the rtsistartce found In infcc 
lion in avil practice, where Infection occurs more or 
less spontaneously in individuals possessed with 
lower resistance In civil practice It should be re- 
membered that the infecting agent has often ac 
ulred increased virulcncy m passing from one In 
Ividual to another whereas, the vmilcncy of the 
agents infccUng war wounds has been more than 
likely attenuated by the unfavorable surroundings 
under which they were existing the seventy of the 
wound infections being merely the result of the 
destruction of tissue* marked by the presence of 
laceration contusion etc., whici furnish on od 
mirable culture medium for the bactena out of 
reach of the natural protective force* of the body 
It 11 suggested by the author that if all devitalised 
tissue could be completelj removed infections 
would dnk into Insignificance Since this cannot 
be done it U incumbent to practice efficient drainogc 
rcmo\*e blood-clot and do all that is possible to 
diminish the amount of culture medium upon which 
the bacteria arc developing Along with this 
wound treatment the patient • resistance should be 
mamtalncd at a high lo'cl b> the administration of 
an appropriate vaccine. In this connection FIcm 
mg thinks that it b of advantage to administer in 
every cose of infection itrcptococcui vaccine in 
imoll doses of about 1 to 5 mlllioQS every fi\x or six 
day*. Lotus A. LaCajdc. 
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WIntx, II I The Antitoxin Content of tho Serum 
of Totann* Patient* (TJntmnchungen uebet 
den Antltoringchalt im &rum Tetanustrankcr) 
irutHcJuH mn TlcAruckr 1915 1x11 1564 

Wlnt* describes hb cipcrlmcnts on mice, in which 
he injected tetanus toxin and the serum of tetanus 
patients to SCO If tho latter had any antitoxic effect, 
lie found that the scrum of tetanus patient* con 
Ulocd antitoxin that was capable of neutralizing 
tetanus toxin tn uiro The amount of antitoxin 
vaned with the stage of tho disease seeming to be 
greatest In the beginning of convalescence. An 
amount was foimd that was protective, but not 
curative for mice. Practically however the 
amounts are so small that they give no hope of 
being cffecti\T in treatment. A Goss, 

1 

Kocher T j Treatment of Tetnnas (Znr TcUaus- 
BchandluQg) C«t Bl f tcAvcts AertU 1915 xlv 

1*49 

Kocher says there arc three things to bo considered 
in tho ircauncnt of tetanus the care and disinfec 
Uon of the wound as a prophylactic measure tho 
prophylactic Injection of antitoxin and the use of 
magnesium sulphate after the disease has developed, 
lie describes three cases of his own. One of the 
patient*, an adult died of pneumonia after tho 
tetanus wo* controlled wbDc the other two both 
children recovered- One citrcmclv severe ca»o 
m a boy of 10 hod bod on incubation of tix day* 
and no prophylactic injecuon of antitoxin had been 
^ven In order to control the convulsions four 
mjectlons of the magnesium sulphate had to bo given 
the firit day three a dav from the second to the 
tenth dav and one a day from then on till tho 
dgbtecntn day the total amount given in tho elgh 
teen day* being 315 gm- 

Tho dilcf object of the marnieaium sulphate treat 
ment IS to gain time until tnc body can form anti 
bodies to overcome the tetanus toxin- Mdtxcr 
and Auer found that the maximum dose was i 5 
gm. to i Lg. of body weight but Kochcr find* that 
by giving It In fractional doses throughout the 
twenty four hours this amount can be given on 
from six to eighteen tucccaslvo day* without doing 
any harm The severer the cose the larger initial 
dose u given and It may be well to give It mtra 
venoualy lor quicker action. 

From his experience Kocher ha* come to the con 
clusioo that it is not necessary to give the full dose 
recommended by MclUer and Aoor for producing 
complete relaxation of the muscles it Is suffidect 
to reduce the cxatabllUy of the centers to such an 
cnent that the convuiBlons stop even though some 
sUffnes* persist*. In giving a dose large enough for 
thl* purpose there is pracucally no danger of pro- 
duciDg paralysis of respiration. This i* explained 
bjr the Jact that tho hypKirexcftablilty of the nerve 
centers that produces coDNoilsions is overcome 
Boouer than ihmr capadty for reaction to physio- 
logical stimuli. Large amounts of sulphate can be 
given because ft Is cicrtlcd Ntry rapidly roost 
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rapldJ> after Dtraveooni Injection, next aft in 
Iramuictilar od ilowctt after Intrmapfjinl i }ec 
don. 

The cdoQ ol antitoxin b prophylactic that of 
mflgnolain uipbate lymptomadcally coratlve 
thereforo Koeber recommend the nbcotanconi 
inJeclioQ of 10 con antitoxin on the firat fifth 
eighth and twelfth dayi after an injury Aa Boon 
any rirn« of tetonua develop a 1 bcutaneoua in 
jecdon of 35 per cent megDetlam wjlphate b given, 
the amount dependiug 0 the woght of the patient. 
Thb generally haa to be repeated f limea the 
firit twenty f ur bouri. Careful watch of the pa 
dent mutt he LcpC ao that the udiitioaaJ doaea 
mav be riven at ino proper time. If the aubcut 
neoua Qominbtratlon b not eJTcct ve then it aboold 
be given Intrnmuacularly htraub ovea t mtim 
\Tooaaly but thii involvea aome oange i the 
heart It may olao be given intraiplnoualv In 
gvvini; k by thU method the patient bet flat on hia 
ba h « Itb only hla head, ot hb neck, retting 00 
QUra If the tboradc moaclea d not rela the 
ead ibouid be lowered and If necexaary the abol 
body Inclined downward. Thb auaea deep nor 
coas, which b oacful but it focreoaca the dangc 
of arreat of respiration A Mdtacr appoiurua la 
kept ready for use but xx-geo ts uaed instead f alt 
If the padent b carefully wat bed cbere h Iltd 
danger of reapiraiofy arrest *nl tbe heart tt not 
affected at IL V t ->:> 


SnSOICAL THEIUFEUnCS 

Plnard K Treatmeet of Wounds wteb Ddbet a 
Solution (Qnelq n observadom rabueea an 
traiiemeal do pUlo par U aol uoo d Praffeoar 
rWrre Ddbet) B U icsd i wUd 'Pu v $ 
Ivri 577 

DeJbet hna abown that tol don f parts of 
nhvdrous blorfdo of magnesium to 000 of water 
causes an enormous Iccreoso of tbe phagocyte ac 
tloE of the 1 ucocytes not only i ziir b l i a atffl 
greater extent In tbe Living beriy lib expeniDenls 
■bn howe<l tbit the soludon b not to^ 00 Ir 
rit ting t tbe tbtues, 

Plnard thought that pnict»call> it wo Id be better 
to use the crjatoIUne form of tbe chloride os tbe an 
hydrous form ts extremely deliquescent. He found 
that 7 5 gms of tbe ciyaUDlne form ts equal to 
13 I gms. of tbe anhydrous form, ao he made hb 
■olutl^ of 8 gnu. crystalline magnesium hloride 
and 3300 gms. tenlixed water ^oce Octobe be 
has ^x-en up the use f ntiscplica end el> nd has 
treated hb wounds solely witn this solution Tbe 
wounds were all tuppunUlng when they enny mto 
hi hands. He inl^ted them with the tol don of 
magnesium chloride and then covered them with 
Cioic wet with it Fo tbe first fix*e days the 
wounds were dressed twice a day after that ooce a 
day n»c results were very satisfactory mach 
more so than i the pccvloua months under the use 
of antbqjtlca. The suppuration ge erally stopped 


within a few da>-s and the temperaturt returned to 
Donnal The utbor recommend! tbe use of lUj 
solntioD to the exclusion of antbeptks. A 

RADIOLOOT 

Knox, R. and Caulfield \ St. G ANewTbera 
pautlc X Ray LocaJlxer irri R ini tr Htt 
I > 0 5 rx 715 

rhe authors point out that while the nwre 
modem tube stands arc of \-ery great use In luper 
hdol therapy yet there are great handicaps wtn 
deep th nipv b tfcmntcd uUh them 

Attempts ha\T at times been made (0 luhstftute 
01 vmg tubes on I mplicatcil apparatni devised to 
o Treome the UD Itics. 

The employm nt f \ ni>i for tbe locoliiathm 
ff reign bodies llrecteil the author to enquire ts to 
the practicablhty of empj >ing the central ray of 
th locus t be in therajwull % the object beLng to 
direct the ray to d finite ■wt 1 tbe lotcrior of the 
body 1 an apparatus which the autbofs describe 
In deiaO tbe ntniJ ay b located, tbe tube 
fixed to tbe stand and by mechanical adjustment 
the rays nu\ be projected into the Interior of the 
body with n oicnnuy which tbe antboes say b as 
furpnsmg as its projection a simple. The prinrinle 

0 wfaichthe&ppMtnsubasedlstbatoftberoUUag 
tube moling ~ircle upon the snrfaee and foendog 
tbe rays poo point In ibe Inieriof the depth 

f which is d tcrmlncd b\ tbe sogle it which the 
labe box b fi ed 

The a ihors I m that b this appantns deep- 
seeled moLgna l and other conaidons can ^ 
ottneked much more easllx readily and effectively 
than by ih m tbods n toll wed They foresee 
a Urge an i widening SI pe f iu use 

Houj« r Dorm. 

Jordan. A C- Flu w escrot S crun Local battoo bj 
the Parallax hi tbod Irri R «4 W if Ufttr*- 
thrr y 9 5 8S 

Jordan describes hla method foe the accurate 
locoUxatlon of f reign bodies by the paralla methods 
m screen obacn lion The kcrcen b placed hon- 
sontally pon th part 1th patient t be examined. 
The localize nsbts of im upright! one co 
either bid f the pat enl In each unright b a 
pointer a hi h t n be nxoxTd up d w n by a ilkUng 
sleexT \djust ble lamps fixed on the upnghis 
'firry tbe we ghi of ih screen 

The screen U so djusted that the sha I w of tbe 
pomtcT Is m a ilroigbt line w Ih the shadow of the 

1 relfn body Th llrectloo of the shadows sbould 
be parallel with the aide f the rectangular db 
pbnigm of tbe tube bo TTio tube (with Its bo ) 
s then moved under the patient and tbe c o n espoed- 
ing mox-ements of the shadows on the acrecn ob- 
served If the DO ntcr and tbe foreign body are at 
the same depth Wow tbe screen tb« shadows will 
move t gether and will be In a straight line I ad 
poa tiona of tbe tube If tbe foreign Uxly b deeper 



GENERAL SURGERY — MISCELLANEOUS 


283 


or more superficial than the pointer the shadow 
will move more rapidly or lew rapidly os the case 
may be fhnji that of the pointer and by adjustment 
of the pointer the exact depth of the foreign body 
bckjw the screen may bo ascertained 

Homs E Porrea. 

Ilefnuum F Deep Action of Radiotherapy (Zur 
Strahlectiefcnwlfkung) BeH ilia. H hnvekr 
1Q15 Ui 310 

Heimann dtscussci the brilliant results recently 
reported by Bumm and \\ amcLros and others of 
the Berlin school irom the use of extremely high 
doses of roentgen rays as much as 400 X or more 
being given in one series over etch shin area. 
Heimann does not advocate the use of sach large 
doses He ordinarily uses from 50 to 100 \ with 
tubes of 13 ^cbnelt hardness, 3 mm aluminom 
filler and 30 to 33 cm focus-slln distance. In a 
few coses that proved refractory he used the large 
doses recommended above uimg the same tech 
nique in other respects and quite senous injuries 
of naghboriug organs resulted Both roentgen rays 
and radio-active substances produce these Injuries 
when given In such largo doses. 

As a proof that his usual smaller doses of 50 to 
100 X are effective Heimann gives a microscopic 
description of the skin and of the canccr-cells In 
two cases of caronoma of the vulva. The skin 
was not Injured while the canccr-celU were com 
pletely degenerated and surrounded by a tone of 
lympDOcytea. The small cell infiltration bod 
penetrated even into the cancer nesta. The 
structure of the cancer'cells could not be made out 
He has had equally good results in other cases of 
carcinoma of the utema. It is true that some cases 
are refractory as the sensitiveness of the cells to 
the raj’s is different in different cases. But these 
refraaory cases will not bo cured even if extremely 
large doses arc given, while the piatient is subjected 
to the danger of the by-effects mentioned above 
A- Gosa. 

Liixarus-Barlow NY S The Cause and Cure of 
Cancer In the Light of Recent Radiobiological 
Research (Die Urssche and die Heliu^ det 
krefaeea Imm Lichte der neurren rs(hofaIok>£UcbeD 
Forschung) StraUeniUraf 1915 \i 171 
Hitherto different diseases have been collected 
under the name of cancer, and many causes assumed 
for Its origin, how it is Kocrall) accept^ that 
chronic inflammation u the onl\ cause Local 
abnormal irritation of a cell u the cause of the 
growth of cancer \nd one agent In the causation of 
cancer is the stimulation wmch radium rays for 
instance may exerdse on the cell 
In support of his thesis the author makes the 
following assertions 

I Radinm Is present in such quantities In nature 
that cell division may be hastened bv it Many 
kinds of cells are capable of this increased mpldltj of 
growth If the right dosage of ray’s is used Many 


experiments were made For example the author 
and Dunbar irradiated a moscle nerve specimen of a 
frog with radium bromide Lndcr tnc influence 
of ^e a 0 ond'Y rays the nerve livTd longer and 
reacted to stimuli longer than the non irradiated 
control nerve. 

3 Bacteru suspended in a radium containing 
fluid take up radium. This assertion is based on 
experiments made with staphylococcus aureus, and 
the author concludes that when radium gains access 
to the circulation it increases bacterial activity 

3 The Al tmrmn s granules that are present in 
the normal cells and lacking m the mabgnnnt 
tumor-ccUs are dissipated bv radium treatment so 
that the cell comes to resemble a cancer -cell. 

4 Radium may octrur In normal tissues but In 
less amount than m cancer tissue 

5 Roentgen rays may prodnee carcinoma of the 
port irradiated os shown in the cases of about 100 
surgeons and roentgen workers who had been using 
the rays for 4 to 14 years No cases of radium can 
ccr are yxt known, bot it is probable that they may 
be produced by radium when we consider the great 
similarity between the 7 mys of radium and roent 
gen rays. 

Taking up the question of the cure of cancer the 
author shows that — 

I Radium in sufficient doses is capable of killing 
every kind of ainccr-celJ He has confirmed this 
oasertioD by Qomberless experiments For example 
he found that the ovn of ascaru which are imr 
ticularly resistant to chemical agents, can l>e killed 
in 10 seconds by the a ^ and 7 rays of mg 
radium bromide 

3 The different cells are not influenced to the 
same degree by the rays their elective effect is 
shown for example in herpes tonsurans, where a 
certain dose causes the hidr to fall out but the 
qiidennis is not injured or in case of the ov’arics 
and testicles where the rays produce sterility with 
out causing any direct injury to the luiroundlng 
tissues. And it is in this clcctivx effect that the 
greatest aignlficancc of the rays hes. By irrndia 
tlon of inallgnanl ccHi an activx immonity is 
brought about. The author thinks this is the 
most important point in nuhothcrapy for If the 
cancer-cells can be brought by means of the ray's 
to produce specific antibodies for similar cancer 
cdla. the cure of cancer will be verv much furthered 

Morson reports that In treating a mouth car 
dnoma with radium rays the carcinomatous glands 
in the pharynx were favorably affected and he be 
hevc* this was due to the formation of antibodies 
by the canccr-celU of the mouth carcinoma 

Bhimenthal injected the expressed jukes of an 
Irradiated primary cancer into a secondary nodule 
and caused It to disappear 

The practical condosMDns from the author s work 
ore os follows 

I In every case the treatment most be precetled 
by careful microscopic examination m order to 
make sure of the differential diagnosis. The author 
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ttribatcs loecUl importuce to the demooftndOB 

f Vlcmenii^ groBul^ 

2 Frona time to time the rEdlum ibould be tested 
u to Its own itrefl^th- 

3 The Irradiation di»»e mm* tes In the body maiiei 
of dead djiug, and disorjamied t issue, which may 
cause a fatal resjjlt Therefore In cases that ha *8 
IwQ rendered operable br imdiat on, operation 

boold n t mmediately folknr the radx>tbcrBpy 

4. The JTtfm of CO cuomatotia tissue sboold not 
bo coroplctclv remo ed bef re irradiation forlothb 
Way th body a depn\‘ed of ibc action of the 
anl bodies formed by the old caofcr<elli, 

5 In radium »c have an ei'tDeat mcana of 
treating inoperable cancer nd It abouid bo uacd In 
ail cases where ra Ucai operation does mt promise 
flood res lu \ Goss. 

I^ldna, C- W Th Fluosoacoptc Sersen and the 
Radlogronhy Plats tn tfa Ptaaooais ol Mod lead 
oik) Surgical Lesions of ths iUlmeatary Tract 
J/frf Rn t) 5 Jranu, 63g 

Perkins thinks that there i oo need for the asc 
less 'onUo rny between the screen eoihusfasu and 
those who favor the serial plate method of disfnosia. 
The signs of gutn ^ niestuui leskios can be 
recoCTlsed bj either one 0 tbcotbc Oneineihod 
cupfMem nti tbe tbe and the atfllf ol uj£ f the 
Sc r een removes the neceaucy of many plates, thus 
t>-oldinfl espeose and labor in tlw lalwratofy 
Id an> e “ent dia^cou should not est on tbe \ ray 
findonp aloee ^e rodiolotut must be a chnJcUn 
utboiofpst and anatomist and should follow 
u esses to th operating room Co opentloo and 
teamwork f the clinician, radiologist, and sur 
geoD IS «hst u needed for a positive measnre of 
SQCCOS 

Perkins asserts that the problem of kieollfying 
a tuiBO w thin 0 witbooC tbe atomacb o Intestines 
is impossible by any othe method of dlagnoats than 
the V rav owing to the ablUty to more die viscera 
indent them locate pain-^ nts and adhesions 
Within a fla'cid abdomen, while the shadow Is 
idslble on the screen. 

Discussing the \ ray findlnp Iq gaatne ker 
P him S3fi that whiie smny ureheld tZist the 
indfura or spasmodic indrawing of the greater can's 
ture Is a podtive sign of gostne ulcer be has personal 
iy nod ed it in a cose of old calloas ulcer of the pylo- 
rus with dllataiion. In fact tbb symptom mayarhe 
from any point in the gnstne or doodenal rrgiom 
Tme indsura indJcatii'o of nicer may be closely re 
sembled by other phenomena and a hasty concluaioQ 
mnit be avoided. 

In some cases of ulcer the osnal signs are ab- 
sent, especially in cases of the florid type In th 
pan p^orica and {0 the stomach waH The 
cllntr^ evidence wili in sneh cases clear op the 
dlagDOik. 

While the cinematograph aerial method a n 
serioos rival of the screen ciaminadon, the expense 
Involved is a bar to Ita gencml adoption, MosTover 


the localhdng of adheiioas and pain-polnti by pii. 
papOQ with the patient standing or recmnheirt, 
which b alaa)^ part of a screeii examinatioa, k 
certainly imp^ole by the serial plate method. 

The autho thinks that with the eiccption of 
gyi>ecoJoflicil dbeasca, the roentgen ray wfli laxffly 
dlspla e the erpiaratory operation. 

Hocus H Potto. 

laslia n Roentgen Exam Ids don of the Sbooida 
In Two Dlrectloits Parsllef to Each Other (Dtt 
Roentgennntsnochmyt der Sciulter la xwri tods- 
nder senkrechten Kkit ng«) a Hia 

Ckfr 5 5 xcvil 473 

Isel a points out the importance of taking roent 
gen pfetnres in this wa> in recognising fractures U 
the neck of the humerus, the acromion and coracoU 
pToenses. One pknnre is taken from before bsck 
ward o vice versa, the other from the aTiHt upward 
this a better than the p rturt taken from abore 
downward \ /met re displacement may not show 
Id the anteroposterior pjctnre but it may be caught 
in th iTTti al one 

The dclaila aj« given of a case of bulJet in the 
aboolder fo which tw 0 innsiona had been made ua- 
aoccesifnlJv By means of the two pcrpeodlcnlar 
plctorrs in bojJet was accffratdy localittd and 
removed aJibout any troable. It fnpartjjU 
in tbb cose that tbe bullet should be removed, as 
It ww prtsslDg upon a branch of the infrasnlnatos 
nerve Isdio al^ deterfbes s almple method of 
deterralni g the depth of a proiectlle from these 
two plciurt* \ Goaa 

T ebsrr n Oiangnia theBlood Gsttaed farRx^ 

therapy fVmetiJmiagende* Slates durcb AkliBC» 
therapy) S/raAh*/irrs> 19 5 vI, jpS. 

Thesuibo rqiorti tbe blood findinp In 33 cases 
of ardnoma that be treated with mcsotboouin, the 
blood count being taken before and after tbe Irradia 
tloD In 4 csso, 0 73 per cent tbe hwmogiobia 
conteot mcreased 10 to 5 per cent and In i case 
JO pe cent In 6 cases 18 per cent, there was do 
change In tbe hirmoglobui content and In 3 extreme- 
ly bad cases there was a decinase In hemoglobiiL 
In aB cases there waj an increase la tbe number of 
erythrocytea. In contrast to thb lrw^n»n«e in red 
cells and hwmoglobia there was a fall lo leococytca 
In tJ patients, or d? per cent there was a decrease, 
ondlnh.or Spcfccnt there was a fail fromnonnaJ 
to less than 4,800. Tbe lise of the dosage of roeso- 
thorfum did not seem to haw any special fleet on 
tbe blood pictu a 

In roentgen treatment Treber found that tie 
hl^jer the dosage the greater the fsH In kucocytea 
He examined 10 potlenta, some of them cardncani 
and tome myoma cases. Aft r about seven treat 
mcots there sraa a decrease In the leucocytes. 
There was also a rbe in the red ceDi and hicmogio- 
hin bat there was probably a tecoai factor lovofrcd 
Inthb that is, the cesaobon of the htmorrhacesJ a 
remit of the treatment A. Goas. 
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St Clfllr R : Rodlxim Tirotment ol MoH^nsuat 
Turnon U wi 3/ Times 1915 xnv Sg, 

The author reports some case# to ahow the 
value of radium treatment as a prophylactic 
recurrence, subsequent to a radical operation 
for msiignant tumor Two of these cases were ad 
vanced utenne camnomata in which at operation it 
was found Impossible to entirely remove oD the m 
volvcd structure#. In the fim case radium treat 
ments with ajo-mg tube were given The treat 
menu were^ t^ntinued at increased intervals for 
three weeks, t longer exposures being given in 
the later treatments. the time of report 
fourteen months later the patient seemed to be in 
perfect health and there were no indicatfons of a 
recurrence. In the second case in which the fundus 
was Involved and remo\Td the patient received s« 
twenty four hour treatment# of a 10-mg tube the 
treatmenu being given at intcrva]i of flu to eight 
davi The menstrual flow ceased after the second 
treatment and has not been renewed At present 
the patient looks healthy and well though the time 
elawed is too short to report her as cured 

The third case was that of a man whose Left leg was 
amputated fenr sarcoma Numerous large nodule# 
showed in the stump after two weeks He received 
twelve treatments of from uiteen to thuty hours 
duration each, at intervals of from three to five 
days The discharges became progreaiively lets 
and ceased after a month He #eems perfectlv well 
and has no trouble with the stump 

Houis E Form 

Ileilbroa L. G A Pew Remoriu on the Use of 
Inteiulfylng Skreens In Radiographic Worlc. 
Artk. Raii^ Eitdrvtker^p 19 j xx 10 
Heflbron who writes from the \ ray losttiuic of 
the University of Amsterdam reports results with 
tbc use of intensifying screens, which are more or 
less in contradiction to the opinkmi of several 
leading roentgenologist# ^^^lile Ae use of very low 
vacuum tub« b one method of getting contrast 
on the radiographk plate yet some part# of the body 
do not sUow of an examination with very low 
vacuum tubes. In these caics euch large quantities 
of A rays would be needed on the surface of tbc 
body to get suflineni \ ray energy on the plote 
that there would be some danger to the piatient 
The greatest advantage found in the use of mtensl 
fying screens lies in the possibility of utmg tubes 
with much lower vacuum than wilfiout the use of a 
screen 

In kidney work the opinions of several authonties 
regarding tnc use of Intensifying screens 11 unfavor 
able Albers Schoenberg s opinion being that in 
kidney stones they art not to be recommended 
Heflbron s erpenenre however is absolutely op- 
posed to this, as even in verj lean persons a shariMj 
defined shadow of the kidney is obtained on the 
plate The technique of the method for tbb clau 
of work is desenbed in detail 

VJthough the use of Intenslfj'ing screens b fairl> 


general now In radiographic work connected with 
the alimentary tract yet the desirability of its use 
in the examination of the osseoni s>'stem u not to 
well recognised. For such and particularly for 
tninsvenal and sagittal radlograpns of the head 
the use of the mtcnilfying screen cannot be too high 
ly praised Moreover the tubes haNT a much longer 
life 

The article Is Illuitrated with some fine examples 
of plate* taken with the Intensifying screen 

Holus E P u n r s. 

Flscfaer H t Radiolo^ of the Movements of the 
Diseased Stomocm (Beitrtg xur Radiologic dcr 
BewtgnngivofgaeiiTC am kronen Magen) lliU 
a i Grtaiei d lied H Ckir 1915 xivUi, S43 
Fischer give* the historic* of 10 cases in which 
tadiograpby showed alternating penods of abnor 
molly active pcri^talsb and complete lack of peri 
slolsis Pour illustrative cases are dted oU but 
one of which were cases of ulcer of the duodenum or 
pylonu or dcatriaal stenosis resulting from such 
ulcers In three of the cases cUmcgl examination 
showed normal motility of the itomocb wbileradiog 
raphy showed delay in the emptying of the ttom 
achu It seems that In some cases after penods of 
very acuvt but ineffective peristalsis with the 
pylorus closed penods of apparently inactive peri 
staUU set in during which part of the stomach con 
tent* is pressed out thronn the pylorus. As these 
abnormalltle* In perlstalsu show on the roentgen 
screen before they give any clinical manifestations 
repeated or long continued roentgen examination 
may call attention to disturbances m the mot^ty 
o( the stomach A. Goss 

O'Brien F TV j Roeotgenoecopy (Plooroecopy) 
Verso* Serial Roeotgenognim*- iMterit II 
/ 1915 rxil. io4g, 

OBnen criticizes the altitude taken bv Barclay and 
Carman in assuming that screen examination in 
roentgeaolo^ b the only correct method for dlagno- 
tb of condition# of the alimentary tract 
Accurate dinmosb b the only criterion that the 
physician regards, and ho Is not concerned with the 
method nied by the roentgenologbt provided the 
resolu are accurate The objections that serial 
plate* are expensive or that screen examination is 
dangerous to the operator ore not tenable If exact 
dlagnosu Is the desideratum 0 Bncn quotes 
C*se,the recognized representath cof the Continent^ 
School In America, as declaring that while he pre 
fcixed roentgenoscopy >ct because of ittlunlittlon* 
he was forced to use senal plates to amvc at a cor 
rect diagnoob In large subjects and to rule out un 
suspected gall and kidney stone* and enrlj car 
anonuu Case also says that In heavy patients the 
screen findings, with reference 10 the pjloru# 
are undependable and that one must make a series 
of plates in order definitely to determine the normal 
elastiatv of the gastric walls in the pars pylorica 
The diagnosb of duodenal nicer is bowev'er the 
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frt*t bittk ffouiid betTTttn the two ichool*. The 
roentgcDcacopk ^hooJ In iti dhtfootis relics upon • 
ijinptom-coirrplcx, whkh In the main ii that fint 
described by Hoiiknecht O'Brien jc»in mKites 
r«»n os rrsTnln* against the unrcUabillO of this 
lymptom-compici As t matter of fact the lymp 
tom-comiJcx loethod is cmnecessar> since scnaJ 
radiography and, when n ec es sary cinematography 
affoft! Ui a means of studjing intimalcly the con 
tractility of the cctire gastnc wail and of exclud ng 
even Tty small indaratiog lesions. 

O Bricn points o t that only jo to 6o pe cent 
of duodenal ulcers re dUgnoaed r^ilh the scree 
ahOe those aho nse plates lalm si h ^ aa oo to 05 
per cent correct dingnosci pr cd t ope rati n ife 
furthc belifi-es thJt roentgeDo*cop> is inaicquate 
in the diagnosis f ihc m re Importsnt owl Iiods f 
the ahmentsTT tn t It 11 useful for jpld worl in 
thin or medium iseil pat ents only It is mpmsiblc 
to dbgnose gall no kidoe\ « nes by it direcily 
unleif they are gross and ea Iv lesions of ol c 
cafclnoraa are 0 cHo ked H strongly U •vrs the 
use of serul pi tes If J PoTTr 

Lands, ^ Cboss and Prat enckia f Coasdrurlonal 
aymptom folkmlnjl Deep Roentgen Therapy 
J Im if i gel g« 

Lonfc refers to th nnpkauni s)rep( is mhi b 
v«rv freqaootlyihov' in put ecu ho ha -esul mJtied 
to the cnasuve deep dose in rocoigeo therapy 
Nausea lack of p^c te and 'en vximitiog nia> 
oc~urfromtn t si hours after tbe ireatme t anl 
may perust f I vs The aeight 1 irr gth of 
the psefent m v ieireaoe on i (he a fit 0 me 
so aiartnmj; that the patnnt ad] Imt diuiih ire l 
ment ^ hile lui h svrepioms I not uuuJI) w u 
with lesser dosage rn the lesve image fail 1 
sccoDipltsb th nesnftt des cd Irrm a luly ol 
the matter and 4 desir t ob ut the u pi ■okaat 
ne*s Lange onci led that such mplooi er 
the mult fanaeiJosu 1 th local r grner I li 
is kuoan that the rciui»H pnxiu od lb i c 
a local ockIosU from IluU dtaintcgr 1 Thai 
tbe nausea is t th resoll of unpleakont wl rs 
Is (pilte lea as there is no inunediate njusc afte 
treatment Ciuncai tests pro “cd the 'orrcctnesk 
ot the tbeor) The sdministrsfl n of sodiom 
bicarbonate in jo-grain Hoses cvmy three h urt for 
twenty four hours previous t treattnent and for 
forty-eight hours after obviated any uoplcasani 
lympt nis In a psticnt on shorn tbe floi mere 
greatly feared. 

Lange now peesenbes this medicalwn u a matter 
of routine. Th uk f oiJtaline aaters an I alkalln 
akin lotions is also adnsed Ilaum r PDrixa 

Bruni L H- F Treatment of Aetlnom} costs with 
Roantgen Rays (RtsumivlKT Betuog tor n 
hsndlinf der Alnarffl !->» nili RaeBlg o^jhicB) 
StnUen 1 ieT%f g 5 

In addition to the sorgiceJ treatment f t n 
mycosis Xmencan a th rs ha f som time been 


using roentgen ra^ with good resnita The fiig 
report of the use of roentgen rayiln Germairvfcgti: 
treatment of tctlnoniycwis was by Richard Lerr 
Thus far only 8 cases of artlnomycosii Tirtd^ 
roentgen rsys have been reported in GermaBy tal 
In 6 of these the treatment mat combioed shh aa 
geiy The curative effect is produced pdmiifly )jj 
th production of an srtiiirial roeotgen erytiemi, 
a (b partli filtered and portly onfiltcred nyi. TV 
autbo thmks this method of treatment U eipedaDj 
adapted f r act nomycods bat proposes a comhin*. 
iloo of surgxai icifion into normal tissue sed sfter 
treatoie t with roentgen ^aJ^ and iodine. He 
sboas the curvati effeit of tne roentgen rtyi fn 1 
ase f abscess of the sublingual gland whi^ rts 
later shown b> microscopic cuimlrstrin to be 
a t nomwosis. The ratient had been operated on 
unsu ceasfuflv « ■era/ times after the use of t 0 
rytbems doses he was c mplel ly cured. 

(•ooU result ha re<enUv b«n obtained with 
radium myt slko Th t^r reports s case of 
If IrnUhj s n vhl b 4 g of pure radium were 
a wiled f r three i y* t tinomycosis beaesth 
ine right c\ there a 1 omflele care la two 
months A Gcas 

UnJTAJlT SCTROERT 

ttUma Treatment of Tangential Wourwls ef tbe 
6kuD iR hi) nw i drUehsudluagderSchsedd- 
lanccntiaJ-d h rvw) 1/ h Mt 4 IT ivwir 

0 S 1 4 t 

TaocmiioJ gunshot auurxU f the ikuB demand 
riv and (h ougfi ope JtK» freportti of bow 
shvuki W remo “ed 4 H rushed ana softened parts 
of the b in caref IK V ashed out »lth salt sohitloo. 
Cmu/ strips set ailh bolsscn of Teni thonid then 
be U I on tbe expo^etl brain to prevent infeet«a. 
The ir atm nt 1 ert ffetl e si shown by the 
ibw f ur jeum pencoce with it If opera 
lM>nlsperf rul'd t there is only the kxal injury 
of th b jBtodcjJ th jheJTiinoJncTetsedinln 
cranul prenure 1 ut by the second day there b t 
diffuse a-deou ahah en if t Is not infected tend* 
I prodore a prolapse If operation is ddsved thb 
fo g a Li ge openme has to be made in rder t 
provide for the di»-b rge of the erudate and it b 
more dilbcuit t *a*h out the softened parti d tbe 
br In for it is bard I dbtlDgaish them from the 
surrouxxluig -d m toui brain tiss e. Of coone 
th situ lion »ili be itlU more ompltcaled If the 
udatc u Inffjmmal ry in sture WBius soA 
ha Uen in borne bospitai an I he has h d frequent 
oc asioQ t see th bs I lute results of case* thit 
acre not prompUy oper ted upon. 

Puncture shouJ I not be perl rmed for tbe sake es 
loc tl g a brain abscess New miectioo b btro- 
du ed by the pun tu e ccdl us often os the ac4c» 
(i locate Abscesies must be located by 
cadon, and thu ts especsnfh true of the abscesses 
from tangential Inlurtes, which geoeraliy bo 
near the lurf In »e of prolapse which lo- 
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dlcatcs increased rntracrantal pressure eitcnsivc 
trephining mu»t be performed WUmi docs not 
believe that gapi In the ikuU shoold be closed by 
plastic opcmtlon, at least not until a year or more 
after the Inlurv for the patient li for many months 
subject to the danger of late effects from the wound 
and it should not m closed up by plastic operation. 

A. Gois. 

Schroeder II t Treotment of Injorlea of the Juw 
In hllUtmry HoepltnU (Zur Behaodlmig der 
Kleftrverletiungcn Im Feld und Kilegslax^tt} 
BtUr ». Win. C«f 1915 icvil 3*0. 

Among the various kinds of apparatus which the 
author has had occasion to use in cases of fracture 
of the Jaw he prefers the Sauer wire splint with or 
without inclined planea In cases of ertcnslve loss 
of substance artificial jaws of hard rubber give 
excellent temporary service The injuries described 
were produced by grenades shrapnd and nfle 
bullets 

Fourteen case histories are given comprising 
examples of all sorts of injuries of the Jaw In 
one cose no splint was necessary because the frac 
turc lay within the insertion of the masseter so 
that the bone was fixed by this muscle there was 
one case of double fracture of one side of the Jaw 
two cases of fracture of both halves of the lower 
jaw one case in which the projectile passed through 
both sides of the jaw but produced fracture only 
on one side two cases of very extensive loss of sub- 
stance on one side one case In which the bullet 
entered the open mouth and produced two smooth 
vertical lines of fracture on one side of the lower 
jaw. one case of extensive crushing of the bone 
so tnat on immediate prosthesis had to be supphed 
one case of injury of the alveolar process of the 
upper jaw two cases of fracture of both upper and 
lower jaws and a case of hopeless crushing of both 
jaws 

The mortality the author thinks. U higher than 
that for similar mjurics in peace. Often the surgeon 
Cannot operate to soon as would be desirable on 
account of the general condition of the patient 
Tongue injuries are rare. A Coes. 

Holmes G nod Sargent, P i Injuries of the Supe^ 
rlor Longitudinal Sinus Brit U J 19 5 H, 
493 

Of the many valuable conLnbuUons on gunshot 
wounds of the head that have been published since 
the beginning of the present war one of the most 
onginal and valuable comes from Holmes nnd 
Sargent The authors draw attention to a new type 
of vascular lesion m the brain wbkh Is frequent os 
a result of glandng and superficially penctmllng 
wounds about the vertex of the skull from trench 
hghtmg n here the head is more freqocntl> and longer 
exposed than the rest of the body 

The \'aicular lesions of the brain seen in civil 
practice ore commonlj due to arterial disease to 
ihmmbosis haemorrhage or embolism whDe initial 


affections of the cerebral veins ore uncommon. In 
Juries to the latter are common with tongentioJ 
shots from the great penetrating power of the mill 
tary nfle. Disturbance* of the cerebral venous dr 
culation ore frequent from depressed fragments of 
the skull m the nearby cerebral veins and these 
clinical effects are most sinking when the cranial 
sinuses into which the cerebral veins flow becomfc 
involved. Since the vertex of the skull Is such a 
constant target in trench fighting the supenor 
longitudinal sinus is by far the most frcquenU> in 
volved of the cranial sinuses. The moat common 
type of injury Is gutter or tangential wounds at the 
middle bne of the head, which may be sagittal 
coronal or oblique in directloa. In such cases 
there may be mjury to the longitudinal sinus itself 
or to ita tributary veins with or without Injury to 
the adjacent brain ti«ue Such a lesion Is usually 
followed by thrombosis of the longitudinal sinus, 
Its venous lacume and the supenor cerebral veins. 

The symptoms vary with the location and extent 
of injury received There li an unusual dlstribn 
non and type of palsy a constant ngidity and 
cunous dbturbance* of sensation Referring to the 
paralyses out of 78 patients jo had all the limbs 
Involved $1 had both legs and one arm affected 
16 suffered paralysis of the legs only 6 suffered from 
hemiplegic symptoms and in 5 only one leg wu 
involved. TTio hands were not so much m^ved 
as the arms and the feet showed a greater degree 
of paralysis than the legs which is contrary to the 
rule In cerebral palsies seen in civil practice The 
ngidity was stlH more striking than the unusual dis- 
ti^uUon of the paralytis. It was most pronounced 
ID the lower bmbs. When the upper limbs were 
involved the parnlym was greater at the shoulder 
than at the elbow and It uws rarely present and 
never complete in the wrist or fingers The onset 
of the rigidity may be noticed at once but it usually 
takes place m the first 24 boors. It docs not in 
crease as a rule and It is apt to diminish with the 
return of function The muscles of the trunk may 
partake of the ngidity so that the abdominal and 
resplmtory movements become feeble Reflex 
spasms have been associated with the ngidity In 
10 patients fits were noted and these were confined 
to one aide in 8 of the 10 cases the reflexes were 
increased, and Babinski s sign was present The 
sensory cWngei arc said to be those of cortical le 
Bions ^tbout shock effect 

The signs and symptoms noted arc dcscnlicd by 
the authors as the longitudinal sinus syrndromc ^ 
Of 37 not operated upon one patient <lled Of 
30 operated upon 15 died Seven of the latter had 
some direct brain injury The results of operative 
interference arc not promising and the authors And 
difficulty in deciding upon a proper line of treat 
meut Coses uncompllaited by laceration of brain 
substance are prone to improve siKintancously 
Operation is spccJally indicati^ in a certain projior 
tlon of case*, to ward off sepsis and Impending com 
plication I.OUIS A. 1 \( not. 
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Orth O P uc u atlnt Ch«t WotnuU {Pencmo- 
etui Brint litwtvnVtiarifm) Brff c HIn 
Ck 0 5 rcvU,J44 

The tathoT alter a relcrence to the oecMaJiy for 
lapartjtomy In aD ctica of penetntln* or to 
parietal wonoda of the abdomen dtea three caae* 
of penetraUn; wouttda of the chut and dlaphinfm 
In whkh abdominal orBani were fnjurea The 
nmpterms In ihuc caaca did not peunt to injury of 
the abdorolnal ornna, although laceration of the 
diaphragm ibonld nave been tuggnlive He pleads 
for a cartful abdominal Invutigallon in auch caaca. 

M M M Tran. 

lAndota, F The Piimarr fUiture for LuQ^Lacare 
tloa In the naM (l>k prlmuere N^t b« Lungen 
mreiuoafen fm F»ld ) Hfifr h Lk OS 

wu sjg 

Tlv treatment of wouckU of the tboraa and lungk 
depends upon the nat re f the p jectUe utd ibe 
dlrealon of ih leaioa. 

Smooth guntbol wounds may be handled on* 
tcrvailvely at firtt If fiKmothora sets m later 
a purtet re may be made and emp) ma may be 
relieved by rib reaenton The case b diflereet 
•with those sufTenne from wounds iraveramg ibe 
lung or «ith considerable destruetKO f the thorax 
who art brought In *^th open paeumotborax 
These patients ba a small d tt ruig pulse 
cyanotls tod dyap a-a. ^ th these conservatrve 
methods are Dot to be recoQun oded Tbe majority 
of those recavtd at the boapltal is thb conation 
have oot lurvivrf In these cues therefore Im 
medUt operatUm i lodrcaied 
la coQsldenuIo of these facts, the utb aod 
hb colleagues have m ie a prictl ut open woochIs 
of ibe lunn of drawing the lung into the thorax 
wound and sewl g it by a drciusr suture t (he 
musculature using Dterrupted stitches He de- 
scribes In detail two cases 1 both there was severe 
laceratloQ of the lung with extensive hemothorax 
The hemorrhage flopped at once after the sulurea 
were placed — these passing deep through the 
parenenyma of the long — ana th general condlloon 
impTovri rapidly Even tbcniA empyema lat r 
oecesutated another operation, the condition of tbe 
patlCTts remained taibfaclory througho t 
Aside from the Immcdiai relief rendered by this 
operation ilbofralu in rreventing s total collapae 
of the lung If operatmo for empyema becomes 
necessary aod (t also binders tbe formation of a 
complete empyema. Thel ng after such operation, 
has at least one hzed pot l from which It can 
dlUt and thus graduallv cause the cloaure of an 
empyema cavity On ine ontraiy it might be 
suggested that thb deep suture thr gh th lung 
and CO taminated aound edges raight induce 
btcesi of the lung Tbe lung parenchyma bow 
ever seems to be very resistant to infection. Th 
author claims be has never seen an Infected wound 
canal In the lung Itself Even if a stitch abacesa 
should fonn i could be readily evacuatccL A\’h n 


the 1 ng IS badly tom, such itilcbet arc tbe only 
remedy for severe luEroorrhajte if 11 IIat twtti 

MorisotL R. A Note on the TraatTsenc oi Trau 
matJe Aneurisms Reanltlng from BuQst 
Wofuxla. Bril J S | ig 5 ivi, »8o 
There are a snrprbiDgly large number of traumatic 
aneurisms These may appear shortly after Uk 
wound or at a later period Tho dlago^ Is raade 
on the presence of tumor expansile pulsation and 
dlSeretKca In the p Isc n corresponding regions. 

Tbe treatment sllemptei! was uioally the ilstii 
operation, Thb however was fucceasfal In ooly 1 
very few cases, and proximal and dbtal ligation was 
usually resorted t 

Fifty cases are rtponed n detail J IL Smrs, 

l^ofts Treatment of OuashoC Woemda of tbs 
Abdomen in War (Zur Behaadlang 6 a Bsoc^ 
srtnisw m Knege) Bfij hi! Ckh 9 5 
cvb 3 

Thb nicl b D jniwer to a recent artide by 
Roper 1 shich he dvocated conservative treat 
me t f bdominal r^ounds because be tsys the 
results of cooMr\‘ati\e tmireent are satbfactocy 
and lacrtom tbe coDditions are not such that 
operaiJoiis can be periormed with any hope of sac 
cess Lange repbesthal tbe condltioDslnunedbtcly 
bacL f the firing 1 nc are such with referoce to 
asepsb lighii g Instrument et that vny good 
results b been obtuned In operative wurL, st 
least %bil the rmies arc siatlooiiT In tbe tieodto. 
hi reovT bedoubuih rclbblUty of the staUsUo 
which show good mult from conservative treat 
iDent of abdonunaJ wounds because many to 
reponed are merely wounds of the abdominal wsE, 
and do not involve th Intestinal tract, of coune 
such wounds EnaL.c good recoveries but they should 
not be mcluded In tbe italblici 

From December 15 1914 to March i 1915, the 
author observed 10 cases of gunshot Injury of tbe 
abdomen Four were Injuries only of the abdominal 
wall and all recovTred uneventfully Of 3 patients 
with Inlrnpentcmeal Injuries but without tnvolve- 
ment of the intestine 1 died and the other was 
discharged without (ever alter two weeks. Of 3 
with intest oal I Juries, one was treated ccet- 
servalively and a by peration, but all died- The 
prognosis b bad w th dther method of treatment, 
and the author does not bdleve that dtber treat 
ment should become routbc but that each case 
abould be treated according to its special India 
tloDS a In dvQ surgery A. Goa- 

Quhnn £. Seventy two Cases of Gtmsbot I Jury 
of the Abdomen Treated by L«r*rote^ 
(Sat^aate-douae obsrrv lioss de plsks dc I a l)d i .»W 
tiaileei m Is Isparotonue) Puli H wUm f* 
eUr J F 0 5 ifl »o7 
Qcfnu reported 46 cases of Schwarts and Mocqoot 
and t6 of Mathleu, in all of which laparotomy was 
perfomed. Of the first 46 cases, 4 were dmplc 
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penetrating rroanda 39 wound* of one vbcu*, 13 of 
ftcWal viscera Among the wraplo penetrating 
wounds there was i death and 3 recovene* in the 
39 umvisccrul case* there were 30 deaths and 0 
recovenes or 60 per cent mortality m the 13 multi 
visceral injuries there were 9 deaths and 4 rccoverie*, 
or 69 per cent Considering the intestinal wound* 
alone there wu* a mortaHtv of 75 per cent 

In a previous series of abdotninid wound* reported 
by the author the mortality was only 67 per cent 
but In that series the longest time of operation after 
the wound was fiNx hours and manv of the cases 
were operated on m one hour The interval m 
Schwart* and Moequot * cases w«i considernbly 
longer 9 or 10 hour* in most and In some over 15 
hour* Among Mathieu * cose* there were 3 
simple penetrating wound* all of which recovered 
13 unlvisccral ones with 3 recoveries and ii multi 
visceral with no recovene* The mortahty for the 
whole scries w»« 77 per cent This high mortahty 
Is accounted for by the (act that the patlimts were in 
tuch a very senous condition when received 
Quinu u convinced that none of the fatal cases 
would have recovered under expectant treatment 
A. Cross 

PenhaUow D P Shrapnel Bullet In Bladder 
BetlOM If (rS J 1915 clnlli 664 
The author repons a case of an English soldier 
wounded in France by a shrapnel bullet The 
wound of entrance was in the mldUne of the back 
on the level of the lumbar spine The paiicni ex 
perienced no inconvenience except that be could 
fed lome object rolling about in his bladder and 
during urination the itream would be suddenly 
blocked and could only be relieved by change of 
position An \ my photograph showed a large 
bullet free m the bladder which was temov^ 
lUprapublraUj with good recovery 

Heoit L. SAW 3 a& 

Richards, O 1 Tht Pathologv and Treatment of 
Gunshot ^Vonnd* of the Small Intestine 
Brit a J ig 5 li J13 

The conclusions arrived at by the author ore 
I Death In uncomplicated case* of gunshot 
wound* of the small intestine Is not usually due 
to the rtcape of ficc* and general peritonitis but 
to a progretiive Inlestmal paralysis and distention 
spreading upward from the Injui^ coO 

3 Operation In such a case should include tho 
resection of the injured portion together with as 
much bowel above it as would otherwise remain 
in a condition of poralysli If this be done suffi 
acntly early there i* a prospect of saNnng a fair 
proportion of cases J IL Saus 

Zohradnlckyt Gunshot Injuries of the L«rtte 
Joints (Ueber Sciumv-ertetxtmgen der gro s w n 
Gcknke) BriJr ^ Hit Cki rgts ro-fl 451 
Aseptic joint Injuries arc treated conservative!) 
the utmost that is done In a surgical way being punc 


ture if there Is pronounced efluskm of blood or 
fluid but In infected joints surgery is frequently 
necessary In injuries of the shoulder the 
arm is bandaged to the thorax with a sort of De- 
sault B bandage padded with gauxe The elbow 
Jomt IS firn^ bandaged at on angle of a little less 
than 90 The hip-jolnt is fixed with splints or a 
plaster cast Large serous or httmorrbagic effusions 
are emptied by puncture if they arc not rapidly 
absotbwl The absorption of fluid is hastened by 
painting with Iodine and compression bandages- If 
the effusion a suspected of infection the joint may 
be Irrigated with one per cent carliolic add solution 

Even in infected joints an attempt Is generally 
made at conservative treatment a* it Is well known 
that Immobllijation often decreases secretion and 
pain cause* swelling to subside and the temperature 
to falL In some cases the joint may be irrigated 
with antiseptic solutions. If these measures ore not 
effective the joint Is freely Incised and drained If 
this doe* not succeed orthrotomy is performed pus 
emptied from all recesses, and open treatment of 
the wound instituted If this u not successful re 
section must be performed generally an atypical re 
section removing only crushed ends of the bone and 
fragments. Typical resection is performed only if 
the joint IS very badly damaged or >f there is a septic 
condition which demands resection of the entire 
joint 

A table is given showing the percentages of opera 
live and conservative cases for different surgwns. 
The percentage of cases operated upon varies with 
different surgeons from 4.3 per cent to 95 6 per rent 
The author operated upon 38 8 per cent of ha case*. 
The operations were all in mfected cascs» except one. 
In which a bullet was removed from a non infectea 
shoulder Resection was performed in 35 cases, 
removal of necrotic bone m 5 case* arihrotomy and 
drainage in 11 and amputation m only a 

A* to the removal of projectiles he author beheve* 
that all Bhropncl and grenade fragments should bo 
removed- They do not become surrounded with 
connective tissue as do rifle bullets but form evsUe 
cavities which nearly always have purulent contents. 
When a projectile is to be removed It should always 
first be localixed with two roentgen pictures taken 
perpendicular to eaxdi other 

He bae had m all 300 cases of gunshot injuncs of 
joint*, lit of which were non liffccled and 67 m 
iccted He had only 4 death* from severe tepti* 

1 a case of hip injuiy and the other 3 of the knee 
making a total mortality of 3 per cent In the ssep 
tic case* satisfactory function was restored in 79,7 
per cent In 20 per cent there remained alher pain 
or limitatHjn of motion In the fqitic case* the 
functional results were good In only 17 9 per cent 
of the cases there was limitation of motion In 69 3 
per cent and total ankylosis in 1 j 9 per cent These 
were the result* soon after tresUnent was finished 
Th^ will be better as to function after the pa 
tients ha^'e undergone a course of orthojiedlc after 
treatment Goss. 
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INTEIOnATIONAL abstract of SirRGER\ 


Bnma, L. Indkatiotu for Sur(c>T In In 
J rf«aof til NwToujSjittni^uiJtbc Profinoola 
of Thw li^aritf in ThemMlTea and Aftv 
Opcntktn (Ubcr dl lodlkabooen den thcni 
pentbcbea tpmlHI den cMniripMben Mwnnhinen 
W den Krief verietiurtfen dei N avn uTitena uod 
ber dl F*rcriTXx djc«T Vcrirtrtmien on udi 
wl D»cb den wduedeaei] Eiagrlden) Beri kl 
II (k*3ckT 0 5 111, qSo 

linuw report* ho eipcn dc *t a bi*e bosp tal 
with 3 6 a*es of injury of the peripheraJ n rve* 
So f the brain and hull aad 3701th ipmal column 
and ord 

The i junea f th picrlph mi nerves h divl 1 
nto three group* 

In the lust gronp the fun tlon of the who! 
cro*v-*ectlon of the nervT U datroyed X the Ito 
of the IcMon tc that all the mu*cle* ppbcil by 
t are pamlyied th re is mpletc r-a t f d 
generation in the paral>^ I mu^rle. and semjtl n 
in the rejpon supplied t>y th rv u more o les* 
dlitu bed It IS impoi»iLl to icU nhetbe the 
nerve 1* corapietdv *c\ercd or wh th it f ly 
embedded in wur tmue The nlv w y of b He 
out U to operate opening p to the nem axul th 
p cKcedinc according to the findings Oper 1 
ihonld be perfomed as vaoo as the wound is h Beil 
an> accocapanvnig bone fractures coot* IJ Uie<l 
tod all nsiLs of kcpth dBappeored. If d nng ihh 
period of waiting there hu lx marked unpro e 
me t in the yrnpt raa pc ii n may be deterred 
in th hope 1 po ta -ou ouimtio 

t I the second gruup i coaet only some ( th 
muscle* lupplJed by the nerve re portlyxed show 
ing that the whole cron-^t n f th erve a not 
Involved, b t there is compl t reactkin of ie«e era 
tlon in the musdes that are dected. Oper tion 
may be deferred longer in these a*es fo (he loivn 
is less severe and they tre more pt to recover 
ipWDtxmeously 

3 Id the third group the rca tlon of degeneratloo 
is only partial These cuncs may be treated by 
dcctrldty and massage Ncurolys is especially 
indicated in those cases where there is se re n I 
1 ng-contlnued pain, \mong the entire numbe of 
injuries of th pedpfaeral ner%-es that Bnms has 
observed there has been great improvement with 
out opermtloQ in 33 He had great Impro -erne t 
alter DcurtJysli In 3 cases complete recorcir In 
hnlf of them H has had uccesiful result* /rom 
nerve suture In o cases 

Tbc lesions of the spinal cord are divided Into 
those In which the whole cross-^eetjon is Injnicd 
and those of paitial mjury In the cases of partial 
injury operation should be performed only If the 
rdntren ray show* that fragments of bone or pro* 
JeetDa are compresaing the cord, 0 If septfc sym 
tom* demand operation. In the majority of partial 
Injnrics operation is not indicated and the progno* 
d* without It li much better than might be erpected. 
TTie of total Injury are often *0 bopdes* that 
operation it oiaksa. There are cava, bowcTcr in 
»hkh operation should be performed if the pa 


tient * condition pennltfl It though with or withoot 
operation the prognosb b extremely bad. 

The sk. II wounds have mostly been treated befom 
they reach the base hospital that is the wounb 
b ve been examined and cleansed and fragments 
ofbonercmoTd These case* should be kept aider 
observation f r long tim at the base hospital, 
for every pane t with a brain Injury b In danger 
for long period If be deveio[» signs of dixsnen 
headache or luusea, bb temperature should be 
taken and the eye ground exatnlDcd If high ten- 
sion of the pujv: 0 mental duUncii Intcrreaes the 
wound boul 1 be pened up and an eiHmlruHfm 
male for brain absens If bullets lodged In the 
brain re perfinaJ they bould bo removed, for 
they aJw >•> bitxt the patient t the danger of 
late hsc^ l{ th > or deep down they would 
be let alone the ianger of exploring for them 
IS too great but it is ft ditGcuit even a th good 
ro tgen pictures to tell ju»t how deep they are, 
Theautho has operated n cases of brain aliscesi 
wlh 4 deaths Afic fnjuno of the cortex, stticlj 
f rt c 1 p lepsv re very frequent He has not 
had Mill nt pene e to say whether openitioo b 
dkated fo these Th projfnoili with rtferroce 
t menial i fn t ft brab injunes is quite good. 
Reio eryisseil mabsoiutelycompJete for Instaact 
after apba i there ma enuln si gfat distarb- 
an es in read Dg and writing b t f important uso* 
cutloD tract art not invol -ed in the Injury the 
pat Dta recover ufL ieoUy to lead useful and te 
tl e live* K. Qtm. 

Bradford JR nd Rlboct. T R Gases of Gas 
Poisoning Among the Dritlsh Troops In Flan 
ders, B iJ J \ [ 53 34 

The gas first used w t made np largely o< chlorine 
but later bromin aos Lar^y used 
TTie sympt ms caiacd by th g re due to (i) 
Irrllat 0 of the respuntory tract, (a) gastric urlta- 
Uon and (ji a gene ol toxic condition. Dcalh may 
be prod ced cariy from asphyxia 0 later from com- 
pboitiOQB C mpl c tions may be refeired to the 
respiratocy tract m the nat re of bronchitis, pob 
iDonaiy red mn. emphysema pneumonis or pfeu 
nsy fleart fail re may tt nd the respiratory com 
pficati ni. 

Post mortem findings shorn marked congestive 
changes througho t the respirntory tract with 
oedema, emphysema, and pneumonia. The stom 
ach may show petechiaJ Wmorrhagr The kid- 
nays, iplcen, liver and nervous system show marked 
byperwinla. V sacular rhang es may cause gangrene 
in the extremities J H Sxrtxs. 

hlunroe IL E, Rmiorka on the ChaiBCtcr and 
Tresitmrat of Tiounda In iiar C aad. U 
in J 95 96 

Since the introduction of the modem ride, 
machine gun, and ortlllcTT the majority of wound* 
In war are those caused by projectile* of one form 
or aaother Tbeao woonti* present an appearance 
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varying from the wnall punctured wotmd of the 
rifle bimct to icvere multiple lacerated wounda pro- 
duced by Bhrapnel which are not unllko those seen 
In dvQ. practice caused by machine and railroad 
aeddenta Bullet wounds at close range produce 
an explosive effect that U, the destruction of tissue 
is greater and the wound of cut is much larger than 
the wound of entrance- TTiere n no evidence that 
dumdum bullets have been used but the Germans 
are said to have the habit of mverung the bullet so 
that the base enters first causing the bullet to ci 
pand 

The dcatructive effect of these Inverted bullets is 
eitensi\’e the tissues Including the tendons being 
smxrcly tom. The effect of a rifle bullet upon bone 
\Tiries from a punctured wound to severe destruction 
in\Tilving the whole shaft of long bones- The 
effect of shrapnel bullets does not differ materially 
from that of rifle bullets Shrapnel casing bona 
grenades and bombs all produce Irregular lacerated 
wounds on the surface of the body On account of 
the irregular itxc and shape of the mtisDcs they 
produce severe destruction of the tissues. If a 
Ndtal part of the body Use%tTtl> Injured by shrapnel 
thepatlent usually succumbs on the battlefield. 

Tne sinus produced by shrapnel in the soft tissues 
require* special consideration. The smus varie* m 
sire in proportion to the sire ibane and veloaty of 
the fragment producing It Tbe smus tract U 
very irregular a* muKlc fibers cut at different levels 
retract uncvenl> l! tbe sinus ts parallel to the 
muscular fibers Che sheath of the muscle may be 
tom causing rupture of the muscle into and oblitera 
tlon of the sirms tract at different poinu in Its course. 
This interferes with drainage and has a tendency to 
produce a dosed cavity causing the rapid Incubation 
of bacteria If bone is encountered b> the {ragment 
of shrapnet there will Invariably be cavities leading 
m various directions from the main sinua. 

iVith regard to wound infections streptococcus 
have been most frequently found present Tetanus 
bacfflus has made its appearance In a number of 
cases, while the bacillus acrogenes capsuUtus of 
\\ deb {requcaU> products the much-dreaded gas 
gangrene 

'Inc obNdous treatment is to promote free drain 
age This is done by enlarging the wound of en 
trance if necessary and by making a countcropcnlng 
over the scat of the missile removing it and deans- 
ing the sinus a drainage tube being then placed In 
position This tube should be of such a sUe os to 
lie loosely in the wound so os to permit free imga 
tKin between tbe tube and the tissues formmg the 
walls of the sinus. Slight superficial wounds arc 
drained with rubber tissue Gauxe packing should 
be employed on no account 
T^e use of a hypertonic salt lolatlon composed 
of o 5 per cent sodium citrate and 5 per cent sdu 
tion of common salt known as Wri^t s solutlooi 
used by the continuous drip method deans the 
ca\dt> came* awa> bacteria, and promote* the 
continuous flow of l>*mph to the part containing 


fresh vigorous leucocytes capable of destroying sny 
bacteria that may be left be^d by the salt solution 
or faulty dminage After the infection has cleaned 
aseptic dressing is all that is necessary 

The superficial vanetv of gas gangrene is treated 
by freely incising the part and the liberal use of 
hydrogen peroxide and exposure to air Lactic 
acid has proved absolutely useless. The deep 
variety of gas gangrene is controlled onlv by amputa 
tion of the affected limb A circular mdsion I* 
used the cot surface 13 left exposed no suture* being 
used and the exposed surface is treated with hydro- 
gen peroxide and salt solution applications 

EdwASI) L COBJtELL. 

Reverchon 11 L Mgnnt and Vaucheri Early 
Stcrlllxatlon of War Wounds with Hot Air or 
OsySen (btirflliatlcm prtcoce de* plok* de guerre 
par lair ou loxygine chaud) Pmse rtUd igi5 
xxffi, 4*5 

The majontv of wounds, especuiUv with shells or 
shrapnel are followed by serious and often fatal 
mfectlon. The authors have found that this m 
fection can be prevented more effectively than in 
any other way by the use of hot air or oxygen, oiy 
gen being preferable to air because it can w rais^ 
to a higher temperature and acts more r^Idly and 
Is also more active in its tleriliiauon. The wound 
should first be opened up and cleansed of all necrotic 
tissue fragments of bone clothing etc and then 
while the patient is itBl under ether the wound 
should be given a douche of tbe hot oxygen so 
that an eschar is formed over the entire surface of 
the wound The wound is then covered with an 
as^Uc dressing which is changed every day 

The after treatment consists of lavage of the 
wound with physiological salt solution and douches 
of hot oxygen. The oxygen should be as hot as 
the patient can stand It but should not cause pain 
and should be played rapidly over the wound under 
high pressure. This treatment should be rcpeatwl 
every day for about 15 or 3o minutes. Bactcnologi 
cal examination has shown that the wounds are 
itenic after this treatment. They do not present 
any Inflammatory reaction odor or suppuration. 
Repair lakes place quickly the patient * general 
condition is go^ temperature and pulse normal. 

Histones are given of 1 1 case* in which the treat 
meat was used The few failures were dne to the 
fact that the wounds were not opened up freely 
enough, so that pockets remained that were not 
touched. Of course the results are better if the 
treatment Is given early A Goss. 

Morlson A E. mndTuUoch W J 1 The Treatment 
of Septic Wound* In War by Magnealum 
Sulphate Solution. Brii J Suri 1915 ill 171S 

The fact that the majority oi the wounds In the 
present war are terribly infected has led to the use 
of a variety of treatments in the attempt to obtain 
one nving tbe best results. The use of magnesium 
sulphate solution has proved very satiifactory in a 
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iarje ouml>cr of CA*a rccmt wotmd tt iborouffa 
ly c* terued m th pyre carbolic ad \ old 
npp ratisx wouod b o( cautcrixed )Ioul a|>- 
placauocM f t be following tol iloo arc tbca applied 
maguomBi mlpbit 40 ounce* glycerine i 
ouncea bod r g wai r jo oun ea. 

Dnra gi are bonj^ not crften r than 00 e Id 
tnive hours thos m mg the pat eot m ch db- 
comfort d troubl The hy^rtonic charact t 
of the aol tlon aKb free dnlotge of lymph llie 
•oluiwa It Dol eaddv baorbed it doea not hladet 
tbe |TO« th of granuUtloQ lianM 0 fact it atinoUte* 
tucb grcntb nd t tui a alight bactenadaJ prop> 
crty Tbe dretangi are not IrriUtiDg in f cl they 
tie toodung to tbe putlest The itreogth of tbe 
aolnti Q above meotwned teems to grve the best 
results. J n Sa3X£t. 

Jeger E. 80m ImperrHsed Derie*« for ^sr 
Surgery CEinift Kneniurargitch Improvlta 
tloom) Bnir til Ciir p j evil 54^. 

An tppamoa for thorax operatioos is shown in 
Fig It coonsts of s double bcUcrwi connected 



by a vbJvt nd compressctl from bovt by tao 
a ong springs PumpfOR tbe lover beOoai aQl 
ddl Tf a continuous stream f sir from the roper 
under on pressure The vent of tbe lower beQoai 
It c noecial with a metal tube bent twice at right 
ogles through ahtch the ansstbetk b adadD* 
Mered Tbe compressed air is emitted thnx]|b 
hose connected b> metal tube to another hose 
The defrrt of compress) n of tbe latter regolales 
(heprcssui 0 tbe hose From the neUl tuM tao 
areoll metal t bes ser.'e to connect rubber I bog 
wbkb it fastened into th nostrils by means of dne 
paate TV pot tent • mouth b closM a Ith a emore 
daring ibc opcniion 

An apparatus fo ext nslon of the hnmerus b 
bown in 1 ig With tbb apparatus, the upper 
arm b rested on an arrangement of metal rods, 
wbkh are easily removed in order to permit ol free 
napeclioD of rirfrmlng of tbe wound without In- 
tcmipling ibe extension. The apparatus consbts 
of a board whjch b fastened to the body by 
baodoRS. and two other boards b c are fasten^ to 
it by hinges Screws at d fasten the boards at 
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any desired potltion The board i> is a fork ^th 
its branches 30 eta apiart carrying metal rods at 
interval*/ 1 U Extension la produced by fastening 
the end* of c by rubber tubing 1 4 by hook* I on the 
end* of the fork. The board c I* suitably uphol 
stcred and the loner arm of the patient bondage to 
it, with the upper arm resting on the metal rods 
Another apparatus for ertenuon of the bumcni* 
»hovm in Fig 3 consist* of a modification of the 
Christen apparatus which permit* of access to the 
wounded ■houlder and the upper epiphysts of the 
humeru*. The apparatus dlfler* from tho original 
model in that the board 0 which is bound to the 
body and the croseboard 6 on which the upper arm 
rests, ore connected bv a third board i Tne fore 
arm is fastened as usual to the board d On board 
a is a hook e to which is fastened a length of 
rubber tubing/ which by means of a cord otkI pulley 
at I makes tension on the elbow To avoid pressure 
on the dhow and the necessity for iong adhealve 
strapa, the elbow Is enclosed in a short well cuah 
ion^ pla»ter-of Paris bandage In which an ordinary 
bandage is included for attaching the cord The 
position of the upper fragment can be infiucnced 
by more or lets packing of the space between the 
board c and the upper arm U if MArmct* 

Meyer E Tacholque of PUadem Dreetlngs (Zur 
Techoik Gxlereadn Verba rode) itntiulun mtd 
Wekiwir 1913 Idl, ijijfi 

The author belieNes that the reason why piaster 
cuts are not more generally used is because most 
phyvidaQs have not been taught the technique of 
thar application. In many clinics their appUca 
tlon Is regarded os a minor detail and is left to in 
teme* or nurses. In military furgery a piaster 
cost properly put on often saves a limb and •ome 
times a life The author has used them with the 
best of result* In hi* hoapltaL He describe* in de- 
tail the technique of puttmg them on aad point* 
out that one of the eWef error* usually made I* to 
make them too short A cast intended to fix the 
knee should extend from the hip to the foot In 
eluding both while a cast for the hip should enclose 
the knee and foot of the injured side and the hip 
and thigh of the other side the two side* being con 
ncctcd by a transverse rod. Sometime* m opplylng 
a cast to the leg below the knee it is also necessary 
to include the piclvte, in order to preven rotation of 
the iniurcd side. 

Following the advice of Koch, in fracture* of the 
leg the author sometime* places a small Kramer 
splint transverse to the aii* of the leg and enclose* 
It In the plaster so that the leg cannot rotate any 
more th*n it could in a \olkinana splint. In the 
same wa> m on Injury of the arm ibovo the elbow 
tho thorax must be Included in the cast. Care 
must be taken to have the elbow bent at a right 
angle If the cast is not piadded it is difficult to 
ai’^d bed sore*. In open wound* window* should 
be left in the ca*t large enough to permit of the dress- 
ing of the wound and It* edges covered with ad 


heaive plaster while to prevent the rest of the cast 
becoming wet gaiue is pushed m between it and the 
skin enough to absorb the wound secretion 

Tho author cited some cases from his hospital 
which m spite of very severe inmnes did not lose 
their limbs. One patient had almost nothing left 
of the upper arm but a badly crushed humerus, but 
he now nas a useful arm. fn another about 4 cm 
of the femur projected from the wound but he can 
now walk around of course with his cast ilajer 
recommends the use of casts In all possible cases 
and thinks that they should largely replace the use 
of extension, especially in war Injuries. \ Gosa, 

llAU«crt Lessons of the War In Regard to the Or 
ftsnlxatlon of the hfedical Sei^ce (Lchrtn dc* 
\\ellkrle« focr unser AnncetanlUetswesen) 
Cor Bl J Kkveit AenU igis xlv 1441 
Hauser points out the neccssitv of his own country 
men learning from this war whatever lessons are 
to be gained from the fighting countries He him 
»clf has made personal visit* of inspection to a great 
many of the German French and Belgian boipitnls 
and ho* aUo accompanied trams of wounded and 
pnsoners through Switserland He bcheves that 
the ideal arrangement In caring for the wounded 
would be to disjwnse with first-aid dressing stations 
and transportation and treat the patient* thor 
eughly at once. This end can almost be attamed 
at times in the stationary rrtneh warfare 
Investigation shows that surgical treatment ha*, 
become more and more radical at the front iince 
tbe war began espedsUy with reference to tangential 
wound* of the head abdominal wounds and m 

i unes of tbe spinal column and spinal cord But 
t IS quite different when the amue* are advancing 
Ifcrc the wounded have to be cared for as best they 
can at first and then earned back to the base hoe 
pital*. Both Switxcriand end France ha\’C a »maU 
medical staff for each regiment while m the German, 
army there 1* a large medical staff for each division. 
Hauser think* the former plan i* much better for 
Switserland os it Is more clastic and allow* of 
greater mobility which Is very important In a imall 
mounUunous country like Switxerlond where the 
let* centralisation there Is tbe better the service 
MUltarv hygiene is at least m important m war 
if not more so than mOitary surgery Unfortunate 
ly many of the medical men of the array have not 
had sufficient training In hygiene MUltarv hvgienc 
cannot be learned in booVs in college or e\‘cn in 
ovfl practice It must be learned in handllDg large 
bodies of men When the sanitation officer properly 
appreciates hi* duly he can find plenty to do e\cn 
when few of the men are sick- It Is a great mU 
take not to provide a division or troop with sufficient 
sanitation officers because there t* little *ickr>e*s. 
They ihould be on hand alwajT to *ee that the men 
are Uving hygicnlcally 

Not only medfcal men but geologist* and com 
petent en^Dcer* ore necessary to protect tho health 
of the tidier*. The geological corxiltloo* with 
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rtfcrenrt to the ■* ter iuppaly trc very imporUnt. 
Single lAige boepltilj ire better than miny toittcrcd 
wmill 0 ej u tDoy cm be nm mniJi more econom 
ically BuildinCT derigned for other purpose*, nich 
u tdiool baBdlDgs, f ctorlet, and hoteii can of 
conrie be udliied u boap taU when the need ariaea. 
Some \TrT excellent bofpitalj along the Freouh front 
are installed In such b 0 dings 


Gai phlegmon and tetaotu are both moch rug 
than they were a the beginning of the war Anti- 
sepali has been sbowti to to much tupenor to asepih, 
not only fo gas phlegmon but In military nugey in 

general V acdnation against typbofd in the TaiVMi 

armies has greatly reduced the morbidity froia 
typhoid and th< disease Is much milder than h 
forme ly was. A. Go* 


A REVIEW OF GUNSHOT WOUNDS OF THE CHEST IN THE 
PRESENT WAR 

B c LOXIIL LOUIS K LaCL^RDE H u. L ap\ U S 4 Rmaan 


A RE\TEI\ f gunshot rounds f th best 
brings to n ti e the hinges that have com 
about in ci-ent yearh through the gen-y of 
wound treatment but more etpecLillv not'ountof 
tie change In armament Tbc m rtaiiw ol gunibot 
wounds of the best in the Crimean Uar (French 
army) was o S P* among tbc English troop* 

It was per cent among tbooe wbo urvhed to 
reach heap tal care m the C vil IV ar United States, 
86-5 t nas 65 5 per wnt IV th ibe introductJOD 
of the nrwmilitoi-7 rifle firing steel jacketed buDet, 
this high m rtaiity ixnmeiKed to leaaen very 
matensllv Id th Spaiush American War l aos 
27 5 pe cent among U ited States troops In the 
An^o-Boe «ar t was /percent indontofoas 
uaaes obwrved t hloniden bv Fodenfant m the 
Russo Japanese nar the monalicy aas f nd to be 
os low as j 67 per cot Fode font s cases we e 
studied tome time afte th mj ry aivl th mortohty 
is consecpently lower than it % uli have heM bad 
the statistics been 'nUed t tbe front, sidi t 
should be remembered th t tbe wounds were In 
flicted bv tbe Japanese bullet which Is but 6 s mm. 
in caliber a reduced caliber bullet smaller than that 
of other armies that of tbe Russian Army behig 7 65 
mm. Id th present European War a larger mor 
tadty is eip^ed sm e the ibcd od shrapnel 
wounds are so m ch m re freque t than thev were 
in all the late wan and also a larger mortality is 
t be expected from a nds caustti by the short 
pointed unstable Spltxe 1 ullet 
The fact that the modem rill b U t Is narrow 
leads t t pass through th chest at tinvs without 
Injurv to Important structures which j dglng from 
the external wounds, appeared to He m its »iii» { 
flight Colonel Hale IVhite mentions the marvel 
ous escape of Important structures m some of tbe 
recent battles, A man was shot through the chat, 
his left recurrent laryngeal qctto was damaged and 
yet the vessels were unhurt and in snothcr Instance 
the only evidence of damage to any olbe structure 
than tlx lung was that the pupil was Isxger on the 
Injured side than on the ther In another instance 
a budet pflsatd through the body of tbe right scapula 
Ijrnt, tjBd, J Dk 4 , p 1X3 


joat below the outer port of the spine It ranged 
forward and pward through the lung fractured tie 
siCTnal end ol the right cUvkJe Into serenJ pseces, 
and emerged at the right itemociavlculir Joint 
vet It damaged n arlcrv or nerve as there was no 
enJ D c of hjcmorrhage or pamlyiis. Another 
utstonc f a narrow escape was that of a man Mt 
by b llet while waving nis arm, at a point cm tbe 
inner margin of lie left deltoid Tbc v ray sberwed 
the ballet to be lying in the nesten part of the 
chest su and one hall inebet from the sim on tie 
iront behind tbe superior Tent cavn it moved up 
and down with rtspiijt on and from side to side 
symchronouily with the heart The symptom 
lasting on acsl. were te^^te pain in the ciest, 
dyspDcn, and inablLty to h down. On imTi] In 
Fngland ha symptoms gradually disappeared at 
the enl f three weeLs from tbe time of Injury 
and be was obi to wall bout with comfort 
Men who have been hit In tie 1 wer part of tbc 
best hare also made marvelous esdpet. A yomu 
m Q was hit by bullet close to the steninm in tie 
fifth 1 ft int rapace With the "V ray the buDet 
ould be seen to lie In the part of the beer 

near the tip of the eleventh nb 0 more probably 
In the deeper part f the bdomlnal w^ Tbe 
mao was seized with r«iin when shot but he ndthei 
coughed no vomited aW blood. There was 
dyip oea fo a short time, "two and one half « ee^ 
later upon reaching England be seemed to be »eD 
without physical chest signs. 

The small amount of lesion is dwelt upon by 
WTiUe ami yet t should be remembered tnst tbe 
reduced caliber mlUtary rifle bullets have always 
been noted fo tbe small channel which they in- 
flict In lung tissue when they mate a regular Impct 
and travel polnt-on. The elasticity of the 
tissue male* the wounds of entrance and cdt 
appear m ch smaller thnn they really ore. The 
contractile property of the ti«uo acting os It does In 
tnlnlmlri ng the amount of kalon, no doubt subdues 
luDmorrhage from small vessels and In that way It 
caosca lung wounds to be classed among the humara 
injttrles In war It la shown by study of the 
chiaractcifitic features of wounds caused by pm- 
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JectDcs In oiier parts of the bodj that resistance on 
the piart of the tuines coupled Tnth sectional area 
and high vcloaty on the part of the projectile are 
the determining factors m the production of de 
stmctivx effects. The fact that the sectional 
area of the reduced caliber bullet li so a mall, and 
that the lung tissue offers no rtsistanre Is probablj 
the principal reason for the humane features oh- 
serv^ m chest wounds m a fairl> large number of 
those who reach hospital care ^Vhen this class of 
humane wounds has been reckoned with It should 
be remembered that no occotmt has been taken of 
the lesions that were present among those who died a 
few hours after injurj The dead no doubt suffered 
mjury to the larger \cwels about the root of the 
long from a regular impact of the bullet but more 
often from the bullet striking side-on and traveling 
at a tangent to its line of flight 

The ijTnptoms of perforating gnnihot wounds of 
the chest ore crtremclj varlsblc Thej are almost 
absent in some cases. Shock ts onlj marked in cases 
with pronounced injnry Usually pom is eipencnced 
ami yet some patients ore hardly aware that they 
ha\c been hit 

Haimopti'sii is >Try common. In an extensive 
re\iew of the subject of chest wounds In the present 
war While finds that it was present In 5 per cent 
of the coses The amount of blood cou^ed up is 
variable depending upon the tixe of the veasd 
damaged The bleeding stops in a few da>'B In 
those who reach hospital care Cough is genei^y 
slight and of short duration 
Colonel Sir John Rose Bradford and Captain 
T R Elliott ‘ dwell on the change in the char 
actenstic features of the chest wotmds obserred In 
the present war as compared to the wounds m the 
\ngio-Boer War In the Utter infection of a 
harnotborax was a rant> Makins san onlv one 
cose of primary emphysema, and this he attributed 
to the remo\TU of a bidlet which U> underneath the 
skin There were howeNxr t number of secondar> 
emphysemas due to aspiration. Secondary In 
fections were also believed to follow resection of a 
nb in order to dislodge intrapleural blood-doU. 
The surgeons were inclined to a most conservative 
method of treatment 

The present campiaign m Flanders has changed nU 
of this teaching lu the Anglo-Boer Spanish ^mer 
lean, and Russo-Japanese wars the bullet wounds 
were Inflicted at the battle ranges b> a well balanced 
ogival headed buIleL The amount of lesion was 
generall) limited. Chest wounds from shell frag 
ments and shrapnel balls were not so frequent In 
the present war chest wounds are inflicted by the 
high \-eloaty bullets at short range, bj fragments 
of shell or b> shrapnel balls. The fusion of blood 
m the thorax u generally large in amount so that 
It cannot be left alone The clothing and skin of 
the soldiers arc fouled with soil and ftxal organisms 
and the result is that primar> Infection is ^ry 
frrqucntl\ mtroduetd into the hjcmothonix. Iticm 
Erft-J ««* j Oct. j ^ 4 T 


ortfaage and sepsis are a much more setions matter 
In the prognosis of chest wounds in this war than In 
MW WOT* unmedlatclv preceding It 

TTie obicr\'atlons of Bradford and Elliott were 
made In base hospitals at Boulogne, 60 miles from 
the front and twAve hours distant oy train The 
moat of rfie cases arrived on the second or third daj 
while a few were detained at points nearer the front 
ontfl the end of the first or even of the second week 

To discover the cause of death post mortem ex 
anunations were made on 84 bodies Of these 6 q 
had an effusion of blood In the pleural cEvit> 33 
m ihls group died of compbcatlons such as punilcnt 
bronchitis paraplegia or additional mjunet to the 
abdominal \’iscenL The remaining 46 died os a 
result of the heemothorax The effusion was found 
to be infected in 38 of this number and death m all 
of these was the result of infection Haimorrhage 
was the canse of death in one case on the third day 
and this may have been the cause of death in 7 others 
but the e\'iaenct was not conclusivT 

Death from simple hsemorrhage is not to be feared 
if the patient has survived three days and the au 
thors bdkve that removal to the base does not m 
volve danger of h*morrhage when transport 15 
conducted after that date 

I D a mup of 1 6S cases made up of mild and sev ere 
cases there were 37 in which the long was wounded 
without evidence of effosjon. The hsmotborai 
was sterile in 114 cases and 4S of these were so 
large - gcncrail) 40 ounces or more — that they 
had to be treated b> aspiration Death occurred 
in }6 cases with effusioD and so of these deaths re- 
rulted from sepsis One died on the thi^ day as the 
result of simple hxmorrhage of the lungs. There 
were 48 septic as against i 30 stenle effusions of 
which 48 were large 

In another group of 160 cases of hiemothorax, m 
which only the sei-ere cases were recorded but 5 
cases of simple wound of the Jung without effusion 
were noted The hjEmothorax was itenle in 86 
cases and of these 41 oicrc aspuTited There were 
septic cases which surviveil after resection 
ere were 31 deaths and the effusion was septk 
in 16 of these Again there was only one death 
from simple hsmothorax which was compbeated 
by a wound of the heart The igmgate wos 69 
septic as against gt sterile effusions m which 41 were 
large 

K studj of the two groups reieired to shows that 
infection was present In one third of the coses re 
corded and that the large effusions were just ss often 
septic as sterile The chance of infection has to be 
considered In every case of hemothorax The 
authors believx thAefore that the wounded men 
should be moved as soon as possible after the danger 
from hjcmorrhagc has poised to a station where the 
infection can be promptl> dealt with (^e re 
\dewer Is folly m accord with the authors as to the 
neccssit) of moving the pvatients at once to well 
equipped centers where am compJlcatlon maj be 
uitelUgcnU> dealt with. The transjvort should be 
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u ftboft u po«c{ble uxl cocdacted rtMTit carefully wheo the Hukl ciceedi to to jo oaocea or iha 

TtT>eDevcf tie field conditioiu permit It is mud th dalloess reaches half waj up tie scapek 

better to brinj the ueccaaaiy cqaJpmeot and person Amon^ 89 aterlle effuskma arerigln^ j ptr^j fj 
ncl t the patients- MllitaiT surfeont generally volume aspirated, there ^ras iw erWcnce of kter 

In ail of the recent wars gree formal evmi.afltian tuemorrlui^ and in but one instance vaj empycK 

of chest coses u contra indicated aod ehia these kooim to develop later Aspiration should be 

should be treated as near ti first lud zone as prac practic'd from the seventh to the tenth day \ 

tKaile Sa c brock and Brocknrti who h>cuaacd bacteriological caminatkin of all fluids renwied 

gunaiot injuries of the ebest t the I ogress of should be mad at once To control the dyipun 

German Surgeons held i Brussels last ilnv called and fits of coughing whkh often supervene Huri^ 

■tteniton t the serious nat re of ibu Usa of the removal i tbe Quid by alternately ssphitiig 

wounds in the [resent wa and they art decidedly the fluid and njectia* orygen It U possible ts 
of tbe oplnxin that lung souckIs bonld be kept empty a best of all fluid without caudne pain, 
quiet la necks or longer before transportation h vegs k^moiM mx Primary in/ectloo is so (re- 
perm tied ) quent (n thi »ar that e -cry hiroothoriT with foer 

In the discussion of I nle and scpii h»mo- must be inspected of sepsis. Tbe poeumococtas, 
tbort Dndfortj and Elliott bring out ao/nr terr mKTocoerni tetragenuj aJxi bocUJiis JnJIiifflia, tic 
1 terestlnc data lenizens f the respiratorj tract were tbe offctidai 

Sie d hrm»tk» x Tost m rlem cvyi rve (a ghl in tm 1 per ent of the cases. The rtmaiHleT 

them that tbe source f the effused blood can had been infected from the skin, partfdes ol cloth- 

not be deh tcly i lermiived during 1 ft They ng or part / the cqu pment carried In »ith 
seldom saw ases o^rolonged hrmorrhoge r lat bolleta. or by dirt which was cither uormaliy present 

resnmpilon of it Th v belie x that in cases ihnt 00 the proj^wilei when they were fired or such dirt 

reach bospnal ore the htroorrhace takes pi as the) acquired in rleothel The offending or 
ra^ly and then eoaea ganiams thui a guired were made up 0/ tiro groops 

Th fact that flui 1 esembllng blood is at luaes oomel) streptococci arid staphTlococd, and aft- 
removed bv asnlratlon and fads to coegulai has aefobic gas producing ImcIII of fecal ongfa. The 
ebated much atscusskon as to the ext ni 10 whj h Lui r sbided in 50 per cent of tbe cases in pore 

the effuaed blood coagulates losid tb pi ral 'av rullu e or in ed with cocci and thrir presnee ii 

ty Tbe a thors consider It p obable (tut il tiinf rcaponaltJ fora Try chirtcteristfc clidfftl pfctnre. 

mav be J terfe cd aith by the b rtung roo Tmeni In 90 teril cases of hjeowthoras there irete ij 

of respiTJtion so that the fibrin ts whipped 0 t in bull t and is ibelJ wounda. In 77 cases abch 

laym which ewer the pfeo sJ tuei es wbde (be lived (bar acre tj buiict aod gS ioefl wooodi la 
serum ret ins much of the red corposdea in sus jt Kpt oscs which died there were 14 bullet and 
pension Ordmanly (bey bdieve the dotting aJ 8 shell aoueids TV authors Insist that early 
wavs takes place aod Try early through the aciioo transport does not ncreasc tbe Inddeecc of Infer 

of the ferment bberaled at the surface of (be wounded non ain't the septic cases were known to becoojc 

tiuues Tbe lot may be complct and maatiiT mfected very earij 

but with an earh and fairiy extern t separatloo of Th f 11 wing po nts which go far to suggest In 

the ycilcrtr serum from tbe clot In sihd case es lection arc ooteil among the clinical features 

the latt r the fluid which separates from th clol is Fever d \-eijp ng progrcsaltTly or mstained 

generai/y tinted t>y tbe producli of firm Ivan or It b at a steadj high le d, or with widdj IrrcguUr cr 
a dear transparent yell w cuirlons of temperature A stciflehjnnotbaaimsy 

Large 'ollcctlons, together with blood rauamg be accomponied by feiT lasting as I ng as three 

complete roJlapic of the lung are rare Tber were weeks but the dai/> oscillations at a rule show re* 

but 8 cases of pneumohsmothorne out of y fl cases ular umforrolty 

and only 4 cases of pneumothorax mthout the pres- 1 A rapid pulse of 100, iro or even higher b 
cncc of blood customarj but severe infection may be present 

Ola cal features TV physical chest ngns are w th a pulse of only 80 or 90 

the satue as thoac to be found with fluid In the 3 Dyipncra, wWch is out of proportion to the 

pleura, Dv^mcea b one of tbe early and diatresaing physkaJ ngm and lacroases Instep of diminishing 
signs aod It pendsti as longu there IS alargeefhulon 4. A furred toague which teods to be dr^ aad 
in tbe pleura \\ tbout eitenaive effusioQ It dis- bcowa w th streptococcal Infections. Tbe aft* 

appears n about three days. The temperature aerobic badJll do twt Inllucn c fur on tbe tongoe 

riles to o to 04 F However it faDs nearly to 5 SJeeplesinets. lllid delirium marks a gta ^ 

normal, oscQlatlng between 90 and 00 F In tbe and usually bopdcaa Infection 

nm two weeka. A high level is rardr shown and 6 The appearance of pain and tenderness in the 

unlike the oadJIations m septic fuemotnorax It only aide ax the pleural inflammation detTfopa. 
ranges at tnoal from 99 to o F or 00 to 104 F caused by fractured ribs or bj iubculsneous em- 

ofter which It drops to nonnoL physema must be rxduded 

TrtcJmxnJ The treatment of sterile bcemotborax 7 Vomiting invariably means that abdomlflsl 

conilsta in removal by aspIrmtioD of tbe free fluid organs os well as the longs have been Injured. 
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8 The phyncal tigni of a Bcptlc hemothorax do 
iwt differ from thoie of a sterile effurioti, except In 
the cases where anaerobic bacilli arc present- The 
signs are caused by the slow or rapid development 
of malodorous gases as the baeflU grow m the 
effused blood (o) rapid displacement of the heart 
(6) cracked pot resonance over the bubble of gas in 
the area of duUneu of the hemothorax The gas 
may develop rapidly the patient may show great 
rcsplrat^ distress and may collapse without 
fever These cases arc liable to a disastrous error In 
diagnosis which regards them as an Increasing 
pneumohicmotborax that can only be saved by 
rest and morphia. 

The foregoing may raise the suspicion of infection 
If a case falls to show improvement in the general 
condition, the suspicion is thereby increased but 
the positive way to obtain evidence of Infection is 
by the use of the exploring needle. The sample 
wQl show a heavy deposit of pus with offensive oaor 
like that of rotten eggs or feces pointing to gna- 
produong anaerobic Mcflh If organisms are not 
revealed in the first examination other samples 
should be exanuned later 

TreatmerU Early recognition of infecuon Is vtr> 
important Much harm results from delay In 
diagnosis and proper treatment the paturnt s 
strength Is reduc^ more or less lasting Injury to the 
chest from thickened Inflamed pleura is ptwuced 
and fatal septicemia may be induced 
Infected fluid may be removed by asplraticm 
but the enure remo\^ of clot and pus Is the only 
desirable resource and this Is done by resecting a nb 
or two to insure thorough drainage 
Ptotnoixi Cases of anaerobic Infecuons often 
make excellent recoveries Grave s>Tnptom8 arc 
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of a mechanical nature rather than septic owing to 
the rapid development of gas. The worst Infections 
ore the streptococcal cases which may produce a 
bopeleas septicsemia. In one group. a8 recovenes 
occurred in men infected by gas Dacilli, with 7 
deaths while 8 pure streptococcal cases lived and 
3 died. 

The following interesting summary is laid down 
by the authors 

\ The total mortality of chest wounds reaching 
hospital care was 10 per cent 

a Simple hxmorrhage never causes death after 
the third day Sepsis is the principal cause of 
mortality from thU time onward 

3 Primary Infection occurs m 25 per cent of the 
effusions and it Is fatal in one-third of the cases 

4 A stttfie iuemotborax should be emptied by 
aspiration except when it Is of small slxc. 

5 Infection should be suspected In all cases which 
are not progressing favorably after the fourth day 
It cannot be diagnosed with certainty on clinical 
features alone a sample of the fluid withdrawn 
should be examined bacteriological]) 

6 A hrcmothorai fluid which looks red and In 
nocent may nevertheless be heavily Infected, 

7 The chest should be opened as soon as poaiible 
in all cases of infected harmotborai 

8 The signs of air os well as blood in the chest 
may be enus^ by foul w evolved In the course of 
an Infection by anaerr^lc bodlll Ireme^te re 
section Is then required 

A complete pneumotborax or a large pneumo- 
hemothorax due to air leak from the lung is not 
often infected If Infealon is present an attempt 
should be made to expand the long agam by aspira 
tion before rib rcaection is perfornved- 
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WU# U J ■ndSeoenf F E. Chancre o< the Ce*TU 
Uteri Jmri Gjnff 0*jJ q s \1, 64J 
The uthor* dlKmji tie relative Inlreaucncy of 
chancre* of the cemi oi compared »ith tnoac *een 
on other parti of the female gedtalia The lUemlurt 
ontaini but icont and meager eferencea t the 
luM^ect 

The athon hid the opponunily of it dying 
carefully t»o cues of crviTd chancre at the Uni 
venitv Hoipital in ■\nn \ibor In one caie the 
diagnoiu of can noma of the emx had been made 
due to the extretn friability od exccial t bleeding 
and to the grou appearance ahich doietv memUct 
that of cervicai cancer Inth othercaaethe hanctc 
appeared aa a alm^ ertworL 

\tteiition B called t the e trerne difitculty of 
Jiagnoib, oaing t the f ct that (be ordinary 
diagnoftic criteria by reaio f anat maaf factor*, 
axe not preaent In the primary lyphniik acre of the 
eervii. 

In general the lunTea f ibe erva uten occur 
In hypertrophic form and as papHikHcroti e Sealon* 
In the ITO cues described the aa -e spirochri 
were demonstrable from the imean taken f m the 
lesions 

From the standpof l of di? ilal liagnosa, the 
chancroid cart n ma, herpetK. lewoot and dniple 
emdcaJ erosion* m into cormderanon 
The absence of the satellli bubo in the groin 
mahes the disgoons more lid cult The a thor* 
beUeve that the pelvi lymph-^dands ore probably 
Involved as satellite b boes b t these arc dlhtcolt 
of dinlcal demons txalion WTul rare ondltlon 
the authors believe that a conaiderabl n mber 1 
cases escape recognltio du to neglea of cartful 
examination 

Degrnia, P Radium Therapy of Cancer f ths 
Cerrls ( Radhimthfrapl d can cr d col d 
1 ntirui) 1 if cruit I i'ttd 9 5 if 609 
It is only within recent years that the blstologhjl 
hanges shown In cancer cells alt the pplicatton 
of radium an 1 the Unical resnlls m supcrbcuil 
cancers have cnLomageti physicians t t nd the 
use of rad am to dee^fceat^ mabgna t growths 
The uterus particulany should be gi en the a I 
vantage of radium treatme t, f th histological 
charattcflstic* of the mucous membrane of th 
cervix are inch that It thoold reart very m ch a* the 
ihln doe*. For some years Dcgrals has been using 
radium In these case*, and while the tim is not long 
ectongh or the cases numerous enough to speaL of 
cures, there is no doubt that m ch ha* b«n ac 


compllihcd I in an 1 hemorrhage are relfcrtd, 
life made much more endunblc and in many 
t is on loubtedly prolonged It gives these rad 
rcxulu in the very case* where surgery b befpkir 
that Is, In the ft advanced coses. 

WTi re mdlnra therapy b to be used ss much ef 
the growth as possible should be reiDO\cd snigially 
and then the radium treatment given with mltabk 
bltntion and b> the crosa-firc method lubjectiig 
U parts of th tumor to the rays it once. The 
radiam Is pplled In the rectum as well ss the vs 
gina f t has been found that the rectovaginal sep- 
tum is xT> freq e tly involved The patients ire In- 
itrucied t ret m at stated intervals for mmlns 
tloQ and sometimes th radium treatment Is gi eo 
ibe second tim if there re onv signs of recur 
reo The auth hss number of patients sbo 
seem to be in good health now four yean tfier 
Irr tmeot Vnothe benefit of rad am treatment u 
ibai t tomei mes reduce* th cancer so a* to make 
an inoper ble ase operable A Ois 

k nr II and Dumam. d F Rsdiora Id tb« 
Traortnent of GoiTtnomata of tbs Ontx 
Uteri and \aglna. J Im il Au 9 5 
874 

Tbe utbora n luslons si t the srtioB of 
radium IS that to marledly varying degree* it 
Injure* all ibfues and that tn injury b som Li^ 
of i trac UuLu hemlcal change It setnu irapfob- 
obl boa -er that tbe disapoearaDCe of cancer 
cell* a Lboui an> demonstrable efiert on nonaal 
Us can be due solely to a difleroncc In resbtsnce 
of the cells l radlat on. The common obserrslk® 
that Id t»o ra*<-s » th tbe same of growth 
subjected t the same radiation dinercct rtsnhs 
ore obtained that n one the cancer disappeso 
promptly nd iti th o<h r Is not ffected at sU. 
s ggests the Importance f resistance in the natlc^ 
It abo opens up a a Jc field foe ipeculstwo sod 
experiment J d\t* 1 galion ss to what this 
□CO rosy be where it is localcil bow It may te 
artlf’cLilly produced etc 
Th roost caslJv njured normal tame 
Dcction with cervical and vaginal cancer radbti« 
IS tbo rectum. In the authors earlier case* d® 
they srere less familiar with thdr agent ind totally 
nacrraoiDted wUh the tlsiu ractioDS, tha cora 
plication was not uncommon and in sobm 
led t such serious results as ulceration, nstsla 
formation, and even death from Inlcctioa. 

The results btidned by the treatments may te 
s mmanaed as folio* s . 

Of the SIS cases treated 14 were operable sDfl 
99 inoperable. 
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O^o-aW* cases Of the 14 operable caies, 10 
patiratJ were operated m>on and treated prophy 
lactically with radium. Of these 2 have been well 
for more than three j'cars, J for more than two year* 

4 for more than a year and 3 for more than rii 
months The number is too smaD to draw con- 
clusions from yet is raggeative when it is con 
ildercd that m 75 per cent of all cases with opera 
tion there is recurrence and that 60 per cent of 
these recurrences take place within one j'ear fol 
lowing operation. 

In 4 cases of the operable group on account 
of some general contra indication to operation 
radium alone was used All of this group are living 
and well 2 for more than three \can and 2 for 
more than one year 

InoptraUt cases The total number of inoperable 
and inoperable recurrent cases is iqq of which <3 
patients ha\'e been cllmcally cured log markediy 
improved and 37 not Improved. 

This series includes 35 cases of onginoUy Inopter 
able cancer of the cervix uteri or \'aginfl in which 
the patients are clinically cured in 3 coses for over 
four yean in a cases for o’er three yean In 4 
cases for over two years In 17 cases for over one 
^ear in 10 cases for over lu months. It also 
includes 18 cases of originally inoperable recurrent 
cancers in which the patients are now clinically 
cured in i case for cr\Tr six years in i case for over 
four yean in ii cases (or o\*er two >ears tn 10 
cases for over one Mmr m 5 cases for over su 
months. 

Excluding the operable coses In which the 
authors ba\e both oersted and used radium, there 
are 203 cases left In 57 of these esses the patients 
are cliniaillv cured The word clinically' cured 
IS used and the word cured reserved for later 
reports to apply to cases be)‘ond the five year 
limit which has been convcmtionaUy adopted by 
surgeons os a time limit for estimating the per 
inaiienc> of cures of malignant disease. 

Of the 57 clinical cures 1 has lasted for six years 
3 for o\er four years 4 for over three >ear8 5 for 
over two yean ao for over one year and 15 for 
over nx months 

The folio* mg conclusions ore rearhed 
I That radium Is of exceedingly great value In 
the treatment of cancers of the cer>'ii uten and 
\'agina 

3 That the results In the next soo cases will lor 
surpass those reported here. 

3 That the betterment In the Impro\T<i but 
not cured cases is so marked that It alone makes 
radium a great addition to existing methods and 
would rnslif) i is use 

4 That e\ery Inoperable cancer of the cervix 
uten or \-agina, pro%'ided general metastasis is not 
e\ndent stands a chance of at least i m 4 of cure 
b> radium treatment 

s 1 hat there is marked reason to believe not 
onl\ that a large number of Inoperable cases ore 
curable but that b> the joint use of radium and 
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o[>cnitIon the i in 4 cure rate of operation In. 
operable cases may be raised to 3 In 4 or better 
6 That some cervical cancers do not respond 
to radium treatment This same variation in 
reaction occurs in many other typ>es of neoplasm 
It U apparently due to a lack in the patient of 
resistance to the speafic growth- I\ ork should be 
dlrertcd toward delcnnimng where the body pro 
ducts which attack a radiated cancer arise and 
what they arc On account of the certainty that 
some of the operable cancers of the cervix would 
not be cured b> radium and also on account of the 
necessity of havdng many jiaticnts remain cured 
over five years In order to tic sure of the permanency 
of the results, hvaterectomj and ra^tion ore 
advised fn operable cases. TUs is the rule In dearly 
operable conditions In borderline cases, the use 
of radium Is advised as the permanent cures from 
operation are not numerous m this group If the 
growth docs disappear it can only be determined 
whether or not hyslerectomj is advisable b> trying 
out both methods this as yet has not been 
dond In a sulTicicnt number of cases to omve at 
any definite conduslons However when clinical 
cures have occurred in Inoperable cases operations 
are probabl> best not earned out Manifestly an 
Inoperable case which becomes operable but cloes 
not entirely heal should be treated by operation 
Edwvkd L. CoaxEU, 

Qark, S M D : The Value of the Combination 
Method in the Treatment of Cerricnl Gni 
dnoma J Am il Ass 1915 lev 1171 
The perfection of the Percy heat method marks a 
brilliact epc>ch in the cancer problem Though 
possessing many admirable qualities, it does not 
seem when viewed In the light of a cure that it is a 
method to be singly used It should be classed as 
a valuobic adjunct and Its chief virtuci ore demon 
stratei! when combined with other equally valuable 
but operative methods 

For purposes of discussion cervical cordnoraa 
may be conveniently divided as follows 

i The first group comprises the incipient cases 
In which ulceration is slricUt limited to the cervix. 
There is free mobility no infiltration but an 
occasional unaccountable show The menses ore 
ihghtly prolonged, Conslllulkinally the patients 
are unimpaired 

3 In this group the cervix is well Infiltrated with 
carcinoma The growth Is juit beginning to spread 
to the vaginal walls. The uterus is still movable 
though there is a definite thickening in its lower 
and middle segment. There is no appreciable 
lateral infiltration, and no pain In the sides. There 
Is copious bleeding and secondary anxmla and con 
stltutionally the patient is below par Thii is the 
type In which the radlod operation Is reluctantly 
considered from the standpoints both of primsrv 
mortality and of permanent cure 

3 In this group there Is either a crater or a large 
cauliflower mass In the vault of the vagina There is 



INTERNATIONAL ABSTRACT OF SURGERi 


30c 

not We Ut^TEl infiltration u well u involvement 
of the Tiginai weD at lea#t an loch fniQi the cervix 
There to a decided ImpainDent of mobil tv There 
ii palo in the ildca maried cachexia araf antemia 
ConxtitatiODiDy and locally tbeae caaei are aur 
.gkaJly unpoAsiM fretn the rodxal ataodpoint 

4 The cajrt in thli froap are bopdeail> d 
\'anced There are cootiomerate metaataae* of the 
rectom, bladder and The tn y itrul lymph 

atica are in Tilved and there U a coottant dbchaxce 
with foul odor The pat enta are cooxtitutionaUy 
wrecked and are fret^nently opium hah tu6a. 

Caxea falHiu In the firat mnap arc treated by 
comblnlnj at the ne aittisf toe araUcattoo of beat 
alth the Uertheim eroovaJ The abdomen la 
opened tboronjhly packed 5 and as a prDph> 
lactic hemostatic measure both internal liaci arc 
hgated winch ctcellentlv aervea in redodnx bleed 
D£ ao fre<7uently aaaociated with the radi al wo L 

In ertrcmely beae aomen of amall stature it ia a 
physical Impoaiibility to operate radicaily further 
more if it were pottfble the primarr morlaliiy 
a onH be ao hifh as 1 rende ih procedure unarise 
IJeir the liberal ap/jltrai 00 of beat oJTcra ibe beat 
and ol> 'hance aj theae pat enti are uo6( I r 
ectetunte pentlnf od >^t can well withstand the 
bdomjnal incision f r the btroduaioe of (be pUd 
1 d{ hattd 

In the second froup ibc Peo-y method occupies a 
unique poaiUoQ in that t xn rti the const tuitoo 
all) unfit into good urgi ol rrtU od too causes 
marked shnninfe a tb iocil rea Br emplonng 
it n ombjdjt n Mlih li^iioa of both int maJ 
fUaraand oe 0 ur> t the brat MtttQC with thee 
and a half weeU otenaJ these ojr|^U) doubtful 
nats are 1 terally iron f rmed nto solely operable 
caao. 

The plan oilopi 1 1 to cook nd U(ai and then 
let th pat eui rerruu m bed about te dj^-s. at 
whkh time th iloujh d t ches The hamorrhjgc 
and toirmia havuig been oniroUed the palieoi 
tf perm ited to retam boDi nd dail> do ches ond 
forced feeding inJilateil 

By the use of th t*o- I ge plan such uses can 
be rad collj impro ed a id ( c n be pen I rly 
asserteil that It method uhl b increases tbe 
opernbflitj of cervnal cuncer as well as redu cs Its 
primarj mortal t> 

Tbe ihiiJ group of t*es ha heretofore been 
considered hopeles Phe put ent noukl s a nUe 
be superbeialb singol am! sent bom to die. Stoco 
cmplovuig the clohor tc beat plan as a routine In 
combination with ntemal iUa and one ovarian 
] ration tbe antho leds that thongh pennsnenl 
n^f is not as rule to be cpected much genuine 
comfort and some cures tan be given this group 

Th ulbor has bad tno uses ahicb uhen first 
seen acre obviously InoperaWe but aft r the uac 
of tb combination method they changed so com- 



could lie found in cither of these ipecimeDi 


The fourth group is the absolutely hopeless clast. 
It IS to be hoped however that os a result of Im 
proved meebcaj education cocnblned with the 
educational wort now being so iplendWly conducted 
by (he cancer cotntmssjon tins group will greatly 
dim niah. EowAan L. Coaxcix. 

Shlenker Kl k. Carrksl Alyoma Report of an 
Uouaoal Case \ Uri if (r S J 9 S Is'IH, 
5 4 

Tbe case la reported of a aoman aged 53 rears, 
who had been majned 4 years H r menses began 
at ij years acre of tbe regular fi-day type dura 
tion 7 days or more amount ala ays more or leas 
profuse During tbe Its; j months her periods 
mere rregular and painful lasting much longer than 
usual TTw Iasi period persisted throughout tbe 
entire month Hurt g ahicb lime the passed many 
larra clou bhe ha I had three full term hlldren 
ana two mtscarriagev b^b of the latter occurring 
more than three jeais pre dous. 

Three <Li> hef re a/imlasion to th hjtfi tal v'ery 
se Tre poifti set n ah ib the m dalle liognoscd as 
labor polns These paJ/b ro luiucd for aeveral 
days until a omta a noticed pnjtrudJug from tbe 
vagiiia when she as sent 1 the hospital On 
odinusion to (he husp toJ a dtogpcgi* of in Tnlon 
of the uterus «as nu 1 \ great deal f Wood had 

been lost and th patient was in a state f shock 
On tepemoB the proinxi ng mass aos found to be 
not unlike an Loveried uirnis but closer eumination 
proved t i be a crvicai myoma which had ruj>» 
lured »ntaneously f om the 1 ft di of the cervical 
wall Tbe mau was remo “ed and th pat cut mode 
an uneventful rec very 

Tbe peiimeo consisted of soft nlLont rn-iM 
051 1 < < cm. Tbe uriacc aai irrejrular in 

cmlllne and at lao points aos distinctly lobulated 
Tb re aas 4 conoecii t ti*«e c p^ulor layer ovtt 
most of the tumor MfcroacopicaJiy It aos a 
typical loonjyxma a th vao’log mount of muscle, 
connective tusue -essels and hyaboe degeneritioru 
Th dbgnoais aas fibro-iewmjxma (fibroid) 

C D Hotait, 

Scbraltx, II The Action f Radium on Cancers 
f th Pelric Qrgarui a CZirUcal and lUstolofllc 
Study J J/ I 9 5 I Sr9 
Since April 014 tbe author has treated ns 
cases of malignant groa ths of \arioiis regions of the 
body with radium F nj-eifthl of these occurred In 
pelvic ornns Forty one f these pelvic cancers 
are considered In this paper j6 were in the uterus, 
5 in the rectum and j in tbe tladder Tbe tumors 
were Inoperabl recurr nt or operable carcino- 
mata 04 were inoperable 0 recurrent and 8 
operable 

Ten of tbe inoperaWe and three of the recurrent 
carcin mota were thoroughlj cauterlxed or ex 
coebfeated and then cautoixed precedine tbe ap- 
plication of radium Broken-down tlasae mid 
dtbrls were thereby as completely removed as 
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possible and the extent of the Intensity of the 
\ nijT into the depths of the tissue* correspond 
Ingl> Increased The operable case* were subjected 
to an eitcniive vngmol cautenxation end an eb- 
domlnal panhj'Btercctomj As soon as the patient 
rccovercu from the operation nuEum wa* inserted 
Into the crater of the broad ligament The ra>'B 
were nsed a* a prophylactic to recurrence. 

The following plan of treatment was adopted 
and carried oat in the last cases 

A course consuls of from six to eight seance* of 
from ten to twelve hours each with an interval 
of from thlrty-sii to sixty hours This course it 
followed by an intermission of three weeks If a 
bimanual examination msde at thU time reveals 
an apparent cure two or three appbcation* of from 
500 to 600 mg hour* of radium element are giwn 
every second or third day Another interval of 
three weeks u allowed to elapse and if the cxamina 
tlon then reveal* a normal condition the treatment 
is considered terminated fsegatl\x finding*, of 
course ore followed bj another course of from 
3 000 to 4 000 mg hooiv 

Thu Interval method” gave the belt sub- 
jective and objective results with a minimum of 
concomitant symptoms. 

Bros* filters of from 1 to i s thickness were 
used Whether or not lead filter* caase leverer 
latent destruction of tiuue than bras* filters, the 
author wa* unable to prosu Such disturbances 
occurred either In \Try advanced case* of car 
cinoma, with breaking down of uterine or vaginal 
wall* or m ertenavel> caaterued tumor* The 
lecondary rays produced In the metal fiber* were 
arretted by turrounding the filter with a cot made 
of pure Para rubber of a thiclmess of from i to j 
mm. The healthy vaginal walls were protected 
by inugiy packing the ^agiaal canal with gauie 
Para rubber or lead plate* lurrounded by rubber 
and gauie. 

The condusions ore as foDowi 

I The best method of appl>mg radium (s the 
JntcrMil method by which from 3 000 to 4 000 mg 
hours of radium element are applied within from 
about fourteen to twenty-one days 

j The a and 0 ra>'» must be arrested by a 
brass filter of from i to 1 5 mm thickness. 

3 The lecondory ray* forming in the metal 
filter arc rendered Inert b> a rubber cot of from i 
to 3 mm, thickness, 

4 Inoperable cancer* that are not far advanced 
so that cauterization u not contra indicated yield 
*atufactoriJy to radium therap) 

5 Adi-anccd Inoperable and recurrent cancer* 
ore ordmaril> refractory toward the radium raj**- 
Any Improi'ement Is at least vrry temporar) 

6 Patient* treated with the ni>'» after surgical 
remoiul of the organ* bait done well although the 
time sirtcc the treatment aixrage* only about eight 
months 

7 Patients suffenng from cancer should be 
treated lurgicalJv and then radiologically and If 


sur^ry is contra indicated they should receiix 
radium treatment which at least relieve* the nb- 
jectivc tymptom* and often the objectiix one*. 

8 The time elapsed since the commencement 
of the radium treatment In all the coses enu 
mcrated is too abort to permit a definite opinion to be 
formed a* to the remote result* of radium treatment 

9 Climcal and histologic studies enable u* to 
pronounce the radium raja a valuable addition to 
the therapy of cancer 

to It require >xars oi constant observation 
to demonstrate such results a* anatomic cures, 

1 1 The game measure that i* applied to establish 
the efficacy of surgical procedures In cancer treat 
ment must certainly be employed in radiotherapj 
EdWAID L. CotXELL. 

Pabret The Indication* of Radium Therapy In the 
Tteotment of Cancer of the Uteru* (Le» in 
dkatlons de la mdiomthirapie d«pi )e troitement 
da cancer de Int^rua) Ann dt lyntc d d'thti 
iQiS zi, 6«3 

Fabrc give* the detailed histones of ten case* of 
uterine cancer In which she has used radium with 
excdlent result* There are only about 25 per cent 
of the cancer cases that present thcm*elves to the 
surgeon in a stage which offer* any hope of sue 
cessful operation. Radium is extremely useful In 
this very large class of Inoperable cases. AH In 
operable and recurrent case* should be treated 
exdosivtly with radium Id cancer* on the border 
line of operabOity radium should be given as a 
prqsaretory treatment It often r^uce* the 
growth *0 that it con be operated upon. Operable 
canctri should be operated upon but radium should 
be given after the operation a* it completes the 
surgical proetdure and is of great value In preventing 
recurrence A. Goss, 

OIo^ J I Coexistence of Myoma and Malignant 
lumor and Its ^gnlflance In the Treatment 
of Alyotna (Sor U presence ihnolunfe de myomet 
et de tmneor* msUgnei ct do I Importance de cettc 
cordstence snr Li question du trsltcment dei 
mjxcDcs) Arci mens d’ebsi d ie tynic 1915 iv 
369 

The author has bad microicoplc examination made 
of the case* of myoma at the gynecological clinic 
of the University of Lund and ha* found that 5 a 
per cent were complicated by malignant tumor*. 
Thl* finding is of coniidcrable Importance in con 
sidering the radiotherapy of myoma. There Is 
danger of ONxriookjng a malignant growth which 
will have further time for dcA^opment while the 
radiotherapj it being giAxn, lie conclude* that 
when radium treatment it given for mjxma if 
there i* not verj prompt lmpro\xment, or if there 
It a recrudescence after an initial Irapfo\xraent the 
con5erv8li\x treatment thcruld be gi\xn up and 
radical operation perfonned 

Radium has a particularlj good effect on hxmor 
rhage and if this is not promptlj controlled it it 
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ftlmoct ceruln that malignant dneaae coexiata. 
OIcnr tbcnfon dviaes total rrtirpat on not only 
when a dbsnofb f malignaot tamof has bcm mode 
but i all cam f myoma where It u not comm 
Indicated for the >ahe of ■oULsg the posslbtbiy of 
maLfnojicy The ovarlea ibouM be removed at 
the aame Urn especially In women who are neanng 
the menopause. A. Ooa 

TurtI E. O Surgical Treatment erf Anterior 
EHaptacemaota o( th Uteraa Accompanied 
by irrltatkn erf the Dtadder DyaraenorTbAa 
nd Sterility V 4 m / i7 wimf g 5 r( 
■487 

Tuttle states that the literature pertaining I the 
treatment of anterior displacementa of the utenoa 
Is very meager as compared to th t regarding poste 
rior displacemenU Posterior diqrfa'ements are 
toore Common and are usuilly CLompankd bv 
train of symptoms f r more serrrr tnan ant r»o 
displacements, heoce the muluplidtt of m thoda f 
trestment in tneform r s compared with ih latte 
ImUtion of the bladder dyiroeDorrhtra sod 
Ister sterility are the most Import ot sympt ma 
resulting from atUtrio dl^daeemeots of the ut rus 
Endometritis, stenosis of the Internal os, strictnro 
and elongate camx sre also ften assodated 
Lee 00 *. 

The treatmeot of patbologicai anterior dlsplac 
me ti 1 j surgical ^ sue and podtloQ of the 
utenu 1 e the degree of displacement, together 
with the le gth, tiae and positloQ of the cervi mlR 
in each determine the method of proced re 
Canlnl and penlitcnt after treutmeot ts 
to the suecessfd cun of these condicioni. 

TT B SfATCWtas 

O'CoooT J A Mode (or Vectroftxstkra of efa 
UcwTDs for th ReDel of Prolflpsna A 
Sari Phlla. g 5 IxU 470 
In the suthor s opinion the dominant fact in 
uterine prolapse i4 the relaiation of the c rvkal 
attachn^ta, and any operation designed for ih 
relief of prolapse should, therefore, aim at fiiauo 
of th cervix. In th autho s operation the cervix 
is fired to th recti muscles in the following matine 
The abdomen Is opened by a low central lodxion 
and the uterus exposed. A small transverse In 
Hrin n U made through th utenne peritODcuni juft 
above and MralW to the utcroresical peritoneal 
reflection. TIm uterine peritooeum sltbtbchlad 
der is reflected d wnward and forward until a space 
one Inch square Is denuded on the anterior snifoce 
of the cervix. Next three -day catgut sulurrs are 
paiMed one third of an inch apart, through this 
exposed portion of the ctrvit and deep cno gb to 
catdi a firm grip f the cervical muscular coat. 
The ends of tb^ sat res re drawn out n each side 
reipecbvely through the nxtl muscles by a Child 
ligature forceps. TTiui the peril neum Is excluded 
and the denucfed surface of the cervix is brou^t Into 
direct apposition with the rectL To avoid subse- 


quent intestinal adhesions at th s tc of fixalloD the 
ponetal aound is dosed b> tie sutures, tbe first 
suture puiposelv Induding tbe terin peritooeum 
sbo -e the den deti area C nrliohyatcropeiy 
In dditlon, mav be done when necessary 

As th first step n anv opc tto f prolaw of 
the uterus, dilainlion nd urettage traaielor 
hapht araput tloo of th cer\ c w ih antenor 
and post rw cJporriuph} both iboold be 

done whcnc er ncceiiar> IT DM ttttx i 

ADJTBXAL A 5 D PERlUTEItllfB COIfOmona 

IlcUmaa \ il Fibroid f Ugnmenttnn Ovarii 
Pmprium \ 1 U 1 c 0+4 
The ca*c n> report -til a ra n age 44 whose 
metucs begj at % ora, rcgul r S-dny tvpe, 
dur tton ^ d Sh hail bu nc ( hildrcn and had 
5 abortrons L) ring M nh be had severe 

ohl and sudd n Jifi -uhv > nrui n This same 
unnarv vmft m rutr I n J an I again n 
June t I th )a*! m t eil attoti. sh aas 
caiheierved tor tu d 1 se t to th hospital. 

O esam nation large od ol tumor va* 1 und 
and a panhyit reel mv iierio m i Julv big; 

The tumor was 4 6 m hai r umfcrence 
f t6 cm find aa>. tlocbe^l t tbe I garaenlum 
ovaru propriun It a as hor 1 and mootb ei 
(erttolly sod o rp> vci t aos f und to be 
hard sroocth. shi \ twl a tbo t CN-at Tbe 
Ovanes were normal \I row.opl ahv tbe tumor 
tissue wo* rKb n eh aiih nuclei 0 ol nded 
Icne together anlsepoj ted nit hr fern sharply 
d 6 cd ihxker red-su nerl oonett r iImuc bun- 
dles. Through tlbetumo the nm lei a re regular 
In form and in tbe tu nsit\ a th vhich thn took 
the stain Here and ubere w re larper and smaller 
vessels ID part surrounded by hyaline degener i>oa 
Th O emsa stain h wed som yellow areas wh h 
were undoubtedlv bloud becUorik from the edges 
of the tumor sbowed cell groups separated from 
one oother bv ctdema Tli o r>es shersed largo 
rotpora fibrosa and subepltheliaJ cj-^U. 

The diagoosii was fibroid tumor very nch in 
Us and rUi g from th 1 gam nium ovarh 
propnum C D II L^ra. 

Golifbcttl S, OperutiveConsevatkK) of th Ovary 
fls/ U U J g 5 1 \i, J 

Thoovaiy beinganorgon f such vilal Importance 
to the female econ my t pemiive conscrvnt n 
should ver bo uppermost n the min ! of the urgeoo, 
first because ol ti threefold f octl n the auring 
ot roenstnaaloD the kecrtl g f a and hor 
mooes second because there i» no comhtlo me 
chanical or patbologiciiJ c ept in e tremely rare 
cases in which the ovary Is so tboroughly hu. pod 
tated Irom Its Dormal lanctloni g but that some 
part of it mav be conserved I the Interests of the 
patient third, the percentage of recurrences after 
conservative operation all] be greatly redoced 
wbcD straight borizoolal indsKiD Is used intend of 
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the more Beivera]l> used elliptical fcrorlh removal 
of ovane* doca not produce deleterious effect* be- 
catiie there is no longer a secretion of the ovanan 
hormone te hut because it* absence destroji that 
normal hormone cycle of all ductless glands. 

C D noufES. 

Fifluelredo J P de I* Partial Resection of Scle- 
rotic Omrle* Juatlfled (La r 4 *ectioB ptitilcUc 
d« o -aim recoixnu* raacrotcoplqucineiit ecl^mi 
ou »cWro-ky»Uquc 3 eit-elle juttiaie au point dc 
vue imcroJcoplqac)? Inn dt gyntc ri d'«brt 
1915 ill 565 639 693 

The author base* his paper on a microscopic ci 
amlnaiion of 6i ovancs from 50 patient* niih a \ne« 
to determining whether the microscopic appearance 
of sclerotic or idcrocj’Stic o\TLnes is such os to 
justly their resection He found that the vitolltj 
of the primordial follicle* Is generallj affected In 
some cases a fcir of the follicles ma) deitjon nor 
mal]> and giw rise to pregnancy The number of 
follldc* IS gencrall> in inverse ratio to the degree of 
sclerosis- There were lesions of the stroma m oU 
except one of the cases. The arteries show thicken 
mg of the walls and hyaline degoncrutfon regardless 
of the age of the patient 

\ arious lands of abnormal formations were found 
in the ON’ories examined iDCludlng (i) epithelial 
formations such os remoanu of the wolfhon body 
and inclusions of germinal cpithelluin (s) pn 
mordial follicle* already degenerated or m process of 
degeneration (3) graa&an follicles undergoing cystic 
or hj’ollnc degeneration (4) islands of jntersUtial 
ceils (5) cysts of the corpus luteum (6) fibrous od 
hcsions and (7) old or recent hrcmorthagic foci. 
As the pester part of these fornution* are capable 
of proUferating and producing the most s^ous 
pathological phenomena the author cODcIudc* that 
resection t* indicated more efpedaU> a* it Is 
practically without danger A, Coes 

Chalfont S A i Subcutnneou* Traosplantntlon 
of OmrlonTUBue Reportof Thirty twoCose* 
with Special Reference to the Effect of Such 
Tnuifplflntatlon on the Menopause A rg 
Gy ex gij x L 579 

TTib procedure was first cmplo> ed b> F F 
Sirapson in 1913 m an effort to prevent or to lessen 
the severitv of the menopausal sjTnptom* In a 
j-oung girl in whom It was necessary to remote both 
tubes and o%Tmc* for extensive Inflammatory 
discasi 

The literature u reviewed from Martins paper 
m iqii anl 33 case* of transplantation reported 
In these cose* sections of one or both ovane* were 
used These section* were placed in the subcutane- 
ous tissue of the abdominal iroil through a sepanite 
incision. This site was selected because it was not 
thought wise to leave tksuc. which was in many 
coses probably infcctexl, in the peritoneal cavity, 
and if trouble did occur the graft could be removea 
without the necessity of a second laparotomy 
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In 9 of 13 cases In which one ovary remained in 
the pelvis the graft was palpable at the time of 
examination In one more than a year after opera 
tion, and In two vTiriatlons in size were detected 
by the patient 

Of 2 cases where the uterus was left but both 
ovanea removed one patient menstruated after 
three month* and regularly thereafter to the present 
time except for one month 

Of the 17 patients in which the uterus and both 
ovaries were removed, 15 were traced In i3 the 
graft was palpable ana s gasx endenceof continued 
fuactioQ as shown by variations in size and increased 
tenderness. 

Among the 17 cases including the two in whom 
the uterus was left 3 had no disturbance of the 
menopause 7 had only slight menopausal symp- 
toms, 5 moderate and 3 severe In 40 cases without 
tronapiantation the menopausal syTnptoms were 
more sevTre 

The author s conclusions are 

I Subcutaneous transplantation of ovanan tis- 
sue doe* not increase the nsL. of operation 

3 In the majority of patients the graft will 
persist for a time In this series it is sull present at 
twenty seven months sixteen months and in 3 
cose* more than a year 

3 In some patients Jt appear* to functionate a* 
•bown b% the apparent aevtlopmeni of graafian 
follicles by variations in sue and tenderness and 
when the uterus remains, by menstruation. 

4 The presence of one ovary in the pelvis does 
not necessarily interfere with the succcis of the 
graft 

5 Those poUcnis in whom ovanan tissue has 
been grafted seem to haN’t less discomfort from the 
prematuro menopause 

AffrebeU L A i /nflucnce of Peptone on To/erancB 
of the Body for llomofienou* Ornrian Trans 
plant*. J Am U Ui 1915 Irv 693 

Peptone injections were made at the time of op- 
eration and thereafter every four day* until the an 
imnl was soenfietd for necropsy The Injections 
were mode intrapcritoncaily under aseptic pre 
cautions and the dose used was approximately i 
cem, of a boiled 10 per cent solntioa of Ilittes 
peptone to each 100 gm of the rabbit s weight. 

Following the peptone injections, the 
showed a reaction which was manifegtcd by labored 
breathing restJessneas and general bodily weakness, 
lo every case after the animals had reeved from 
three to four Injcctjons they showed a condition of 
reduced metabolism evidenced by a loss of body 
weight and marked thinning of the coat This was 
not noticed in the controls, which were otherwise 
subject to similar condition*. 

A* a result of the experiments, the foDowing cob 
elusions may be reach^ 

1 Peptone injections tend to intensify rather 
than to inhibit the reaction of the host against 
homogenou* grafts of ovarian tmue. 
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I^^rER^\TI0^AL \BSTRACT OF SLRGER\ 


S ch in}«ctkiiii of pept ne p oduce coD 
diti E of reduced metabolitm In the animal, but not 
t »a h an ext nt as to pirove da gerous to life 
i A buExlant blo*^ i pfJ> to th frail does 
ot indicate th t It b dable i it i De1^ environment 
b t may ratber be vidence 1 o niense react on 
asaimt it on the port of the boat 

4, The dcstructfoo of the graft it practically 
complete by the siTlb aeeL, both In anlmala in- 
jects with pcpt DC and in those not injected 

5 The boat primariiv reacts t the presence of 
the graft by re 'asc iaruation f iti tksuea, and the 
further reaction wh ch evil ntiy inTolve* the de 
striictlon f the graft is evideaced by round cell 
mfiJtratio and proliferation of the connect! t tlanir 
of the host 

6 The preseoce of peritonitis aiihln a few dayi 
destroyi the viability of intrapeni ncal gralta. 

Crrwian L L ante 

EXTERNAL nBITTT Ar T* 

htcEtnfion A J The Aefranenges of Vaglnai Sec 
tloQ In PdH Surgery U 1 \f T ma 9 5 

*TTV JO 

In pelvic abscesses pas t bes, (>d dc hmphaogitis 
etc cotpotoray seems to be n kteof oMtbod of 
procedure Tlx freedom from pain and the raptdJiy 
of eoDTaletceace a in trihing cootrost t thiu 
following abdoniiaai tectlo for these cooditiocts. 
The anterior vaginal method of Lruulog prolapse 
and other dlsplacemeots of th tenii, lonors of 
the nterua, and diseases of the tubes and ovaries, 
etc ofien some distinct advantages o x other 
methods of treatment The ad -antages are set 
forth by the a ibor as follows 

In sospected tabal preguanev rmgmal 
section is the simplest wav of making diagnosis, 
and If it b prese t it can be treats as well as 
through obdo^nal sccQon 

Conservative wo k n tubes and ovaries Is 
easier to perform through the vagina 

3 Convalescence b practicaliy free from pain 
and more speedy 

4. n>e cosmetic fcatttre is m Its f w 
^ No idble scar or weakened abEotnmal wall 
remains 

The perotlon b briefly desenbed In tix tages 
I Piili the cervix down with a tcnac lum 

Alake a tran s ver s e inebio on th front f the 
cervix through the anterior vagliul f nix. With a 
blunt dnsector separat thebUdle from th vagmn 
and make a vertical incision through the vagLoa to 
give more room if needed 

^ ^Ith ganxe on the finger squratc the bladder 
from the uterus. 

4. Introduce a large retract r Iiftbg the bladder 
up behind the mnphyais. 

5 Incbe the peritoneum 

6 Hook the finger ver the fundus (or use a 
tenaculum) and push the cervix back and dis- 
locate the fundus of the uterus Into th vagina. 


The t bes Tid o Tines drop Into view on the back 
of tbc uterus 

TTirou^ thb Icalsl any operation can be done 
nth l b« o ones tbc round ligaments treated 
and t mors f the t ru e ued Xfter completing 
(b work posh the 1 odus liack mt the nd is, 
at t h up tn penloneum and the Incision In the 
-agma Pracu ally any operau n in the pelvb 
an be perf rmed through the Incid n described 
an I It imost e tircly bl t crates the distrrasing 
acqucllc of abdominal sect 0 CD nTuria. 

Word U D Th ConstructloQ of an Artiflclnl 
Vagina wfcfa EscaUlshmcnt of the ftfeostnial 
Function Sitrt b frOtt/ 9 5 1:11,035 

The thor describes the construct on of an 
mfir Ul -aglna after tbe Baldwin method The 
paticQt was a gul ) years old just bcginnicig to 
abow slgna of ttempt^ menstruation. A ormol 
functioning nt ms was found, and Ward succeeded 
In connecting It with th vulva so that a regular 
menstrual function was establbhed as w^ as a good 
vagina constructed A artful dbsectioa was made 
between the bladd siui rectum and at a depth of 
about three inches from th incision of the m coos 
merabrane the cervix was rtacbetL It was grasped 
a th a do ble t notulun and pulled dowm th« 
onoecU^'e ussue aio od it being peded beck, ontH 
finally (be mouth of (h cerm was exposed a 
dll at r passed Into it rc ealed shout an ounce of 
black uury blood Is the utcrui This was evacuated 
and the cavity of the t rus, whl h was a little 
longer than nonnaX was arlped out a th gnus 
It was then packed with iodoform ganae as was the 
cavity f the ixw vaguia. 

Six days later the abdomen was opeoecL Tbe 
caeCTun was located and a kop f ■m«)l Intestine 
twelve inebea long Just proximal to it was selected 
which when do bled reached well down through 
the pelvis to the vulva. The loop was Isolated by 
rtibbe -covered damps and separated from the 
rest of the intestine but was Idt atta bed to its 
own mesentery The distal cod of the Isolated loop 
was dosed by a purse itriog luture f silk, and a 
bsit of a Mui^y button was dropped Into the ibort 
end of th il urn attached t the cwcum the other 
end of th loop was cleansed but not closed and the 
other half f the il rphy butt n was introduced 
Into the proximal erxl of the Deam The Isolated 
loop was freed by making radiating indiloDS into 
the mesentery at each end to depth of about 
three inches, which allowed tbe loop to be pulled 
Into the pelvis without cutting oS Its blood supply 
Putting together the two hdves of the ilur^y 
button rest red thccontinulty of theamafl Intestine 
sod tbe cut edM of mesentery were sutured to- 
gether rinsing the gap In th mesentery and cover 
mg over the raw edges Tbe peritoneum Into the 
cavity made at th arit operatunwas then opened 
and ^th a forceps the doubled loop of Intestine was 
drawn down to tbe vulva th op*n «id being 
stitched sround the cervix This nniibed the ah- 
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dominal work. The loop of the inteitinc at the volva 
was then opened and the edges stitched there both 
limbs of the intestinal loop being packed wtth 
iodoform game 

The patient s convalescence was uneventful and 
she went home before the end of the third week and 
m another two weeks was up and about 

MISCELLANEOUS 

Fdlenber^ R roni Treatment of Sterility (Ueber 
(he Behandlong der weibUchen 'OolruchtbaA.cit) 
Ccr ~Bl f tcJtwris AertU 1915 xlv 1409 

Stcnilty may be due to vanoui (muses including 
gonorthotiL, malpositvon of the uterus vaginismus 
etc, but there Is no doubt it Is due in a considerable 
number of cmsei to defective internal eecteuons. 
Sometimes It Is due to an excess rather than to a 
defiat of ovarian secretion. 

The author describes the case of a woman sterile 
for four years, from whom the whole of the l(rft and 
a part of the nght ovary were removed after which 
she become pregnant If one ovary is diseased it 
sometimes has on mhlbitoiy effect on the other 
normal ovary and after the (hseased one is remov^ 
pregnancy occurs In the normal ovary 
The work of Kocher and others on the ibvroid 
and hypophyiU have shown that the genital func 
lion is ioSnenced a number of the of 

internal secretion. Gnggisberg has shown that both 
the pregnant and non pregnant uterus of mammals 
may be made to contract by the administration 
of extracts of such glands. TTie Interstitial gland 
of the ovary seems to be responsible for the female 
secondary sexual characters and a defect In Its 
function causes infantilism of the genital organa, 
which Is generally associated with chlorosis. 

Kottmann has shown that defective ovarian 
function may cause defective ossnndatian of Iron. 
Von Noorden has shown that the ovarian secretion 
influences the blood forming organs therefore 
ovarian treatment is justified m cases of infontHisra 
associated with amcmia. 

Bab In 1909 first suggested ovanan treatment lor 
stenlity duo to defective (jvaiian function. He 
advises adding Icdthin to the ovarian preparation 
to supply the need of the fatus for Icdthin He 
bolds that the ovanan extract has a threefold 
effect (1) a local action on the ovary that corrects 
menstrual disturbances (ai a local effect on the 
growth of the uterus and tubes so that the hypo- 
plastic condition it imprcrved and (3) a ttimulaung 
effect on the general health Von Fcllenberg bos 
used o\-anan treatment In a number of cases with 
cicellent results. He combine* with it measures to 
increase the blood supply of the genital organs 
such as hoi douches, nU Iwths, and ipia treatment 
blcnllty may also be caused by dcfectl\c thjToid 


function. In these casca there is abnormally rapid 
coagulation of the blood, relatively low ncutrophlle 
and relatively high lymphocyte count, nervous 
imtobflltv spastic constipation and migraine 
kocher beilevtt that anaimia too u often due to 
defective th^TOid function bchrt even sa>'s that 
an infantile uterus always indlcatcrs defective thy 
tmd function. Conception may occur in such cases 
but It is followed almost imm^iately by abortion. 
The author bos given thyroid treatment success- 
fully in a number of such case* pregnancy occurring 
In a number of women who bad previously been 
sterile There was also an improvement In the 
general health and the spastic constipation dis 
appeared The blood should be examined at 
least once In two weeks. Under thyroid treatment 
In these case* it returns to normal HalUon and 
Dellile gave ovarian extract and found a dilatation 
of the tbryoid vessels and a fall of pressure m them 
Gross an(i Tandler found at autopsy of castrated 
individuals that the thyroid was unusually small 
Weil and Sehrt both obMierved pregnancy after the 
adnuninration of iodotbyroid to previously sterile 
women. So there is considerable evidence of the 
reciprocal action of the thyroid and gemtal organs 
A Goss 

Wetfacrlll H G t The Relatioo of Pelvtc to AbdomI 
naj Surgery Am J ObsL, K V 19 5 Izxii, ($15 
In conduding his discuxsioD the author gives the 
following summary 

I Incomplete abdominal and pelvic surgery is 
inevitable n on imaginary line is drawn at the 
pelvic brim beyond whkb the gynccologisi and the 
general surgeon shall not go 

a The l^t Interests of the pmtient the general 
surgeon and the g>*necologist will be served by the 
adoption of a broad and comprehensive policy m 
dealing with intra abdominal diseases so that all of 
the pathologic conditions of the pelvic and abdomi 
nal organs may be discovered and dealt with at 
onen wh« any abdominal operation Is undertaken 
3 Such cuds will be promoted by grouping the 
scientific workers in this abdominopelvic field In 
our medical soclctic* and medical spools so that 
the study of and teaching about these allied and 
often Interdependent diseases may be properly 
BVstematUed and classified 

4. The expenence of the last few voars in the 
Section of Obitctncs, Gynecology and Abdominal 
Surgery of the Amcncan Kfedical Assodatfon has 
been so eminentlj successful in bringing together 
thoao who arc especially interested m abdominal 
surgery that it would appear to be wise for other 
sunibriy constituted soacUes to take the same 
broad view of the subject and make a like logical 
arrangement for the scientific work of such societies. 

C H 
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PREOKAKCT AITI> ITS COMPUCATIOIfS 

nemtr P Modern TrMCmtnc of CdAmpda 
(Uel>eT iDodeTW EkUmpetetKer pjc) Ti np 
il mJ k 0 3 3^ 

It ti rroenUy pc«d that edamptm b *d IdIo 
I cat but the loarce ol the (oxm a »uli uskoown. 
It hu betD attributed b> aoiQ to the pla rota and 
by then to tOTina from the fcrttl aeruro NHiher 
theory exphuaa oil caan t edampaiA. for ft baa 
occorred in caaci f hveUt dlf rm mol wltbo t 
pregnancy and after the dd erv <J fceiiu and 
placenta and there are Jm caaea that rtc<rvcr dur 
Ing pregnancy »hen t rim Irom the fnrtua o pla 
centa Tiottld auH be octl e Ileither t ibeae theone* 
b held as to the cauae the rmtwnal trcaimeni of 
cdaiopiia ct t cmplv the uterui t oiice TTiu 
«aa formerly done at the \Tefma link bj 'ngioaJ 
cnarcan acedos I t tbt* r dical t raimr t haa 
been baxbdoncd andnovtbe hief reUanre la placed 
0 bleeding and cun. tka Th (latte t la loune 
dijtdy placid in a d rl ocurt room tiw oUieirv 
examliutto tt nude under al ght general anea 
theala od the urine o tbeteru^ for cianunauo 
Frotn 400 to boo a.m f blood are « cKdraan. and 
an ioMctlo f o gm loorptune p ‘en at 
and three boun lai an enema containing 3 gm 
hjorai b)'dTal If (he furtoa ta in goal podito 
{ r deflter^ t la del red b> forcepa or tract on 
to lave ttK pattent the dded mt tton f Uho 
puna If ch 00 ulii aid at bCop the bleeding 
ti repeat J and m 0 morphine and hi ral la 
pvecL If eilatnpfcu bepna donng precnaorv Ubo 
u I tiu cd by boupe or a bag 

W mer haa neve decapaulated the kl Inry In 
a aerie* of ro 'oaei up to gij be hod a materaal 
mortahtY of 58 per ce t and an infantile mo 
lallty of 44.J per cent In the j8 caaea he hu had 
unco then the maternal mortalJtT waa only 5 
per cent and the mortabty of the infanta aaa 
14.65 pe cent \ Ooaa 


Brown W M ImproTemeoCi In Tecbtihiue of 
CMaraan Sectloa. \ T Si J ltd g 5 

XT 401 

The utbo reviewi the early htat r> of the op- 
eratjo pveahia wn technique nreaenti four asca 
In which thb technique waa aed aucccaafully nJ 
give* a r6»nm6 f 40 caae* of actarean aect on which 
were performed under hb aupen bfoo. 

^Tifle the early hfit ry of tha operjtl n i* m 
tereatiDC becanae of Ita nlfquJtj it ha ing been 
done prio t0 7t5BC It waa uaed only oa a post 
mortem attempt to aave the iff f the hOd when 
the mother had died at 0 near term 


Ita oae u meoni 0 attempt to aave the mother 
datea from about the beginn ng of the airteenth 
century but tint 1 aithm a coraparai vely few >*eari 
t waa employed only as foriom hope and of 
couTbe it waa accompanied with prohibitive roor 
tality yet It was an accepted proc^ re in hopelea* 
cate* and aftc teteral centariew Ka>'aer found in 
844, that th mortablv r t w 6 per tent while 
Tanue sa d that p to that time there had not been 
a unglc aucccasf ul aaeinP nadunogth nln teenth 
tury d bpoeth aaxi th tame f \ enna 
In 8 6 PoiTo propotetl to do lupraviginaJ 
byat rettomy to ol I th dangert f infeetkiD and 
hxmoiriuge and tua mulct were to good that f 
time hb operat 00 repb ed the mor laattcoJ 

'wuuean acrl» but in Soenger refuUy 

sutured th utenoc ut with St 0 il% wire 
tuiure* nhi b did not ro ebrougb the decidual lur 
face nd It teemi to the tbw that the mic* he 
laltldoao ofe treme aniitepua and ar fuJrulunng 
f the utenne ro n! amo nt almutt to a bosk 
pal t D which all / ou ru ceat t th pretent 
l la founded 

I rom th urae of Saenge operat on untQ D vu 
detentx. I hb reodifi tio (he uperatioo was ti 
w y» 1 oe with a 1 ng cwmoei tod turn ng out f 
tb ui ru from the bd in lul cavity lief t was 
opa. ed and the btH d I ve ed It w then 
(bought (hat tbe thi g f p me importan m to 
pr rent tbe t*L pe of the uterine coni nl Int the 
periiooed canty and Datna tbooght that iKi ould 
be eqtulJv U pret'ented with a ahort T\ion ki- 
Jteil hign OQ the 1 i relrul wall if jbvorbe t pods 
w re Neil and the uterus held op against the in 
cui D He propoacd t put in some nea y sutures 
i th upper and lo er angle* of th nt rioc wound 
anil ft thee b long to bold th uterui agninit 
abdominal ut whd t was being sutured 

Th th proposes that tb operation ihoU be 
do e in the uiual manner det>^be<l hj D vb 
until tbe ut rine antj b oneried that then and 
bef re tbe chDd i* del wed the edge f tbe utenne 
njt be faateneii t th abdominal t bt from eight 
t ten tempo ar^ suture* whkh wfll pan entirclr 
through tb tcrine muaile aivl the abaominaJ walL 
Theie uitu e* mav l>c f v nvtt nal that tho op- 
erat r nrclcri b l th utbo ihlnLa ih. t a n e<l um 
sized aUk an be used ih th great t fa D tv 
Th placing of tbexe ut re* will otcupy bout 
on an I o chaff rru ute* and wh n they ore in 
pla e th operator b free to dbregard the nteroi 
and Ita rel ti n I ibe bdominal civ ly until luch 
time as ho haa begun 0 partly completed tbe ckmiro 
of the uterine cut Brown believe* that tbe care- 
fol devdopment of thb technique will not increase 
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the time of the ordinary operation 01 the time lost 
in placing the sutures gencmlly be saved in the 
farther steps when the operator U not bothered with 
the Intestines getting in his way and he docs not 
have to spend precious time m wiping blood-clots 
and meconium out of the peritoneal cavity The 
author has used the raethoc successfully in 4 cases 

In revievrlng a senes of 40 cases of cesarean sec 
tion which came under his care or supervision the 
author found a total mortality of 10 per cent This 
sene* uiclndes cases of pnmary and late operation 
of eclainnsla, toixmia placenta pnevia tuberculo- 
sis and heart-disease os well as contracted pelvis 
many of the cases comblnmg more than one element 
of IndicatiorL Of the cases, 22 were operated on 
while m active labor dating from six hours to 
several day’s or else were depleted by ante pariura 
bleeding and practically every one had been ex 
amined by midwives or phy’sktans at their homes 
and a number had had attempts at forceps delivery 

Of the 22 case* operated on under such conditions 
but one died making a death rate of less than 5 per 
cent and but one child was lost 

There were two Porro operations one primary m 
a case of large carctnoma o( the cervix where a 
rabsequent operation removed the growth and the 
woman is still living now two and one half ycara 
The other was in a case whu^ had been between 6ve 
and BIX days In labor and was badlv infected Tills 
child was dead and macerated but a true con 
jugate of 5 cm made the operation one of obbga 
tlon Ralpu H Rubms 

Reed R. J i Extroperlcooenl Ccasareoix Section 
rr F"! j ir / 1015 i lai 

The statistics of some fifteen clinicians who have 
given special attention to the subject of aesarean 
section and base recorded their hndiogs compel the 
conclusion that the clasrical or Intrapcnioneal op- 
eration is contra indicated In cases clearly Infected 
that It cannot be undertaken with justice to the 
mother if a tingle unclean examination has been 
made or If there ha\e been repeated examinations 
through ruptured membranes though made with a 
measure of care, or if there have been prolonged 
efforts at delivery 

The advanta^ most clear and outstanding of 
the eTimpentoocal operation arc (i) the greatly 
re<luccd hosard with respect to post-operative sepsb 
(2) leas loss of blood m section through the lower 
utenne segment (3I more rapid convalescence of the 
patient (4) escape from danger of post-operative 
intra abdominal adhesions. 

There are two diitinct methods of performing the 
section. One u by the true eitrapcritoncol tech 
mque the other is designated as the transpcntoncal 
method but IS made citrapcritoneal in fact by first 
umtlng the panctal and uterine peritoneal layers by 
a special techmquc before section is mode o{ the 
uterine wall 

The auatomKal facts upon which the operation 
b\ either method arc dependent arc (i) the 


distention of the lower utenne segment (2) the 
migration of the peritoneum during prc^;nancy 
whereby the bladder Is more or less depnved of 
pentoncum and become* in late labor unco\'ered 
by the peritoneum above and m front (3) the 
growth of jscritoacum due to the hypertrophy of 
pregnancy (4) the loosening of the peritoneal re- 
flection over the lower utenne segment which en 
ables it to be separated from the utenne wall with 
the greatest ease ( Nicholson) 

The important points in the technique of the true 
cxtmperltoneal operation are (i) an extreme 
Trendelenburg position for the patient (a) a central 
vertical incision of the abdomln^ wall to the perito- 
neum from the symphysis to a point two inches be 
low the umbQlcus (3) the separation of the recti 
muscles and of the lubpentoncal tissue from the 
under surface of the recti (4) freeing the peritoneum 
from the top of the bladder by careful blunt dU 
section with doved finger and gaiise sponge (5) 
the upward displaccracnt of the unopened sack of 
the pentoncum with a coinndent downward dis- 
placement of the bladder below the symphysis 
AdUitiotial space is obtained by carrying on the work 
of separation laterally the selection of the side to 
be freed depending upon the presentation of the 
child. If in the left 7>oslUon the dissection is 
earned to the left and if in the right position to the 
right (61 the vertical section of the utenne wall (7) 
the delivery of the child by forceps the concavity of 
the blades being turned toward the symphysis, and 
the bladder protected by gauze during the time the 
forceps are in use (8) the managememt of the 
placenta and the establishment of cervical drainage 
the same as in the classical operation (qltheutcSic 
incision is closed by mtemipted sutures and a anmIJ 
gauze drain placed fn the subscrous space the ab- 
dominal wall being closed in the usual way 
The true cxtraperitoncal operation is the one 
found m fai’or m both \ Icnna and licrlln It 
Is the ideal method In being what it claims to be 
It is rapidly and safely executed and it guarantees 
the surest protection against abdoramal Infection 
In the mcxlified or tranxpenioneal operation the 
patient is placed m a moderate insteod of an ci 
treme Trendelenburg position, (2) the abdominal 
incision Is the same m length os by the other method, 
central and \’ertical the peritoneal laver U indiea 
In its lower two or three inches, beginning with the 
top of the bladder and extending to a point oppoilte 
which the utenne pentoncum is seen to bo firmly 
attnchwi (3) the utenne pentoncum Is then incised 
to a like extent of two or three inches from the lop 
of the bladder to a point on the uterus where the 
peritoneum becomes firmly attached (4) these 
peritoneal edges parietal and uterine, are freed bj 
olunt dissection for an inch or more then united by 
catgut sutures (5) through this oi’al opening tho 
abdominal cavity having b«n shut off the uterus U 
opened and the delivery of the child effected b> 
forceps (6) management of the placenta and drain 
age cd the same as in other methods (7) the uterine 



INTERNATIONAL ABSTRACT OF SURGERY 


30S 


wall ! Icncd by Inlcmiptcd ciluret aod bv on 
Unncmi 1 turo tbe united f kli o( the pent cum 
ue ffoaed \-cf it Some opcratori pref I aepa 
rate tbe auttued peritoneuJ foldi afte the terlne 
autnm h* c been ptjccd d close u m tbe cU»- 
ictl operalkm. 

Th id •ocaics tbe iranspent eaJ operation 
maintain that I b performed { ) w th lew difltculty 
tban b the tru rtrapentonejl ( } that it aSordii 
equal frotect oc aguost Int abd piinai aepola 
that th re b leas da ge of bladder trauma and 
U) the poMbdlty of llulitb 11 escaped whihmay 
occu by tb ther inetbod du t the ext naive lla- 
acctkjn through (be fubaerou* tiiauea. 

Aloatgomery E. E Abortton Its Caoaea and 
Treatment J Im 1/ its g 5 Irv *6 
WTien t becomes viJeoi th t bortion aiU occur 
in iplte f measures to kl t the early tseplk 
evucualio of the ut ru i arivisabl The atural 
IndinatH) of th phywclan when consulted bv a 
pat ent abo has DnderBo recent bort on is (o 
mote sure that tbe embryo I prod ts h ve been 
complet ly va-uateil pcrticuUrlv f ibere epie*- 
enl symptoms f Inlectwn as lodjciied by elevation 
of letnperal re rapid pulse teodemea* over tic 
tbdometL, od paia in the pelvis. Th friends of the 
patie t attribute uch pb mens to ret alloo of 
port! ns of th prod ct f geu i n and are ui 
abtent on measures for remoial Wh n (be sytup- 
t ms arc not m lio ted thev bee meobaesaed with 
the i lea that the procedure has nut been complete 
and in man> Q»t ncev secu e ancKber coosultant 
to repeat ibe pcoceas \ pLin { ireatm i could 
be more detrimefltai t th 1st rests f tie pouent 
Natnre ha rranged be forca t espet tD ter 
ine cootetil when they ha ompl ten tbet fnpe 
lion r nbeo th y e n 1 « coodtioo to 
com uc i In od 1 n he fl rdsimj! protet 
tio agaloNt [ fecuoQ nlcu h liam nt re in 
judicknikly broLeti da E -erv examuutjon and 
all nuntpulalk) of the gent I s(ru t rev f n 
abortiDR pal t should be tncllv aseptic and 
when run nd tuns re ditbiult t Itaui the 
vulvu ibould be Lepl -ered a th dee napkins 
wrung out of m t e of -n^iul quant ties of 
Iroh 1 and water ahllc pt tarv eilrsct sbonld 
be sdio nistercd bypod ermicallv to proraot cspnl 
skm f tbe content d kjsure f ■esaeU 

Co \sn L C'AXEij 

Werner P Study of Rklney Fimction In Normal 
and Dtaeosed ^omcn tbarl t Pregnancy and 
the Puerperiom (U icriu hungen oihirt dK 
KicTefifaiil.uon be geviock tmd L .lbL S«bwan 
grren uod t\ oedinenriBenl t k f Grmfk 
Old 47 

Werner perl rmedibela toae iodine and ph ol 
mJpboncpnthalciD tests for kidney f nctio re- 
peatedly in a large number of cases of r»nnal and 
abDonual nregnaoev and p erperium Of tbe cases 
8 w re of puerperal etlainpkia J3 of them prunip- 


anc None of ti eclampaia patients died Of 
the oth esses iberwed tbe kidnej of preensnev 
and m j f these cases It was very severe emlfaig In 
cdampala. In 5 cases nephritis developed during 
the pregnancy Nine patients ihoaed preipsDcy 
glvcosnna, but lie tests of kidney land on did not 
alsdose any ab ormalJty Seven of the patie ts 
had pyelitis, but tbe t«t sbowed the kid ey func 
tiont be normal asth tubular fvitcm of the sound 
kidney •cetned to be capable of performing all the 
work of the two Tbe tests showed functional 
ImpalrmeiU In the cai« where both kldners were 
affected 

The kidney tests acre al« applied t s women 
who had loparolotnies perf rmed under a 

general anaesthetic and to 8 women with valvular 
olsosse They were also applied to »o healthy 
women pregnant f the hrat tim and near term. 
In 4 ascs ntopsy conhrmed the firvUngv of the 
test 

The conclusions thsi Werner draws from tha 
abundant material ai^ as foQons 

1 Tbe Ufl ose t cst ibow no change In tbe func 
lion of the kid y In normal women during peeg 
oaocy r tbe puerwnuni, 

Th phennlphlhaiei test shows a slight dJml 
nniloD in Udnev function tbo gh at tunes the 
f nctun of tb t buJev is more active than no 

j Aft k> g operat t dell ’tries under general 
anjnthcsia the leu show som njory of th fane 
Lion of both gioinerali and tubules but thb seems 
to be only of abort duration 

4 I ases f pregnancy 'ompbeated by moder 
ately well compensated vtJ\'c lesxma the lodme and 
pbenolpblhailen test showed good kidney foocti n 
but n ma v rases tbe lactoae test ahow^ tome in- 
jury of tbe Vidncv 

\ In tbe so-called ^yTOturla ol pregnancy ibeie 
was some daturheDce In th fumrtio of the glom- 
crull but that of the l bules was normal 

6 In the cases ol goite there was frequ nUv 
glycokurla after tbe lactose test Indicatl g a 
fuDctional w eakness of tbe glomeruli 

7 In Depbntis during prcgiuuicy there was 
se •ere disturbance of th function of both glomeruli 
and tubules but tbe tub les soon ecovered after 
dell cry while tbe iJomerul were not improved 

8 Tbefe are two f rms of ephropathv in p eg 
nancy ne w th and ne without Injury of the 
glomeruli the f rmcr bowsatende cy to pass into 

bronic nepbrills after th termination of the 
p trgnanrv nd n both there u a wid variatiOD la 
the response to the iodine test Tbe tlm till tbe 
I DunntloD of th iodine was complete varied from 
{O t 60 hours 

Q The fonct onal tests w th lactose and Iodine 
art f volue in diHere llatmg between true nephritis 
and nephropotlw and in determining the prognoais 
of the latter The response to the lanctioofll tests 
IS about tbe tome n eclampsia as In tbe pregnancy 
kidney A. Ck«a. 
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Ilalpenny j t Dennold Cy»t Fre* In Abdomen 
Durinft Preftnoncy Conad Prsct fc* Rn 
1915 ^5i* 

The cn»e U reported of a woman four and a half 
months pregnant who had on attack of sharp pain 
m her right abdomen which permted rrith oc 
casional eiacerbations for three aaj’V She vomited 
and the abdomen was rigid over the ngbt lower 
quadrant Operation showed a gangrenous dermoid 
cyst with twisted pedicle wbfdi had become en 
tircly detached D H, Bovn 

LABOR AlfD ITS COMPLICATIOITS 

Von d« Velde T 11 1 Abnormal DeUrery from 
IMectlTe Development of the Uterus (Ge 
burtsJtoeniEijen dnreh Entwicklungifehlcr dcr Ge 
bsennutter) iloHoltckr / Geburtih « Cwwwl 
igi 5 xlh, 307 

The author ^vti a short review of the different 
forms of malformation of the uterus. Uterus nni 
conus Is not of any special Importance m obstctncal 
practice, DupUcationa of the uterus and wpina 
ma\ appear in various forms which are described 
and Qiusuated and may cause serious interference 
with delivery DeUvcry mav also be mterfered 
with by infantilism or nyyfopUsu of the genitalia 
and by congenital anomabes of the cervix. In 
uterus duplex delivery may be uneventfuL 

Twin pteguandcs seem to be relatively frequent 
Sometimes the second feetns may be retained and 
cases have been described in whom thu was the 6rU 
thing that indicated a double uteruv But in cases 
where there la only one fceius its delivery may be 
hindered by the non pregnant half of the uterus, 
juBt as it would be bv a mvoma or a cystoma The 
musculature of the uterus is apt to be weaker than 
normal to that forceps debvery is frequently re- 
quired The cervix Is apt to be npd and the axis 
of the foetus and uterus tlantmg with respect to the 
pelvic inlet which explains the rupture of the 
uterus In some In some cases dcli\Tr> ts 

prcN'entcd bv atresia of the pregnant half of the 
uterus, rhe diagnosis is easily overlooked in these 
coses 

Tlftaicr desenbes a case m which \'erS40n had been 
done and the placenta bad been separated by band, 
but a double uterus was not suspected until lapar 
otom> became necessary and its presence was dis 
co\-ered Van dc Velde describes a case of his own 
in which a fettus had develojwd to term in a half of 
a uterus that had no opimlng into the vacina 
There was an opening into the other half and the 
chill was debvered by vriglnal caesarean seclion. 
The v,oman became pregnant teveml times later 
once in the same half and twice in the other 
but none of the pregnancies came to term She 
Later dc\ doped tubercular peritonitis, for which a 
laparotomy was performed and the anatomy of the 
case was studied carefull\ There have been several 
similar coses rejxirtcd but no salufactory esplana 
tion has been found as to why pregnancy should 
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develop In a uterus that had no external op>emng 
and that had never menstruated After on arti 
fidnl opvenmg had been made thb half of the uterus 
menstruated as regularly as the other In such 
cases vaginal operation is to be preferred unJeas 
the vagina chowa anomalies of development that 
Interfere with ncccssful operation in which case 
abdominal ennarean seclion Is indvcatcd \ Goss 

Price N G Spontaneous Evolution of a Truns- 
rerso Presentation J Im il Iss igij In 

The patient a stocky young pnmipara aged jo. 
height 4 ft 10 in. welg^it 140 pounds was adrmttca 
Into the hospital in advancing labor Her pelvi 
metric measurements were those of a shgfatly 
jusiomajor pdvis mtenpmous 37 mtercostal 30 
and crtcmal coniugate 72 era WTicn the bag rup- 
tured and the right arm prolapsed as also some coils 
of cord which had no pulsation tho author was 
summoned to the case. The diagnosis was a left 
scapnlo-anlcrior and ether was ^ven in etpecta 
tion of doing a version or dccapitation. 

Before she was fully under the omestheUe the 
shoulder rotated forward under tho pubic arch 
sank downward and became visible at the vulva. 
With the neat pnin which was unusually violent 
the dorsum laterally bent appeared then the 
buttocks legs, postenor shoulder and arm. The 
head stQl renialned In the pelvis. Tilting the trunk 
toward the abdomen of the mother and making 
moderate traction effectually liberated it. 

The fatus had scFiue noteworthy characterutics 
It was the size found in an eight months pregnancy 
and weighed 5 5 pounds. It showed signs of com 
memnng macemuon as evidenced by peeling of 
the skin m several small arena The n^ was pecu 
liariy elongated so that it had a diameter of i s 
inches The head was of a conical shape and ter 
minaied with a menmgocele All the cephalic bones 
were widely Separated and the umbihcal cord more 
than a yanl long tapered almost to a pomt at Its 
umbilical Insertion 

Outside of a slight nse of temperature the first 
four days of the puerperium which was probably 
saprxmic the patient made an uneventful recovery 
Ldwasd L. Cosxxll. 

Bench R M i glanagement of Placenta P ne rt o . 
toKi Itiand If J 1915 X 401 

The author discusses se%Tn methods of treatment 
of placenta pnevia and then gives hu own ideas of 
the treatment This is followed by a summary of 
64 cases of placenta prttvia deliver^ in the obstet 
tic serNace of the Jewish Hospital Brooklyn during 
thepast le^ cn yean 

That this condition is a dangerous one Is proved 
by the mortality statistics the maternal mortality 
beuig rated from 4 to iS per cent and the fertaJ 
mortobty 61 and 55 per cent by DeLec and ilcDon 
aid rcspcctl\-ej> 

There can be but one safe and sane method and 
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that i* to tmptjr the otenii tbe procedure wluch 
will proerro tbe mother life and the tatefnty of 
her pelric Uructure* and at the aame time eve the 
baby the beat possible hauce f r its J fe Th onJy 
ererpdon to this rule of empl^og tbe t rua Immc 
dliteh’ It tbe woman whoae baby ocariy viable 
who not bkd nly alightlv acid %h w 3 I place 
beraelf n th hoapital unefer tbe 'omtant aupe 
vitioQ of trained nuraes and ttendanti ^ may 
temponxc tbe author saja under these clmim 
itaoces, even pock tbe ajina for period f eight 
to taelve boon in an off rt to ttop the Weeding 
If a second hMioTTbage occuri, bowe er th ndr- 
catJoei it to t rminatc th pregnancy 
The principles of treatrnent are four in number 
namely ( ) to check th hKmorrhajcc and keep it 
ccrntrofled ( ) to procure lobo patos and dfiatation 
of tbe cemx (3) t pre Tot iofeen n od (4) t 
combat tbe shock arw| anxnua 

Tbe different methods of treatm nt a e as foUoas 
I Sunpdc rupture of tbe membranes ThitUihc 
simplest m tbod of treatmoit but ts only ppbcable 
to tbe marginal and lateral imptiant t ont of tb 
placenta with either breech or vertex presentation. 

\aglnai tampo The autho an see nly 
three potxiWe IndlcatioDS for tbe use of tbe tamnon 
(i) To control tbe bleeding daring trusport of tbe 
patient t the Insp tal ( ) Bleeding n tb preseoc 
of rigid en it, in order t procure some dibt too 
(1) a tamponade by the Interne the presence of 
tlaiming bam rthage while wui g for tbe lur 
geoD ro tine treatm nt fpUceoi prsviatbe 

tarepon has do pla e fo it will only co irol bleed 
log fo a short um and then oaly if the prese ting 
cspcrioTlj tbe head Is n 0 <rv ntir tbe brim 
tampon merely scuka p tbe blood n1 th 
danger of scpaii Is also "ery gre t 
S ActoitcMmeni ftrei has pla m fh man 
agement of plac nt prr 1 Tre I (p rv tbe 
mortality of aamckistui i r t \o pda enta prrvia 
as 8 p>er cent 

4- Bmxton HI L 1 r bip> la \ersi Hna is 
one of the oldest and for the motbe pirobalJ\ (h 
safest mode f procedure u 1) Ictwba L bel g 
the high feetat roortaliti Th most mpwrlant 
thing In Crating y se f pda enta pne^ Is to 
save tbe woman all f the I lood that s pMsslhl and 
tbe Braxton llkk s version ccrtai ly does this TTi 
advantages t the 1 1pwlar rskm arc that it i> su e 
In its results if done comxtlv t req ires b t do 
manipulation and oe nurstbeti t fnirod c* no 
forci^ bod> l 'muse infection. It h » tbo l 
doubt tbe best method for uae in pn -at d llmg 
Its only disadvantage » n mcreased fertaf mortality 
as cornpared t th bag m thoii 

5. Tbe mctreurvnt r Just tbe bipwlar version 
marked an improvem t m tbe maternal slatutics 
so has tbe nac of tbe water hag meant a bett rment 
In tbe fmtal resulia 

Tbo imf vorablc feat re of tbe bag method is 
that when th bag a Introduced tbe m rk is nly 
half don l\Tien t is expelled through the cervi 


the sccottthenr must be prepared to act os there 
may be an alarming bamorrhage If the presenting 
part does not come down and control tbo bleeding, 
delivery by forceps r xTriion must be done. Tim 
means snothe ana^sthet c and more blood loss than 
by th b polar method but the immediate extraction 
means more live baWes 

6 \ aginai emsarcan section fo placenta fir* via 
waa first performed bv B um b t the method today 
has but few ctjkhi t The author bellexTS tbe 
rocthod is indie ted between th sixth and aeventh 
mo tbswben the ervi Is ngld Tvi the baby can be 
disregarded \ftcr the seventh month tbe technical 
difficulties are so great os to almost jHedude ta se 

7 Abdominal cosaxean sectioo for placenta 
pnevia waa first recommended by Lawao Tail Its 
ro doe adoption in all cases is certainiy wrong od 
even tho go it mav give better atatistks f both 
EDOLb ana baby Its use is Dot warranted unless the 
mlient la sterilixed r the Potto operation la done 
The autho thinks that the lime wiU com when 
either pitmJpara 0 a miUtiparu at or near term 
with Uto baby and s pU ta prevu centralis 
will be tbo subjert fra ewsarean sectioo, especially 
if tbe cervu seems 1 offe oy degree W cryitocia 
whatoTT 

Tb tbor s ideas are fummarlxcd oa foOows 
In tbe pn te boose pbrrnts pravis with 
live lunaorrhage 1 best treated by either rupture 
f tbe membranes o ibe Braxt HtcL t venlon 
the Utt being th safest pnxedu 
i In tbs tol between tbe sixth and exanth 
month mtb a ngi I cem the vaginal cosarean is 
mdi alcd Otherwise peck for 4 hours od then 
do a bipolar em 

In die partul and centr 1 anet et with 11 e 
baby tbe bag should be used If the baby 11 dead 
ordylnctbel poU vcrs»n should be used I any 
case after the Kventh m nth f tbe mother is 
we L ned by kaa of blood th Braxt n lIxL s 
version Is th m thod f botce 
In the entrails jriety at ear l rm with a 
h w babv ml mother n good ondiUoo If tbe 
cervHx seems t offer any Jegree of Jvitocia bdom- 
uul cwsarean section is tbe operul on of boi 

All dead babfes ihooi 1 be Ued Th patient 
thouU [ways be all wed to deUver pontaneouily 
S nimary f Tises of placenta pnrv^ 
lb rc were 64 motberi and t>6 uobles twina being 
tw cc ote<L 

Maternal mortalitj tsro mothers died, 3 per 
eot Feet I mortality b8 per cent 
Tbe pla enta was incomplete in 40 cases and 
compl t In t cases The treatment was about 
eqnnUy divided between tbe bag Braxton Hick ■ 
anl internal version. Toinpionade was used only 
nine times ante portom end then nly t get dilata 
bon eno cb for tome other procolure. The tampon 
to ontrof Weeding was foond to be but temporary 
monv cases bleeding through m two to four boura 
and Defore dHatalioD had m any sense progressed. 
One very interest ng feature was tbe lack of 
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the case that died being pnictlcaUv the only- 
one. The mortality ir« partloilarly low The 
reinlta vrere aacribed to cleanUnesa and the avoid 
ance of the nae of the tampon both ante partum 
and poat partum. 

A pott partum tampon was used only ti times In 
64 cases, although there were 15 cases of central 
placenta m the series. Of the 11 cases which were 
packed post partum 10 cases were traumatic 
deliveries, so to speak cases where mtemal version 
with Immediate extraction, or Braxton Hicks 
version with later extraction were performed. In 
the 10 cases there were 5 cases of mtemal version 
with immediate extraction, two bipolar versions 
with later extractions one each after forceps, 
craniotomy and perfomtKm of the after-coming 
head Oidy one case was tamponed after bipolar 
version and spontaneous delivery 

In contradistinction to these cases there were 10 
cose* ol Braxton Hick a N’ersion where it was not 
necessary to use padung Ralhi H Korwa. 

wniUma J W I Premature Separation of the 

Normally Implanted Placenta Swrc Gjiin 

4 rO*f< 1915 jii, 54 r 

After resHcwlng the history of the subjea the 
author states that prematnre sepamdon of the 
normally implanted placenta occurs much more 
freouently than Is genially believed and In hii ex 
pcrlence is mote common than ptacenu prmvla. 
In the last 2 000 labors which came under his ob- 
servation the two conditions were noted In 1 7 and 14 
Instances respectively In this senes of cases the 
degree of separation varied from areas measuring 
3 1 5 cm to lie enure organ Ail were attended by 
external hemorrhage but several were complicated 
b> concealed haanorthage os well Nona ol the 
patients died 0 were delivered by the unaided efforts 
of nature and 8 required opemUve mterference 

The main part of the article Is based upon two 
cases of complete separation of the placeina one 
giving rose to absolutdy concealed, and the other to 
concealed and external bjemorrhage Both pa 
ticnis were primiporous women in one the accident 
occurred without warning before the onset of labor 
while m the other the cervix admillcd the Up of the 
tingcT so that casareon section was deemed tJie roost 
conservative method of effecting delivery and of 
giving the uterus a chance to control the bannor 
rbngc by its contractions In both instances the 
Uterus presented a peculiar bluish purplish cop- 
pery appearance resembbng that of an ovanan c>’at 
with a twisted pedicle Vfter it was emptied it 
presented the consiitencv of wet leather and ab- 
solutely failed to contract Sunras'sginal bystercc 
loray nas therefore done and both paUentt re- 
coNcred 

ExanunatKin of the amputated uten showed that 
the discoloration was dne to such an effusion of 
Wood into the musculnris that the muscle fibers 
were completely disassodaled Similar changes 
were also noted m the broad hgunents tubes and 
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ovnncs Many of the uterine veins were throm 
bosed and the smallcT brancho of the uterine artery 
presented a peculiar degcncraUon of the intima. 
The anatormcal features are shown by a colored 
plate and several black and white drawings 

These findings render it probable that the cause 
of the accident Is assodatea with the circulation of 
tome toxic substance in the blood which causes dc 
generative changes in the arterioles with subsequent 
tree lucmorrhage Into the muscularis. The dls 
aoaatlon of the muscle fibers also explains the ex 
treme shock which sometimes charactcnies the ac 
ddent, when the loss of blood is comparaUvel> slight 
and offers a satisfactory ciplanauon for the failure 
of the uterus to contract with death from atomc 
hemorrhage after the patient has been succeasfullj 
deb\ertd 

In view of these findings wluch ore confirmative 
of those of Couvclairc and others the author con 
tidcrs that ersartan tcction offers the Ideal method 
of delivery m patients presenting serious symptoms 
early in labor and he IiLewise holds that snpravag 
Inal ampniation la Indicated If atomc hjcmorrhage 
follows delivery Radical interference however 
b not generally necessary as the two cases here re 
ported are the only ones in the author • experience 
which seemed to demand It 

Id one case the unne was normal both before and 
after operation while in the other considerable 
ouanuties of albumin were present before deii%ery 
As small quantities perked until the patient had 
left the hospital ne^ritb was presumably present 
bnt as It was dearly absent m the other case it 
cannot be invoked as a universal cause. Con 
lecjucntJy the author is inclmed to attribute the 
senous cases m the scries to the circulation m the 
blood of some toxic substance which differs from that 
concerned In pte-edamptic or nephritic toxamia 
He admits that trauma may occasionally be an 
eUologicai factor but does not believe that Inflam 
malorj conditions ot the deadua or muscularis 
play any part in the production of the accident and 
holds that when such lesions ore present they should 
be regarded as acddcntal compUcations 


Kehrer E.i Ixiotenlng and Rupture of the Sym 
pbyvls (Syinph5scnk5ckermig nod Sytnphysen 
ruptnr) itenaisckr f Gthtrtsk tf Gynatl gij 
xld, jai 

One hundrwl cases of rupture of the syTnphyws 
havo been reported in the literature up to date 
Kehrer gives brief case histones of these and a 
bibliography of 100 titles In addition to a detailed 
COSO hiitory of his own His patient was a HI para 
with a contracted pelvis. Her other chllJrcn had 
all been stfllbom and high forceps had been applied 
rcpeatedli with external compression of the head 
roto the pcInis the woman being In the alchcr 
position The symphysis ruptured dunng the 
appllcatioQ of the high forceps. The urethra was 
torn loose and the neighboring ligaments were torn 
The sound of the tearing could be beard and a gap 
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Iricb »td ouW be fdt m tie *jTiiph\-a» The 
head cim ihronfb at cure The pmeot Jied 
after 5 dav» froin eraboJbm of tie pulmonary 
artery 

To underaLaod the rupt rei of the \mphvila 
tilt tal. place during prejnaocy UI*or lid th 
p erperi m it U Deceaaorf to have thorough ler 
ata duig f the anatomy and phy*M-k>gy 1 the 
anK-ulatloa of the fvmphyiii ThealghiKpan I 
tmall tear* that are f ten ace phjaJokajfu H> in tic 
ajTnphyai* do ot c tl elv explain t lend ocy to 
more ettenaive nipt re*. D nng p egnoocy there 
Ii certain degree of phviiok')&^ looaening n 
largeroent and m.reaaed elaatrc ty of the llum nta 
of tic lymphyvi*, wiki ituy hrat cauae an annortnal 
moblbty f the artlculatkin Thia bztonnaJ mo- 
bUlty may lead in ih cKirac of th pregnancy to n 
cert i acaLnen in th i)"mph>‘aU and other pelvic 
articulationi and even to aomc mt rfcrenct with 
walking It I* only a ahort itep from ihia abnormal 
mohiht) to Kpantion oi the nd ( th pubic bone 
R ptureotf the lymohj-aia takea place rooit frequent 
ly In opemtlve dcUverle*. The head or aboalden 
that re being rcDW "ed by forcep* 0 the ciankiclut 
may cauae nrpture of the lymphytla a* they enter 
or pa« thro gh iL Rupture i5 funhe favored by 
operative delivery in th Wtl her poaitl 0 « th the 
legi ipread apart but rapture oceaalooaily take* 
place during apontaneoua delivery C tracted 
pelvis b predispoakig fact r Generally on 
tracted and f onel-thapcd pelve*. and thoae affericd 
with ooteomaUcu are especially preditpoaed (0 
rupture 

There are three degree* f rupture fthcaiTBpby 
lis ( ) looaemng and vent et hing of tbe In 
ment eapenallv th aauale hguoi t and (he 
fuperio pubk I gument a th or a ibout the 
fonnation f gap* in the cartilage ( ) partial 
rupture of the bgamentv gen rally daring d liverv 
but occaiionallT even d nng prpgnan t ft) m 
plcte mpturc f the ligjraeot* Ruptu e of the 
n^phviii may be rccogn sed by number of signs 
There U ge rally a dlitnut doi>c ah th ruptorc 
take* pbee and the a man feels os If somethtng 
had tom The presenting part of th biil tuddeo 
ly sink* down If the re^n of the symphvii* U 
palpated th kkin can be p e*»cil doan in groove 
ana th gap betaeen tbe ends f tbe bones an be 
felt when the rupture t ke* place bile tbe 
pot ent ij under an aowthet It rtrnv not be n Uced 

d the reason for the pai an i t ndeincts m th 
region mav not be dbcovereil f cLii-s Generally 
th re Is a haract ri«l posit n of the 1 wer ea 
tremltiea. The legs are abducted and tbe Loeet 
and feet t ra outward so that the> He n th 0 ter 
atde of th leg There ma) be sc mre june* f tbe 
bladder and urethn. Hirmatoniat o (vdenm of 
the labia majora and ilight f xr xn a ben the 
delivery is asepti ore quite omraonly observed 

In tbe older litemlure flail pant interference 
with walking ind reduced capacity fo aork were 
frequently reported after rupture of the sympbyab 


but in the later coae* the results bare been less len- 
oat. Most ntbon advae the wearing f a pelvic 
girdle in th treatment of rapture of the lympnyili. 
Pnnmry t re of the bone may have t be corutd 
red In open rupture I tbe case* complicated by 
rupture of the 1 lalder and urethra the tissue* around 
the ymphysii should be dramed If the patient 
becomes pregnant again rtifidaJ Jebvery hould not 
be att mpted and cixrj care bould be rebed to 
-md rupture The pelvis sbonld lie supported by 
a band nd spreading of the knees avoided 

\ (rC>SS. 

PblUlpo, W D Use and Abuse f Forceps b 
II T m g t XT 

Ihe faiet *1 uses of f itcps are in high appbca 
tioiu and in o tracted pelves The c nd tw mow 
oft n cqn nng forcep* PfJk tkin 11 utenne 
inertiw freq cntlv a*»ociale<l with resjiiant peri 
ne m in pnmipane Ot fpit posterior position* 
m lb otompf le rol ito may rrqu re fortept 
Id a wnr* f J5? a*es forcep* were appl ed 41 
Um«i with a fvrtji mort b Uty of s pe nt The 
utdicaljoiu were ut n inertia with resistant 
penneum *0 ascs ov rpftoposi nor posit os, 0 
'SMS sUgfativ contracted pelvis 6 coses prolapsed 
cord cose threat cd eeUmpsio. cases aft 
coming hea I m h eetb cases ploc ot pravio, 
ase 

High forceps sere vd m S coses, with a tatal 
DortoLUy of j pe cent midJor ce pa in cases 
with ft negative f<ml mortality 3 low applies 
tktns with s negative final mortabry 
The Dtbor emphasixes the neressty of studying 
1 divldua] cases the Importance oi careful pdvi 
mensarem nts tbe cooaemnocio of the general 
sppUcatian of hl^ forceps snd the use f forceps 
in prolonged second stofh labor with normal In 
dlcationa. D TL Boyd 

Norris. R. C> knsestbrsla in l^bor Tkmp Gms 
9 S veil 633 

Norris bnefly rcvieTi th venous method that 
bare been used to elk x th pi Ins of hildbirtb. 
He horactcrlxes aa ral and s^nal anicsthesu as 
unp actKal n trous ude os too xpensive and as 
requ nng a skilled anfatbetbt chlorof rm os daD> 
gerous on ccount of Its t ndency to cause tmue as- 
phyxia In the moth r and dscerol changes and 
hwm rrhaglc diseases m ih fcetui. Ether is safe 
but admlmstered intermittently as an analgesic 
Is pt i int ddte the paiieot and make her nois) 
and ncontroUoble 

TTio real problem f annibcm la tbe highly 
oeuroiK primipora is tbe first stage. During the 
period of dilatation the auth r adminiWer* ten 
grams of chloral repeated oQcc r twice t four h r 
intervals with one sixth of groin of morphia given 
once. Ether anaJgesla 1 started with tbe second 
stsK pains. Id patients of this type tbe Frdbuxf 
technique has Its chief vahie. The author doe* not 
bdleve that twdight sleep hould be admlnlitcred 
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wbolctale to all patlcnu but that each caseihould 
be conndered aeparatci) and the moat appropriate 
form of Qtixatiicaia u*e<L An incffiaent labor 
should be promptlj terminated by operative mean*. 
A vain attempt to demonatnvtc the advantages of 
normal delivery under any form of narco»i» after 
progteis ha* cttied will oni> end in disaster 

F C laxTico 

Schloenln^kt K. £ Scopotnmlne-hlorphtac 
Scopolamine-Pantopon and Scoptdamlne- 
Norcophln In Labor i/cd Ttma 10*5 aUil. 

Since the dc*mnerjchlaf arucitheaia has been In 
troduced in obstetnea, morphine narcophm and 
pantopon have been used os opiates m conjunction 
with scopolamine stable It is not difficult to trace 
the un*ati*factory results reported bv some authors 
ot twilight sleep m\ eiUgatioru to one of two cause* 
VI* either wr o ng technique or the use of wrong 
dn^ 

Tne greatest difficullv m applying the dotm 
merickUif anscsthesi* is m the use o( the opium prep- 
tratlon, on account of its ill-effeci on toe respira 
toty center of the babv and according to reports 
mentioned by the author the great number of 
ollgopnceic babies when using morphine so that 
naicopbin and pantopon ba>e more and more 
token Its place 

bcbloesjunck states that be has personally used 
narcophln in Freiburg and in Amerka in a great 
many cases with satisfactory results the Freiburg 
custom being to use pantopon mostly for the daem 
merrcAiaf before surgical operations and narcopUn 
for the dasutmertckl^ in ob^eirical practice 

The tcchnlcrae of the scopolamine — pantopon 
anarsthcaia before surgical operations m Frdborg 
IS desenbed as follows Scopolamine 1/400 gram 
and pantopon grain arc given two and one 
half nour* before and a second injection of the 
same dose three-fourths hour before the opera 
turn. If the daemmtrsckUif Is not complete with 
these two InjecUoru another injection of the same 
sized dose is givum Only in very cachectic and 
old patients u the dosage reduced to half the 
amount 

For the scopolamine pantopon treatment in 
labor the technique la the old Freiburg method 
giving onl> one Injeaion of pantopon K gt 
except in very long or restlest or extremely pain 
ful OSes where half the dose of pantoxion is re 
pealed 

The author reports a few typical cases of »copo- 
lamme-pantopoQ treatment and states that In 
cases 23 had full amnesia, 6 partial amnesia^ and 
3 cose* were failure*, as no amnesia or analgesia 
was produced 

He is of the opinion that he produced quicker 
analgesia with pantopon than with narcophm but 
that the patients came •omewhat later in daem 
mer~tts1and The frequency and strength of the 
pains were not decreased W D Phtlict*. 


PUratPERIUM Aim ITS COMPUCATIOIfS 

West, II PucTp ero l Infectloni It* Prerentlon 
and Treotment by the Country Proedtioner 
CT/nt^fw Chicago 1Q15 txr.a 405 

West bcheve* that the country practitioner may 
do much to prevent sepsis bj intelligent prenatal 
care Any cnsiing anitmia should be treated and 
the digestive and excretory organs properly regu 
fated After labor ha* begun the stnctcat asepsis, 
both of the parturient and the physician should be 
observed and repeated vaginal examination should 
be avoided The accoucheur should attempt to 
minimize the number and extent of penneal tears 
Those which result should be immediately repaired 
if possible The dciivciy of the placenta should be 
accomplished by stimulation of utenne contractions 
and not by intravaginal manipulation A enrefni 
inspection of the sccundmea should follow their 
dcUvery 

The curative treatment of puerperal sepsis begins 
with a thorough phyilcal examinatioa Local 
measure should be confined to an aseptic inspection 
of exutmg laceration* and the rcDooval of stitches 
if indicat^ Should an mcrease ot loul lociua with 
a moderately elevated pulse and temperature sug 
gest saprvmia a digital csrplorstioa and evacuation 
ot the uterus i* justihcrd followed by a itenle douche 
of salt solution This procedure if not benehcial 
should not be repealed Under no other arcum 
stances should the uterus be entered and the ose of 
the curette is always unjustified 
General treatment consists in h>’giemc measures 
fresh air bberal ncpunshing diet, and an abundance 
of liquids. Fever and rartlessness arc best con 
trolled by hydrotherapy Fowler * position favors 
drainage and aids pelvic localization of the infec 
Uon. Alcohol U the most latisfactory stimulant. 

F C Irvuto 

MI8CSIXAKEOU9 

ReynoU*, E 1 ProftnoaU of 8teiUity / Am, U 
Ait 1915 liv 1151 

In spite of the eitiemcly untatisfactory state of 
•aentlfic knowledge relative to the chemistry of the 
reproductive organ* and their products it is how 
ever possible to obtain veiy aatisfactor> practical 
results in the prognosis of fndividiial coses by the 
osiumption of the following working h>’T»othe»cs 
r \Vhen the spermatozoa arc abundant in 
number normal In form and appearance fumishcd 
with long cilia, and capable of rapid movement 
through the semen the male is *atlsiactonl\ fertile 
3 ^^^)cn normal Bpcrmatoxca are killed or lose 
vitality ovcrrapidly m the secretions of the mdi 
vidual woman the chemlconhjtiologic character of 
her secretions furnishes an cffecii\-e cause of sterility 
3 The alterations in a secretion which make it 
fatal to the spermatozoon may be localized In the 
vagina in the cervix, m the body of the uterus or fn 
one or l»th lube* and anj one of these alteration* 
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m«y exi>t mith nomul accntkKi* abo -e it but an 
altmtioQ Id tfw lecretiBg tad ct In n> of the* 
kcalille* luuaDy vitiate* ill the fecretion* bck>w t 
probobiT by thdr necttuuy «dcni tore 

4 ^Tieti the ipemttloaoa art obietved t pen 
trate without apparent losi of vital t> t the fnmliu 
of th uteru* and to iurvive thcro f Dormal 
length of time deficient qnahty of the 0 m y be 
coniidered the nrobabl cau*eoflbeK rilily 

If the vaginal pool, a hen mbmltted t the Hnhoe 
miertacope, contain* do fpenoatoaca alive or dea I 
the probabDitv H itrong that the man h aspcnnali 
and tha ahould then be confiitned by direct eaml 
nation of the lemen a* obtained by cTpreulon or 
from a co dom tpedmea. Such aipermta may be 
merely temporary and k freq cntly dtbe perma 
□ent DO Iv^Iex*. If th vatdnai pwol ooiaiaa on 
abundaiK of fpcnnatckzoa wh ch re nthe dead, 
or Qt best feebly rootlle at the time of reoaonably 
prompt ciaminatl the character of the vagtital 
accretion U pro babiv reiponiible fo thd death and 
ahooid in moat case*, be altered by t eatme i but 
tbc importaiLC of tb \'aginal ootbtioD la much 
oSectea by the tixe and poiltkin of the o* ulcn. 
There re Dot a few cmaea of widely opened o« with 
normal cervlaU aecredoni In which 4 reaaonabl 
number of living ipcrmatoan tuureed m ent nog 
the en, t In ipjte of a hoatUe vacmai Mcreito 
that fa befo e t tales effect on them If ihev 
mcceed la entering th ctrvu ld fulhctc i n mberv 
and with lufEd nt vitality to be found b( In tb 
ateniie mneta, the coodition of th ginol secret 10 
fa, of ourae f bat Little Imponance If h were 
al fa freqnently the ipermatatoa are found In 
as apparently nofmoj cervical serretbo, either dead 
or In a condition f 1 mited vit lltr abOe tb ma 
Jority of thdr brethren have been Lilled b> hostile 
TBginal secretion It become* probable that even 
the most aucccaaful ones were largdv d viiaJued 
by the latter wnd (s treatmeat is t the utmost 
Impoxtaiice. 

iluch the same thins may be said of the hostile 
condltbn* of the cer\1cal secretion, but it e* c< 
tremely interesting to see how often actively motile 
spennatcuoa may be seen to progres* across the 
field of tbe microBCOpe In cervix secredoo of 
grosafy DonnaJ appeaniDcc untfl they com In con- 
tact with some damp of pus cell*, which is vfdcntJy 
tied together by stkiy secretion, with whirh ih tab 
f th ipermatoiobn become* entangled Tbe 
resoit then fa that It indalgcs m fatlle struggles to 
escape by the ^dolcoce of which It may be see to 
become eihaiatcd and In a f w mlnate* gi es up 
the strui^e and 1 e* stfll. This fa, of coarse, d e to 
the admMore with normal serom oi thick m 
spissated mneus from Inflamed cervical gianda In 
tiicte cases the cervical mucous membrane must of 
course, bo rendered normal before Impregnation Is 
likely to occur This ts unlikely to be eiffeejed to the 
degrre of normality ahich permits of Impregnation 
without an {ntcUlgent alteration of tbe sise and ahape 
of the OS and cenrkaJ cavity by a plastk opcratlo 


i addition to a curett ge and thorough If not re- 
peated disiafectioD* of the mucous membraDc. 

These co dltion* as dually teen under the 
m crosrope amply d monstrntc the reason for tbe 
almost in amW fail re In slerUitv cases, of the 
mere dfUtatw jD>i urettige m which tbe general 
pr* liti ne to ften ndulges, not infrequently too 

th result ahich perman tl\ decrease his pa 
tic t s hanr f fcrtibtt uridcr q\ treatment At 
least su b has bee the esult of tbe author obser 
V tion* In thia Ins* I cose* Lna u> L Cotimi 

New DPS Th DJood Presstire Ehirtnii Preg 
Ofincy J tl m 1 CeJI Pk S f g 5 
nin. 6j 

Th utho Ictl t ns r hj*etl upon study 
f blood pre*» n a 1 album ru m n.nes f 450 
cases Obseri too were dccTrtt days I 
this senes 4 se* mainlainei! nonri 1 blood 
pressure* th t is bet n, 00 mm nl to mm 
throughout prtgrurKv \ f these pat tt 
developed tro He from tovarinia pt one who 
d veloped post pan m eel mpsia \ arefuJ study 
of the rp patleaii th 1 ormjl pressure* —above 
5 mm — ausedtbe ibo t re h tbe foUowing 
coDCloitons 

I If the blood prrwsure remain per ist Uy be 
low 00 it a r ir t assume the pat nt t gen oJ 
CO dJlkm ts bdow jia Tempnrarv low press 11 
of no BgDifiaiDce 

j A persfateot rfae m blood p easu e e -e though 
it may never rea h the rlHtr n dange line a^ 
for careful stlentwn 

J Tbe sgnlfica e of small amouDts of albumin 
m tbe unne th blood pressure ruxnaliung omul 
fa DCgtigjble 

4 A rise in blood p esaure followed b> tbe ap 
peiiunce of alhumin ria mdicate* the de'relopment 
of (ocucmii. 

5 High blood pressure in the Iisenc of tber 
signs u not nccesaanly a dangerous mnptom al 
though It ahould arouse lujpi ion \\ H Cut 

Rnnge E. and Gruenhagen C. Roentgen Meos- 
uremaot of th Pelris (7nr roent/temJofisLhen 
Bd-kenmeisuaj) M tJ h/ f Cf*irfr k U luk. 

9 5 ihu sg 

One of the most lilbcult probl ms in roentgen- 
ologyhasbeenthe Tirat mcasu ment fth pel ■!*. 
The m thods proposed b\ Kehrer Deaaa er and 
•on Heynemann uere gr at mpro m ts \ 
those fomcTly in se but c tbr> a r subject to 
consderabl erro Tbe tulhors liellcvc that they 
have found n metho<i b> means f wh h these in 
accurades can be o m m Thei use stereoscopic 
technique Ta put es are taken oe aftc the 
other on two plates, with th patient lying in the 
same position flat n he back hor the second 
stereoscopl pin re tbe tube ts moved about 6 s 
cm Th impresswn from both negatives Is taken 
on the »me sheet of paper and th measuremenu 
are computed by a algebraic or geometricaJ 
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formula The method of making the cajraputation 
ia described- 

The authors have not had on opportmuty to test 
the method on women imce it has been completely 
worked out but they have tested It on men and 
had an opportunity to test their measurements at 
autopsj afterward Thc> found either exact agree 
ment with the figures that thej had computed or 
else a \TinatKm of only a fraction of a millimeter 
which makes no practical di 0 erence Thc> bel{e\e 
the pnociplc of the method U absolutely correct 
and urge that it be tested further on pregnant 
women A- tKJSi- 


Slemotu J M Placaniai Bactmemfo / Am 
U Ats 1915 Irv labj 

Fi\'t hundred consecutlix confinements m the 
Unhxrsity of California Ho^ltal ha\ e been studied 
Indudmg infants o\*er 40 cm long the mortality 
was 54 per cent or a cases The mfant was still 
bom in Jr cases it died on the second dar in j on 
the fourth in 2 and on the nmth In i caw A 
necropsy was performed in e\er> instance The 
causes of death were a» foUerwa 


SypkQi* 


CossoiUl bArt Iaw 
EaltriH tbjmm 


CcM* P« c«at 

I 

« S 


number of well known factors combine to 
explain why the foetal mortality Is higher in coses 
where labor is prolonged En 62 patients lobor 
lasted lonwr than 24 bonn and in this group 8 
fcctal deaths occurred — 13 per cent Three of the 
deaths were due to placental bactcrsmui The 
mothers of these infants were not senousiy Ul and 
at the end of two weeks were discharged from the 
hospital m good health- Such results however are 
not aliraj'i to be expected Edwaxd L. Co»kxix. 


ilayer A i Intnumolal Ittemorrhage In the 
Newborn (Uebet die intrakraniellen Blutxmgen de» 
Vcugeborenoi infolge der Gebort) ZcnSralbl f 
Gynati 19 5 n^ix 795 

Intracranial h*morrhage In the newborn is not 
neatly to frequent as external hxmatomato, but it 
probably occurs much more frequently than it is 
recognixed Henschen reported 29 cases among 
I 377 deaths of newborn babes at the Zunch 
Obstetrical Clinic or 2 27 percent this corresponds 
to o 2 per cent of the number of births during this 
time. 

The hjcmorrhage is gtncriny subdural bleeding 
also ocean below the tentonum in the region of the 


cerebellum These generalK occur as a result of 
rupture of the tentorium. Ihe source of supmten 
toiiol haimorrhaM is generally a rupture of the 
superior longitudinal sinus or of the vdns emptying 
into It The cause of Intracranial bmmorrhage U 
not atwaj'i clear A good many cases occur during 
operative delivery and may be assumed to be due 
to too great pressure during delivery Three such 
cases are described But from 40 to 50 per cent of 
the cases occur during spontaneous dchiery Many 
of them arc seen in cases where there is dispropor 
lion between the sixc of the head and the birth 
canal as m contracted peK is unusually large child 
or ngid soft parts in cfderii pnmvpanc 

Among 13 cases of subdural hxmorrhage beitx 
reported 7 priminanc 4 of them o\er 30 years old 
In these cases me bones of the head are pushed 
together more forcibly than normal ruptonng the 
emus or leini. But there arc a certain numl«r of 
cases that occur m perfectly normal dclixencs in 
muUipanc where no such causes exist Twelve such 
cases are reported These cases may be due to 
nreubtory disiurbanccs brought about by the sud 
den change in pressure inside and outside the os. 
An incompletely dibtod and resistant os may also 
press the bones together too forcibly Asphyxia may 
cause disturbances in heart action and dreubtion 
that produce Ivcmonhage There are also certain 
predisposing factors in the child Tho bead may be 
abnormally large necessitating unusual force to 
deliver it or in pmnaiurc infants the tissues may bo 
abnonrully soft and frbble Svphilis predisposes 
to tuemorrhage as do also certain conditions in the 
mother Including ecbmpila. 

Many of these children are asphyToated when bom 
and cannot be saved Some of those bom alive 
de\ elop norrrmlJy The child s skull dilates readflv 
and the cfluslon of blood ma\ be absorbed But 
m many cases the normal development of the brain 
le prevented by the pressure of the blood and 
many rondibons such as idiocy chorea spastic 
paralysis and chrome epilepsy arc doubtless some- 
times caused by it Neurologists arc mclined to 
ottrlbute great Importance to birth lesions in the 
production of these conditions while obiletncians 
ore inclined to deny it 

It Is difficult to make an absoluielv certain dbg 
DOsii of intracranbl haimorrhage but it is Indicated 
by certain general symptoms such os restlessness, 
somnolence disturbance of respiration, and general 
convulsions there arc also local signs such as tension 
of the fontanellcs wide futures and locallicd con 
vuUions winch help to indicate the site of the 
fuemorrhage Operative treatment is indicated 
Cushing reiiorts operation on 16 cases with 7 recov 
enes or 43 15 per cent In Infratentorial b«mor 
rhage lumbar puncture is valuable A Go^s, 
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ADttEHAL, EDITET Alfl* UBBTER practit»on« u the ipporent Uct of reii*J tul« autJ 

m their b»enco frequency ind urgency of urioi 
DrAoacbi W F PerioepJfuitie AtMCVMei. S» f ti n, even with conuderable amount of albumin 
<j Oi I 0 5 ^ 63 and probably an el vntion of tcmpcmtuir U at 

The patient* operated on at the Mayo Chore tnboted to cv*t tia Loraequeotly the potsfbDity 
fo abacene* In the peiirenal area have bee atib- of renal Infection 9 iwt b ught to the mi 1 of the 
divided 1 ta group* iubdiapbragmauc ja man aho »ce* the pat cot ongioaJly arid roeajure* 
caw, and pennephnue 67 caw Dlreit renu f /OLiirjt dfagnoau urc not pplW 
ettol gic niition* u re letertnined In all bat Somel me* ah the chance I u*e accurate diag 
4 of tbeac 9401 Tbc anou* f t ra found a* oottk mean* gi eo nc nable to applr them 
Cl »ei f pecn phne bscok are ( ) p>-oDe thcr because f tbe rcumitancci under which 
phimu fil renal tufxrcukw (3) Dephrolithia*!*, the patient 1* teen r because of tome phjalcal im 
(4) cortl a] abwe**, aal < tr mati rupture pediment In otbe caw tbe ondltion* teem* *0 

Of tbe aw cioacd bj ortaal batcu se era! mident that tbe appitcatton of the exact means does 
acre cbaraaeriied 1\ the fresence of single not seem ncccsaarv aorth ahfle. 

bwes* whi h after Ijemg IraJ ed ere followed No matt what tbe mraedlate reason tbe unde 
bv recovery The juLbe belie o that the iiagnosis lyiojl cause for errori i the disgoosa of renal In 
f perlnephrlt abwcsw f renal ongi uould be iectJoo u the ft t that ! some reason aWHjable 
iMxart tho t emplovlnc ih foUoa ng tesla uuavoid ble lb melbod ofeurl lisgoosls hare 
( ) repeated unail>’ui ( ) ba t n krgre uivesuga ewt been sppfietl 

d n f the urine thei nxc'l from each kidney Chut OJusiraies ha pot isbydt g definite caw 
0) estmutnn of tbe comparot t renal IudcUod ia bis rpen oce 
(4) radiologic umuut n. ] dine that f tb 
uimiry tract and the thoraa aitd pycTomphy 
Following B umssuRgcsiu) Braasch has found 
the bacienol gf eiamimt o of the unne t be of 
value In th dugouM t pedtiepKnuc abscess aben 
th rlnory dot were othera^e ru-gati w doubt In the c cludi g part of th article tbe author 
fuL Ife tmds tbe difi e Uol enal foAcdonal test consid n tbe nformatlon obtained by thef con 

and phtholan in particula f \ala 1 similar stituent of (he unoe beshia blood so h as pus, 

conditions. 1 the prese e of previous obscure tumo cefls parasetea. tuberde bsdlil etc Abo 

renal iniectto prclon phy etia> be f value The of mponan e are th time at whi h the blood 

position of the diaphragm ouy be rei'eoJed by a appears m th rlnsry stream, the freqncocy and 

thofOCTc radiogram when displaced b> a snbdU d reuoo of the attack of hraatano. Dlood at tbe 
phragntatre abscess opersiiic mortabu In begUiniDg of mktoritkin Indicates a lesion in tho 

the 6 patients «a* perce t Immedlat ncpbrec urelhra or prost tc 0 close t the oeck of the 

tom} If iodlifted wn n the renal rood Uon pc bl dder when i rminaL, t Is likely to be d e to 

vioufly ascenuned warrant t bladder t mo oc -esicaJ calculus 

ffwmatnnn of nddnn nset and disappearance 
Chute, V- L. Som Cirors in th# EHaftnosls of occurs In movable kidney with t ri» of the renal 
Ratal Inf eerkro i / Ci*. Obtl 95 »tid*. also in renal caicuJus, Jumor 0/ tbe renal pel 
^ ^ viL ojod aneurism of the renal artery 

Chut bcli ve^ that the great l juse 1 r rror* Hjcmalnna whi h is severe and peroistc t on 
In the diagnosu f renal infections la L of ap the other bond is 1 ggestive f advon ed malignant 

predation the part f th gene al p 1 t cm r of disease or ooft papflJoma t th neck of tbe blsdd r 

the conditions aoder which renal infectloD give* pain Intermitt nt hotmaturla. more or less profuse, is 

and tbe sort / pal that cb an infe<.Uoa u tmlly teen In tumor of tie bJadde well away from tbe 

gives. neck 

He believes that only a coni twa which suddenfv The metboda and technique of determining the 
puts tension on tho kidney psu! cause* renal pain, sourc of blood when from the upper urinary tract 

and that tbe pain from an infection of the kidney ore conndcred test* are described by which the 

1* rarely bsckache but has a ttndeocy to be gen rnl cpiantlty f hemogiobm In the urine may be estl 
iied aodomtrmi pain frequently accompanied by mated lor the purpose of determining whetber or 
vomiting. not the aIb nmJn present is due entirely to blood 

Another point that may mI«J<>fd the general r d e in part to some other cause 
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In discussing diagnosis in cases o! harnaturia 
tbe conditions in which bleeding Is the only symptom 
are 6nt taken up These are passive hypencmia. 
renal varix tumor In the renal pdvis, aneurism of 
the renal artery end early renJ tuberculosis. 

In the absence of evidence furnished by \ ra^ 
chemical ph>'iical and bacteriological examination 
of the urine, in renal vani and passive hypenenua, 
the chief reliance is upon cystosccqiy which must 
be performed both during the haraiaturia and during 
the mtervals. 

The shoots from tbe congested kidney are fte 
quent strong and small whereas from the opporite 
ureter U its kidney is healthy the shoots ore 
larger less forcible and leas frequent Genemlly 
the ureteric opening on the diseas^ side is oltetea 
it may be small, sharply defined and the bps in 
jected or the edges may be swollen, cedematous and 
stained with blood or gmufl blood-clots may bo 
seen adhering to the opening 
In tumor of the rc^ suostance or pdvls there 
may be framents of the growth present in the 
uriw An Important pomt In the diagnosis of 
oncunsm of the renal orterv which has ruptured 
into the renal pelvis, is tbe Increase of efflux of blood 
into the bladder aa seen by cystoacop> when 
pressure is made upon the kidney the blo^ welling 
out in a steady even stream 
In renal calculus cauting baraaturia, the author 
states the ureteral orifice U5uall> becomes altered 
and as a rule urinary shoots are more frequent and 
smaller in size than those from tbe healthy aide 
In early tuberculosis the lesion at the ureteral 
onfice vanes somewhat but pracUcallv always 
shows some defonnlty of the opening mth thicken 
lug or retraction of one or both lips. 

Lesions accompanied by other symptoms than 
hicmaturia are renal calculus, tumors luberculosis 
trauma, polycystic kidney b\'pemephroma and 
adrenal tumors. Lerions of the bladder causing 
hematuria are tumor cystitis, calculus, enlarged 
prostate, varicose veins and diverticulum 

The characteristic forms and variations of the 
hreroaturia the importance of certain symptoms in 
diagnosis in the above condition and the more 
modem methods of examination are thoroughly 
considered IL Dnorrr 

Cabot K 1 Errors In I>iagnosU of Renal and 
Ureteral Calculuo, 5 itr/ Gymtt tr Obsi 1915 
xii, 403 

This report was compiled from a study of 153 cases 
of proved stone In the kidney and ureter studied 
at the Massachusetts General HotpitaL Twenty 
six abdominal operations had been previously per 
formed on these patients without rebel 0! symp- 
toms. Of these lo were for appendlatis, 8 were 

S loratory 4 were for fixation 01 a supposed mov 
: kidney and i each for supposed disease of the 
tube and gall-bladder for abdominal adhesions, 
nephralgia, and stone In the bladder It was 
pointed out that these errors could have been 


avoided by careful examination of the urine and 
by taking \ ray pistes. 

Errors of a medical nature in the diagnosis in this 
group consisted of treating patients for ulcer of the 
stomach lumbago sacro-IJuic atndn, acute and 
chronic Bnght s disease chronic cystitis andneuras 
thenia. It was shown that all of these errors could 
have been avoided by tbe application of well known 
methods of diamosu The frequency with which 
the diagnc»ij of chronic nephritis is made where 
stone in the kidney exists shows that the efiect of 
nepWtis upon the cardiovascular system Is not 
suffiacnlly recognized 

After discussing tome of the more difficult tech 
meal problems of diagnosis particularly the differ 
entlal diagnosis between stone m the ureter and other 
foreign b^ea, Cabot points out that by the ob- 
scmince of certain precauLioas practkalJy all the 
errors which had be« made In this series of cases 
could have been avoided. All coses of abdominal 
pain of a chronic type backache, and sacro-lUsc 
pain should have careful, repeated examinations of 
the nnne and generally an \ ray taken before any 
operative procWlurc Is deodco upon. The evi 
dcnce prwenied by the \ ray alone is regarded as 
Insufficient to warrant operation for stone in the 
kidney or ureter In the most obscure case* with 
o normal unne, a negative \ ray and an unob- 
structed ureter the wax tipped catheter would 
often rive positive evidence not to be obtained m 
any other way 

Ulnman F 1 DlngnoeU of Ureteral Caleoll) Tech 
nlque for Use In the Wax tipped Catheter In 
the Male CcSif Si / ifed 1915 1111,431 

After discussing the plate diagnosis of ureteral 
stone which Geraghw and Hinman on the basis 
of a recent study of the loi^ matena) ol the John 
HopUna Hospital found to be erroneous In over 15 
per cent tbe author points to the fre^ent position 
o! concrements in the pdvlc portion 01 the meter — 
about 70 j)CT cent The fscl that ureteral stone is 
rarely ever located by the ray In that portion 
of the ureter corresponding to the shadow of the 
wing of the sacrum has never received sufficient 
emphasis. Neither Kelly nor Fenwick saw a 
shadow In this portion of the bony pdvu It 11 
therefore very likely that stones do occur here and 
are missed In the X ny cxamlnstioo 

Ureterography with an \ ray catheter or by the 
previous Injection of some substance Into tbe ureter 
which is Impermeable to the \ rays will usually 
dctcTmlnc sallsfsctorfly tbe intro or extra ureteral 
position of any suspicious shadows. Sometimes 
nowever a suspect^ shadow will appear to lie 
within tbe ureter when It really lies either above or 
beneath ft positive evidence In such s case » only 
avaflabi by a scratch on a wax tijipcd catheter 

In order to obviate tbe technical disadvantages 
connected with the application of this most im 
portant diagnostic method Hinman ha* devised a 
simple procedure which permits the removal of the 



318 


INTERN \TIONAL ABSTRACT OF SURGER\ 


wix I pped catbetcf » thout pr Km*]\ rem mg 
th cT«o*cope and mhlch at the tam Iuik nablcs 
th operat t pAu n o more cd irol tip* 
• Dd tou CO firm the findnip. The orapreheu* T 
and 1 eid deaenptio of Hmraan » m thod »hich 
u OuUrated \ v « ernl c Ilefit j h t grapht U 
n t It h It re a d muil be Tudicd 

m the ngiriaJ nicle 

S romarUi g the m iboda dill t [nicnt 
f the lujtnoe s of ret raJ it H nma lif 
fcTcntut bet n the gp r 1 1 eit gatwri od 

the 0 *. of kpecu] raefbo<l of eTJtmnaUon Ot 

import c the form u a iKijrraphv 1 both 
□ ten both bdoev od the LlalJer a reful 
t d\ f th ri c before nstru Dt ik* d 

dcterminatKi of ruul f octl H negaU e 

6nd gk after h gen n! atod\ re obtained 
furth exjm nat oo u rxH ctei»art f the peea 
eoce f rtiapt u* hut ind tinit geo ral h b o th 
moat tmitaodhv pe<.iaJ m thodi f ununatlon 
are th »a tipped theter nd reteTO([rarJh> 

The a urac) of th at ppetl 'atbeter a t 

appJic hil tv t It g ^ th oih r cykier< pK 

meihodi » rm t le I m re gm ral tirope 
f r it »e the f l re il k n rm a. 

Nmcnan D Urateral C^lculuai la S>mpt<nita 
and Treacmrat fi u SI J o ^ joS 

In a re lew of the t tmeot of uret I ai lua. 
the utbor nuderi th peci t ni perai 

methodi « th illust t oa f each from peraonoJ 

cun The xpecta t f rm ii ad Ue<! «here I ui 
0 e nrcte a hhxLetl nd the oth r k Jr>ev normal 
eapcooilT ben the obitru t oo u i novt rv 
Dcomplete rtd th kul koo t l>e id II 

Such cue* «he kepi rul ef landfreiiu nt ob 
lervatw it progrci t a pootancoua nia 

Ope t ve ire cm c a ikIb. ted n ib Kit I lay 

when th coin. « freq t 1 v ere f ib a 

mid 0 of bvd phroan. aetiai ll ibc at a 

kn t lie la gc tiled t the ooIt rk 

g kldnet r t th t^tieol ge nl "f I i » 
becoraiDg inpaircd Th opirali pnx I re 1 

pend th pnut f the 1 c ) ut i ih gn 1 
majonty f aaca the lumbo- Iw tifpi lul n>ol 
ndjcatcd In opening th uret th th f 
fen an obbquc nasi n th than 1 gitudiDol 
tie whoch may limm ah the lura n f th duct m 
vutnnng Th nciaio Inth ureter ibo IJ be nud 
bo -e the point of unpoct o nd prcv» pla log 
f tay auiu ci o each iid f the Line f Inaiio 
facUitatca rem -alofthe l mi the loeure f th 
uret r FT L s * 

Bmoach, \\ P nd Moore A. B Stunee in th 
Ureter J im SI I g ^ 1 ia 
The thon h t? naiJ red j ]>c ( oiica 

of aton n the ret a iOa aei oanwhlh at n 
had been d kidgeil by ^ tcropi lech Irju or 
had been poaied They rulyi i give the pe 
centnge i occurrence of the mportant h dmgt 
\arkxj» method f non lurgkal Ireaim nt re 


me t ODcd and thei value dacuued They review 
the vanoua aourccs of error n dlagnoitt, and give 
th occurreoce of atone in their aertea 

Pam was ref rrrd t tbe renal area m 67 per cent 
f the coaea t the upper bd muul q adr nt in 
SPi cent and t the regron of th lower ureter In 
0 pe ent In three caaea tbe locoJlialion waa In 
th auprapubic area and no Icfinit m llati n »aa 
teil n 6 caaea do pul ns aae-i Tbe autbori 
belle -e that renal oiic u a rcaull of bthiflni is 
c UKd mo frequ nLly fy at lodgcti In the 

t than m the kief ey They emphrnte the 
nf aton that might nac » th leaiona 1 tbe upw 
abd men when the pain la referred I ihnt localfty 
In tbcir exjien dc the locoluabon f pain referred 
t th red of th lore r u ct haa the moat 

oofucio eapcciolJ) aben on th nght aid A 
fual r) of prevTOOi obc ref rml t the renal area 
w th Bubtequ t locaUxciI paJ t tbe 1 r uretcml 
area la uggealive f an mparicd t ral tone 

with pcriuretenl Caaea arc noted of it ne In tbe 
ureter whl b cauaed no pain In caaeath degree 
f pom wu ace d ry mport ncc to a>Tnpt ma 
f goatne dulurbaocr 

\calal Imt lfll> occurred »o freq tly 74 
iw ce t that t l«efHe 1 f value i dlfTerentbl 
diagnoMi Imiabdili au th predomiuBt a>mp- 
tom Id oaea abub tbe itooe a lodged i the 

\calrtl portto of th uret r 
In th uih pen ixe th artcul dugDoatic 
wl f th prr^ I a f a red blood Ua put- 

ell in th li 0 th lugDoxii f teral itoDe 
haa been ccagR ated Th ^ th ak ho*, ver that 
th pmen 1 fe rime ti tbe rme cte»- 
b le a raaf I nx ipnogr phk cxamin tloo The 
aliacncc f I blood Hi r pu celU don n c ex 
lud the po> 11 ll tv of I i>e In per e t f 
tbe oae- m pu r red 1 lood-c 1! *icre found in 
0 pe l 1% oc si nal reil cell d in 7 ses 

n o« atonal | s-c 11 ( ro* hjcmal rvi was 

f nd 4 |K nt « ih kt n in the uret r while 
w th renal too h^mal na w fou d in 36 pc c t 
t jKL lhc> ega 1 ha:mat ru theref re aa of 

le*b mponan » th uret r I stone than w th renal 

I IpjtH) f th t th lowc ct r 111 not 
prove i th I ha J* t ha\e much diagnostic iluc 
in ibc mjl but not nfrcquently waa f atd i tbe 
f mal 1 Ho acs in which fl rti were capcdally 
made l polpat t ne 1\ 0 waa this procedure 
puasjbl Hi mapjnis 1 ureteral itones poai 
•pont ncoualv nd f r this rt 10 they bcUese that 
Mirgii 1 mt rf rcoc is leld m InJicated in the first 
ttn L f pal Bef re an alwl m nal per tion fa 
tt mpted the paasage of the t e ma\ be aided 
l> CDdotcopi m Iboda nnmeU (i) calbcte 
m npulaton f ) mjTt of itenlc glvccrinc or 
ll (4> I IgurwtK) (4) ureteral dilat tion (3) 
Titlmg ( tbe meatu nd (0) rete oJ f reept. 
Th utbora were bl to rem \t 64 atonct 1 \ c 
f tbe bove m tboda. Tbe injection of oil a d 
BliyeflDe Int the mete waa f q eatlonabl im 
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provement o\er the natural efforti of pemtalsis 
etui ureteral lubrKatioti. It la their Impression 
that itona In the loircr ureter Trhich could be dis- 
lodged b> the methods mentioned would pats 
tpontaiveoualj’ 

The greatest pcrceutegc of errora in the loent 
genographic diagnosis occurred from incorrect Inter 
pretaiion of the shadow rather than Itom failure of 
the roentgenogram to show the shadow \ roent 
genographic diagnosis of stone was made In 60 per 
cent of coses The greatest percentage of error 
occurred in regard to eitra ureteral ^adows as 
explanator\ of abdominal pain and subsetiuent 
negati\‘e eiploration Next In importance was the 
Interpretation of shadows as stone shadows when 
caui^ by extra ureteral conditions. Many stones 
faded to cast shadows The roentgenogram was 
negative in 11 per cent probably due to the follow 
Ing causes named m the order of their telaucx fre- 
quency (i) errors in roentgcnographic technique 
u) position of the stone (j) size of the stone and 
(4) haracter of the stone. 

The localuation of the stone was urcteropcKdc 
juncture a6 cases upper third 38 coses middle 
third I case lower third 150 cases. The stone 
was Impacted m the wall of the bladder in jo cases. 
\o doubt the number of operative coses will be 
reduced in the future as the result of recent improve 
ment in operative cystoscopy Stone was found in 
the left ureter m i j4 cases and m the ngbt ureter m 
144 cases. Single stones were found in }0i multiple 
■tones in 17 cases. Stones were found lu both 
ureters In 6 cases m the Lidoey on one side and the 
ureter on the other in 11 coses making a total 
bilateral occurrence of 6 per cent 

There were 13 cases In which the stone was not 
found on exploration In 3 cases the stone was 
pushed into the bladder in 3 It was found to have 
been passed between the clinical examination and 
time of operation in 4 cases the stone was passed 
after operation In 5 cases no stone was found 
which can be explained only as due to error In ding 
nosis. The importance is emphasized of ha\nng a 
roentgenograpVdc examination made Just pnor to 
operation if many days have clasped since the 
cystoscopic exarmnatiorv. The history of a severe 
colic after the passage of a nretcral catheter ahould 
make one iuspicious that the stone has been passed. 
\ few coses were observed m which stones were 
passed after manipulation without a history of pain. 

Cl J Taow^s- 

Cabot It I Stone In the Kidney and Ureter o 
Critical Review of tST Coses. / if A« 

0 5 In iii5 

The author presents a critical miew of 15 cases 
occumng in the surgical service of the Ma*sa 
chusills Ccncral Hospital during the seven vears 
pnor to January i 1914 As a result of this m 
\esiigalion he has deduced the following facts that 
stone in the btdncy too large to pass occurs most 
commonly between the ages of 10 and 40 and these 


cases come to operation most commonly between 
the ages of 30 and 50 This observation cames 
with it the conclusions (i) that the diagnosis of 
stone in the ureter 13 not made with great prompt 
ness (2) that renal coUc u absent in a consldcraDte 
proportion ol Ibc cases and ibe Tsiin caused by 
renal calculus may closely simulate that caused by 
\Tirious other abdominal lesions and is frequently 
mistaken for such lesions fj) that the unne is per 
sxsiently normal m a proportion of cases sufficiently 
large to make it on uncertain guide (4) that the 
roentgen ray is persistently negati^ in enough cases 
to make it dangerous to d^nd wholly on this 
evidence but the combination of unusual pain 
syTnptoms. a negative roentgen ray and apersistcntly 
normal unne is fortunatclv rare 
In this series there were 140 operations with 5 
deaths or 3+ per cent which were distnbuted as 
follows 

Nephrectomv J deaths 

Pyeloiomy i death 

Uretcroiomv 1 death 

Nephrotomy i death 

Post-operati\'e htemorrhage of notable amount 
occurred in two cases, but did not prove fatal m 
cither The %Tinous operaUons done m these cases 
were os follows 


Nephrectomy ao 

47 
3 « 

Nephrotomy 37 

As the abovt 6gurts will show pytlotomy was the 
operation of choice \ considerable number of 
these pauenis had been subject to previous opera 
tions ^thout rebel for sjTnptoms afterward proved 
to be due to stone m the kidney or ureter The 
author calls attention to the fact that 85 patients 
were eiamincd at the dime more than two vears 
after operation this examination Including a general 
physical examlnalion examination of the unne and 
roentwn ray examination Patients were classified 
a» well who showed a normal urine and a negative 
roentgen ray PaUtnU were classified as not well 
when the unne showed pus blood or albumin and 
the roentgen ra> showed a shadow probably a 
stone The result of this cxomlnaUon was as fol 
lows 

Of 64 patients operated on for stone m the kidney 
J3 or 51 per cent were well and 31 or 49 per cent 
were not well Of 21 patients operated on for stone 
in the ureter 15 or 71 per cent were well and 6 
or a8 per cent were not well E. Lowia, 


Py elotomy 
l/reteroiomy 


Smith E. O I Urinary Calculi Lanat-Cl n 1915 
edv 372 

While urinary concrciKini haNT been found In the 
parenchyma of the kidney this seldom occurs. A 
large percentage of calculi arc formed in the pcl\as 
of the kidney and cither pass into the ureter or 
remaining In the peUns gradually become larger 
Most of those that enter the ureter pass into the 
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bUfldcr Borneo art the victinu of rtnal calculi 
almoat as freqaenUj as men but tbe^ addom 
develop veucal cakruU due to tbo mcchaniral ar 
ranfements of th urethra. Infection, foreign 
bodies, locomotor ataxia, and obstructions that 
Interfere with the complete emptyini of the bladder 
(proatatt enlargement and urethral atricture) pre- 
dispose to the f nnation of sto e in the bladder 
The Dudeui of a urinary calculus consists of colloids 
and ciyitoUoids ‘^dom is there a pure at c of 
any ne mineral salt. No d efini te conctusioQS as 
to the chemical compoutKiD of a calcuhis can be 
drawn from lU color shape or consistency 

The symptoms of a renal calculus may be located 
on one side whD th patbolocy Is in the opposite 
kidney K unilateral renal or ureteral calculus may 
cause complete anuria. Cal“uli ahsch are not loo 
largo arc best removed bv py^f 
necessary to doee the itkiskid in the ureters with 
sutures There la seldom leakage f urine In 
doing a qihrot my if there b mu h infcctloo the 
autl»r Intnxlaces a good sized Iralnage tube through 
the kidney into the pelvis suturing the Lldnej 
snugly around the tube, ^ler oephren my for 
stone there ts a devekrpment of stone la the other 
kidney In about to per cent of cases Recurrence 
after pyelot my ocrun In 51 per cent of uses and 
j(S per cent after ephrotoeny according (0 Cahoc 
Th three favodte sites ol todament of ureteral 
St net sre ( ) where the pelvb joins the ureter (s) 
at the peMc brim and (3) t the vesical walk 
DlafTMsb of urecerul stone u made %lth (he 
\-riy the X ray ureteral cathete and the wax 
tipped ureteral catheter Gertghiy In tabulaUng 
67 cases of ureteral calculi st tes that 50 4 

per cent were not detected e •« with repeated 
\ ni)Ti Two of these ito es we corDpo^ f 
caldum pbosphat and carbonat d aloum 
oxalate without any urk a id Thu seems to du 
prove the f rmer theory that only unc and st ties 
escape th \ ray \ rv 1 rge pxrc tage of 
ureteral cakuli pass po t eoud> Others c 
be dislodged by the el ral calh ter or c en 
CO mged t pass by th Injection nt the urtt r 
of warmed al bole DC live iL. glyierine. Dilata 
tion or Indsfoo of ibe uret ral oriScc or burning 
with a fulguratioD wire ruav release Intramural 
atones nto the bladd r Surgical removal of these 
stones b ot a simple proced re and bould be 
resorted to only when manipulation has failed and 
there are present symptoma whiih make removal 
Imperative such as compil te obstruction of the 
ureter 0 repeated t tacks of co Ik 

klore o less infection of the bladder b usually 
Qisocisted with \Tilcal calculus -k great many of 
the biadder I tones are composed fimmonl murat 
or phosphat occasionally of ulate Potili c 
dlagnosb U made by metal sound cyitoacopc and 
\ ray Shadows near the pubes tuggeit prostatic 
calcuL wbOe the bladder aicull re asuall> h ghe 
\ ery larm and very hard stones and encysted cal 
cull should be removed suprapublcoUy CtlroU u 


the prostatic urethra and medium-stied stones too 
hnnf to be crushed should be removed through a 
midtine pcdncsl InasiotL A great many vesical 
calculi can and should be treated by btlralapa^ 
The more proficient one becomes In the use ^ t« 
Utbotnte the fewer will be tbe cases treated by 
lithotomy Lltholapei^ has the advantan of con- 
serving the bbdder and the patient U confined only 
a few days Occasionally a calculus becomes 
lodged in tbe urethra antenor to the triangular 
UgamcDt ^loat of these calculi can be removed 
through the endoscope but if this b impossible 
external urethrotomy b necessary Specimens of 
calcareous material from the urinary tract ibould 
be carefully analjied chemically If found largely 
composed of calnum nlta the patcent b put on an 
acid treatment because the c^dum b sol ble In 
acids nd if tbe urates pndominst alkalies arc 
given It b not reasonable t supnose that enough 
add or altnH can be given to dissolve a formed 
ftooe but enough may be n -en to a t as a pro- 
pti>lactlc measure ^Ince It b now known that 
ne^y all renal calculi are composed of oxalat of 
litng It would be more nearly correct to gl t all 
patkou presenting renal calculi an add treatment 
rather than alksltne as bos been the almost uni- 
venal practice la the past C R 0 CxoirttT 

Brsasch. W P Signtflance of Vodal Symptoms 
in tbe Diagnosis of Rml Ceodltioajk Si 
F I U J 0 3 T\li. 7S0 

The elation of tsknl lymptoros to renal dbeaie 
b much the tame as that of gastric lymptomt to 
disease In the gnU bladde appendix, or duodenum. 
Tbe underi>lDg lesion n the kidney may have 
Ltd Of DO localmng symptoms while the secondary 
vesual conditio mav give rise to all tbe subJectl'iT 
■y^loms. 

Tn renal conditio ehlch sre most frequently 
the reuse of \Tslcal symptoms are (i) tubcmilosb, 
fj) pirl ncphntis, and (3) lithlasb. 

Renal tubcrcukais. Of >03 ra»fa of renal 
I beaulosl reported b> tbe author 90 per cent hod 
esi ol symptoms c tending ovc a period of six 
mo iha. ami o\-ct to pe ce I for more than a vear 
The remainder had vesical symptoms, the cause of 
which remained unrccoffnked m some Instances as 
long at ten years It woull be consemulve to 
regard all cases of persistent IrrltabOlty of the 
bidder sllh f \Tma, particularly In the young 
adult as du to renal inbcrculosa, untH the con 
trory can be p o\ed As a rule the teskal lymp- 
toms with renal luberculosb ore more severe In the 
male padent than In the f male. A weQ odsTinced 
renal tubemilosb w th comparatively slight IrrlU 
billty f the Uodde occurs more frequ ntly in 
the female than 1 the mole. 

a Pyelonephritis. The cystltb accompanying 
diffuse Infecdon f tbe renal parenchyma by organ 
isms other than the tubercle bacllh]i b luudly less 
severe than that occasioned by the tubercle badllns. 
WTien the infection b unflateral and the urine from 
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the affected tide U groa»lv purulent the t^ condl 
tions mtv clotcly rewmble each other li guinea 
pig iooculition h Impracticable error m dlamosls 
ma> easily occur Localiilng s>Tnptoma referred 
to the kidney occur c\‘cn less frequently with 

f >velonephntii, than with renal tubcrculoii, the 
mtabllfty of the bladder alone calling attention to 
the presence of the pyeloncphritU PyeloncphriU* 
as the cause of cystitis In the male was found in log 
of the lai case* recently reported from the Mayo 
ainic. 

j lathlosu At the time of the colic resulting 
from unnary obitnicuon by stone In the kidney or 
ureter irritahllity of the bladder and frequency are 
often predominant symptoms and may be of im 
portonce m the differential diagnosis In fact the 
absence of vesical imtabOity colnadent with pain 
would be a faaor in exclusion In the mt^rctatlon 
of a doubtful renal or ureteral shadow Tne rodia 
tion of pain with renal Uthiails may be largely 
referred to the area of the Wadder eapecially In 
children 

Mthough a very large proportion of case* of 
cyttiUs ore the result of renal Infection it should 
not be stated that cystitis may not exist os a primary 
and sole focus of InfectioQ lo the urinary tract 
Such case* are less common in the male without 
nnnary obstruction but are of frequent occurrence 
in the female 

Neurosis of the bladder usually occurs when 
other endence of a neurosis U also present, and 
appears as pan of a f>'mptom-complcx. These 
pauents are too often subjected to needless op* 
eration. 

The author feels that It is questionable whether 
displacement of the otherwise normal uterus can 
cause irritation of the bladder without a secondary 
complication IL W PtAcoEiavta. 


The kidneys of :i8 cadavers were studied of 
these 103 moles and 15 female* The males 
included g8 whites and 5 negroes, the females In 
eluded 13 whites and 2 negroe*. This is worthy of 
note in that all the female cadavers showed some 
blood vessel variation 

Cadavers showing variations were 57 males and 
IS female* the m^cs including 56 whites and i 
negro the females it white* and 2 negroe*. Of the 
118 cadaver* 72 or 61 per cent showed a unilateral 
or bilateral variation of the artery or vein or of both 
The renal veins did not share the frequency of 
anomalous dutrlbution with the arteric*. \Vith 
one exception all cadavers showing variations in 
veins on one side only had this variation on the right 
side 

The axis t)^^ of bifid arteries corresponds to the 
precoflou* division of Gerard 
Two specimens show that one of the Irregular 
artene* ciiakca one complete twist around one of the 
branches of the renal vem or vice versa. 

Seven iqKCimens showed the same peculiar or 
rangement of the renal veins. Eleven specimens 
including the seven above showed variations in 
arlenc* or veins passing anterior to or postenor to 
the vena cava or aorta when their normal posjtiea 
should have been opposite to the one occupied 
There were no movable pelvic or bors^oe kid 
ney* found There was one congemtallv smoD 
kldn^ There was one cadaver showing the con 
genital absence of the nght kidney This cadaver 
also had a urucomate uterus the horn of the uterus 
being missing on the right Bide the missing structures 
being rtpreaented by a rttropentoneal fibrous band 
about 1 cm Wide extending from the rc^on of the 
porta hcpatis the transverse fissure of the irver to 
the region of the feraoral ring on that ude 
The kind and location of variations arc as foUows 


Wdbom J A : An Interesting Kidney Cose J 
Fiidt Ha bt Jr Att 19 5 vlihsio 
\Velbom reports the interesting case of a man of 
30 who three weeks after nephrectomy for left 
sided pyoncphiotic stone kidiic> developed uncmlc 
coma. In spite of negative radiographic findings 
the nght kidnev was exposed and found apparentlv 
normal On extension of the incision downward 
an Impacted calculus was found in the right ureter 
about an inch and a hall above the bladder After 
removal of the stone urination which had stopped 
for font days, set in at once The entire operolion 
was finished m twenty mmutea. The patient 
made a speedy rtcoverv and his imnc became 
entirely normal M Kaoroarorea, 

Rupert R. R. Further Study of Irregular Kidney 
VcMols OS Found In One Ilundred Eighteen 
CadoTera. 5arj Gyntc trOhiL 1915 xxl, 47t 
The author’s study of this subject was begun in 

1912 and the data accumulated was published in 

1913 The additional data which has been gathered 
since that time b the basb for the following report. 


LWt tidi ociy 
Botk Bilo 


Ldt lid* oo)t 
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BothridM 


nm AKO Asmiu r< oa CAfiAvn vxtx owit 

Uft •Idr L«niM« 

RJfbt tUo Rlf^ ad 6 

Both ado Both dcW* 

The vascular supply of the postenor portion of 
the primitive excretory apparatus in mammals b 
segmeutoL Many reptilia show mnltiple renal 
artene* birds show four to six pairs of renal or 
tenes and we should expect from ontogenetic and 
phvlogencUc points of view to find much variation 
m the renal blood vciseb of man 


Kretochmer II L. Suixmamemry Kidney 
/ i[ Att igiS Ixv 1447 

The author bases his article upon a report of a 
cate of thb rare anomaly and include* a revnew of 
case*. In Kretschmer’s case, two of the three 
kidney* contained calculi A nephrectomy was 
perfonned m which two of the three kidneys were 
removed The patient made an uneventful re- 
covery 
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V cyttcofopk oamlnnUon ni*dc lubcnracDt to 
tbe optnitk) rrvT*led but two roteral rlficci. 
DornmUy tJtuated The nperttum rary k dncv had 
lU <ran bk»od fupply and lU own uret whkh 
fti*ed with the arct r of th Lirfe LtHnev o takf of 
the bladder 

The author la>i ttrew po the •alue aikd nece»- 
»ltT of dlflerentlatlng caaci of true wpcrDumerary 
kidney from caiac* of double or fuaed klJotv 

The author’i caae aai the only one that be was 
able to find in th bterattire m ahich two of the 
three kidney! contained calcub 

Uebtenatena R. Injurle* of the Kidney to 
(Knetarerietioaxeti der Wre) \\ tru ki 
11 4 tekf 0 5 TTi'm K3 
Gunabot in) nea of the kidney are relau Jy 
rare partly bccauae the potiti n of th kid ev 
protetta tl f m abdommal Jane* pjjUy be- 
cauae nben the injunea re ac e e enough l 
involve It the piat tt die on the field L hte 
item however haa had ciaea f nj ry of the 
kidney 6 f buUett pcaitnx through the kklnev 
4 of gunabot Injurv a th th complkatwna of 
tub wound and otb r> from violence rh at falli, 
kfei*. etc Four w e pefated upon the e»t re 
coveriBl und niemit ve t estm nt with ne 
CTception There waa ool) o e Icaih. The de 
tads { the cue btttones ar gii n 
I Jury of the knin-7 U generaiJv ec gnited by 
hasuturu aod local pain There li apt to be en- 
latg ea wnt of the Ulncy from fubcapwla haMn 
atoma iftoltcanberecogmicdbyctrcfaJpalpatHiD 
great ctucioa tboold Ik eie r ett ed in palpation 
to avoll fnrtbei hsmorrhafe If there a rine 
infiltration th Infiltration can be feft In the kidney 
regkm- If there Is eatenaive tumorrhage into the 
bri of the kidnej the gon may be poshed up 
sedost the diaphra^ in which ose t cannot be 
dilleren tinted from th lucimitonu If there is any 
question of removing th kldoev cystoscopy and 
cadheterlxatlon of th reters must be performed 
to be fore that the the kidney is i fact 
The severest ompUcation of kidn y injury Is 
nrinc iniilirBU n, which u rdalivdy rare It 
occurred three times m the sotbo s i coses The 
prognosis depend n the extent of the injury 
complications in tbei organs and sei. ndary 1 
fcctfon. In gi ernl ft is good 
liTiere th bull t fimpl> passes through the kid 
uey and th re is no great sroount of hxm rrbage 
conservative treatment is mlicaied ibr patie t 
should be put at rest tbewo dearedf asepticaltv 
and cold applicatioiis uicd the di t should l)c milt 
and cold lluids horse serum is acclicnt h*io- 
ostitic If there u seve e tuem rrbsgc operation Is 
indicated- Tears m the parenchyma may be sn 
tured arid if thepedscleli injured the vessels slutild 
befntnred. If the organ is tooseverely Injured tobe 
sntured or there is dan^ f infection, nephrectomy 
is the operatkm of hol'o In either sature or 
\ nephrectomy the wound should be drained Tbc 


treatment In urine nfillratlon is necessarily op- 
crauve Tbe inhltraied region should be open^ 
up and ihocougbly dmmed ^ Ooas, 

SqaiCT 3 B Renal Pain Dta|UiCNtlc and CUnlcal 
SlgOfficance. / icraal J Snt o 5 rtvili, 354 - 

Kidney pam IS d ided into tw groups (i) true 
renal poln located th lumber region of dull 
aihing quailtv cooiunt In hamcier fj) pelvic or 
ureter^ pain, rmdiat Dg from the 1 mbar egion to 
the scrolum f paroxysmaJ or mterm ttcot char 
acter 

P in w th pos, but whhoul c^itUls, suggests the 
ralcul us gro p pain with pus, with cyitiui, sug 
gestslbe tuberrulous group pain without pus with 
out cyst Its, plus tumor lunccat* the bvdronephrottc 
group R nal po n've becomes paroTysniaJ but 
Is always nstont 

In ptlvtc and high uret r 1 nvolvement tbe skin 
of th ac olum u n t painful n p essore but the 
deep tissues are In lower ureteral and adjacent 
regwna, the superficial tissues are pa nful with ab- 
scnc of pwin in the deeps- (bsuet. 

Dttte lion of the lud pel Is and apper thud of 
tbe ureter is aasomtrd w tb unnary freq ency bat 
ufuallyantboot polnJuJmlcturlHon Hsarr Viaci 

Col n P NepiirectasByUndeTLoail AnaathetUt 
Adencna m the Kidney Urw ^ Cida Ret 
0 S xlx. 545. 

The author desmlies nepbrectotny for adenoma 
of tbe kidney performed tinder local n»»thcsia. 
Scopolamine and morphme were given one hour 
and fifteen minules bHort opmti^ P ra ‘ertc 
bral conduction ancstheila woi produced after the 
method of kappis, infi]tratin| the mtcrcoitaJ regions 
from tbe dgbli dorsal to the first lumbar Fi ecem. 
of a s per cent novocalne-adrenalin solutton was 
used to Inbltratc the skin und subcutaneous Ussue 
aloog the line of induon The kidriT was casHy 
delivered tbe patient complainmg of sUgbt discom 
fort when the kidnev pedicle was ligated 

D b BMarccra. 

Lnsetnbourm li Ilecsrwulatlcn of th Kidney in 
BlchJorid PotaonJag (Zur Frage der Nlfmient 
Lap^ung bei S blimalvcTflltun*) DtmIscU 
ZU kr f a os 377 

Lusembourg report four cases of set’cre bichloride 
polaoning wblh m c ire led by Bardenheucr by 
kidney decapsulation, I these cases there were 
aD the cfaara Icristrc tyrnptoms from simple stoma 
titis w ih rtcessi t saliva t settre unco troilable 
vomltlnc bloody dUrrhrea and partial or compl to 
anuria, which was manifested ty all tb patienla 
Tte most i icrcstuig case was that of a druggist 
who was fully acquainted with the t ilc eflects of 
bkbloridc cid who took so cem of bkbknde In 
100 ccm. Water After 8 cLiyi h abored as a si gn 
of loTcre Intoxication a marked exanthema 0 / tie 
whole body resembUng sj-phlb tic roseola 

Operation was performed on tbe ninth day and 
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03 the patient had complained of pain In the left 
kidney region the left kidney 'wai eiqKrsed through a 
Simon lumbar incision It rras enlarged to almost 
double itJ normal site was dark blmsn red in color 
and very bnttic so that in loosening the cnptule 
shallorr tears were made The capsule waa stripped 
oO to the hdus the wound filled with game and 
sewed up except that an opening was left for the 
game Recovery was unc\entful 

On the first day after the operation i 100 cem of 
unne was discharged It contained albumin and 
many casts but was free of blood His sight which 
had been very much affected Improved On the 
second day there was 1 800 cem of urine and on the 
tJilrd 4 000 which was almost free from albumin. 
The eianthema disappeared 12 days after the op- 
eration though there was found to be a large chancre 
of the frgcnulum and glands. The patient recovered 
completely The other three patients died though 
two of them showed great improvement in urine 
excretion after the opemtion 

Before Bardenheuer Kucmmell was the only man 
to undertake kidnev decapsulation lor a nephritis 
caused bv chemical poisoning. He succeeacd in 
bringing about abundant excretion of unne after 
four days anuria but could not ptevcni the fatal 
terminaUocL The course was slmilat lu three 
case* operated on by TUscrand Besancon (or anuria 
after mercury poisoning and of which Luxembourg 
gives bnef case histories A Coes 

Lour, H R Ptostlc Surgery of the Kidney Petris 
and the Urecers* / /!*» II Itx 1915 Ixv 1237 
The author comments on the lack of attention 
that has been given piastre surgery of the kidney 
pelvis and ureters as evidenced \yy the fact that 
only 151 coses are reported up to mnr H« 

briefly reriews the ,0 case* which he has been able 
to coucct since that date and includes in this review 
the several operations and the technique as de- 
veloped In the surgical treatment of these cates. 
The article is concluded with the reports of 3 cases 
from the author’s own expen nee. 

He states that although the function of a hydro- 
ncphrouc kidney Is impaired the organ is not use 
less The kidney probahU does not regain its 
normal function after the oLstruction Is removed- 
The paper contains man> abstracts of reports by 
foreign and American surgeons of plastic opemuons 
done upon the kidney pelvis and ureter A number 
of different types of operations are reported for the 
rdicl of ureteral fistula: with much divergence of 
opinion as to their efiidenc> He thinks that the 
intrapcntoneal transplantation of the proximal end 
of the ureter into the bladder seems to be the pro- 
cedure of choice. This he thinks la e^ieoallv true 
of fresh lesions not too remote from the bladder and 
for fistulxc when the corresponding kidney and the 
bladder arc normal. In his opinion suturing tho 
ureter does well m small lesions but does not do well 
in extensive lesions, since the sutured ureter always 
shows a iendcnc> to stenosis. He stale* that 


ncphrcctom> has never disappeared from the opera 
tivc repertory for ureteral fistube The general 
opinion today Is that it is best not to interfere with 
the knincy os long ns it doc* no harm or *0 long as 
the unnary tract Is health> Implantation in the 
abdominal wall produces urcltral abdommal fiatnla. 
Thc danger oi ascending Infection is one of the great 
disadvantages in these operations, 

Ixiux stale* that other observera have reported 
brflUont results with simple hgation of the proiiroal 
end of the ureter Experimental studies have 
shown that the ligatures develop a pronounced 
tendenc> to fistukuis formation by the wearing 
awa> of the ureteral wall He thinks that the care 
of the ureters presents many difficulties and that the 
ideal method has not been devised Investigators 
arc busily engaged In experimental studies along this 
lioe 

The author reports the following cases 

The first a female aged 27 bad no previous his- 
tory with the exception of an attack of pneumonia 
The present trouble dated back two years and ion 
sistcd of a sudden onset of piain m the right lumbar 
re^on with radiation into the nght labjum She 
had several *uch attacks some of them very violent 
During one of the late seixurta the pom radiation 
seemed to l>c in the left thigh During the attack 
the unne wo* decreased and was followed by an 
Increased flow The atucks lasted several hours, 
followed by nausea, \-omltlng and exhaustion The 
left kidney was not palpable A smooth mass 
moving with rtapirauon wn* palpable m the right 
hypocboodnucD the mass being very ten«r 
Cystoscopy and pyelography disclosed a displaced 
r^ht kidney with a trail none In the kidney mIvi* 
The ureter was kinked and thi* kidney hydro- 
nephrotic Ko shadow oi the irv)t:cted fluid was 
suggested At operation the right ureter was dis- 
tended and kinked the elbow* of the kinks being 
adherent The renal pelvis was much distended 
and the second ureter was found and traced to the 
upper portion of a dilated pelvis. Pelvic lithotomy 
was done and a resection of a portion of the renal 
nelvT* was made Nephropexy was then done. 
iTic patient mado on uneventful recovery and was 
discharged five weeks after the operation and was 
apparently well eleven months afterward 

The second a male aged 32 had a history dating 
back eighteen months when he began to have attacks 
of left renal colk These lncreas«i In severitv and 
frequency Repeated roenigefioCTanu were nega 
live. Ureteral catheteniation snowed obstruction 
to tho catheter on tho left side lo cm from tho 
orifice The itncLurc was treated for a month by 
gradual dilatation, which seemed to give relief 
During the nrct month the patient had recurrence 
of his pam and returned tor further treatmenL 
Exploration was advised and a narrowing of tho 
ureter was found at the point mentioned above. 
TTie ureter was dilated above the point of ol>*trucilon 
and a small stone was detected on palpation and 
removed through a small longitudinal Inasion, 
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Thu InnKOo wu contbuid for ibcrat 5 cm. to 
that tbe ttricture wa* freely divided. ^ tnmavene 
LtM f iwo tier mturci waa inaertcd thui Iccrcaaioc 
the omtricted Itrmcn beyond that of a DOrmu 
retc Vo leakage occurr^ and tbc fjatienl bad a 
imeventful rec very 

The ihjnh a male, aged jj ga c a hiki ly 1 fo 
»c CTO tt ka of light enal cobc pre\.edmg the 
present hiaton lalpotl n revealed pa fu) moat 
n ih nghl loin Unna]> % ah wed pus and blood 
Roe tgcDOgramj kroonatratcti j shad « vc the 
nght renal area Th patient profounilly lOTic 
4 t ope tk) pyonephroBi and t c f the right 
kidney w re f und Bc\. se f the gni\ niition 
f tbe pat t d aJnage a 1 tbou^t be«t aa a pre 
Linu ary at p t n phrect m\ It u a f uixl roo- 
vena l t inik t rn i bring tw l r ni the loin 
»h re in Ok hied npowt Thu done with 

* to ipclil g th rftonl pe t n The 
pat nt WBI I khfi ged tht ihirt\ th d I y after 
admuax) Nca h tn I ^ ha lapa^ ui 

th niticT I Ini '• h 1 patient haa 

nj yeii th bat t beolib If luesool ipenence 
m Q mcoQvenienc f om tbe nn. n drain and 
doa not na t a aft-ood op«.r lion < J Tivoiu 

^\lud,G C J Poii Operadre Renal Icifecttoa. 
iarj Gn Oiit 15 i. ior 
Tbe uth r bcLi ■e» th t manv oil n a of ob- 
unire and appaie Uy nacxcKinubt le au ot in 
temperature « th cc m tont v mpt ma ol *ept 
abaorption occiim g Lit m tbe ourse of a pou 
opent ve onvalnreac n. aaa f rend dcctioD 
and that tbev re m h more frerpi t than was 
fomerly belie -ed I tbe rru)ontv ( caaea these 
renal iofectioos on. d i the ki iia Ului 
The report of Tikek f thi* di»eake kbow the fre 
qaeocy alth «hk.h c foil * aom per (rve pro 
ced re Thu u not at nge sb the probable 

cansative f lora od the mod t nfertlon ore 
rtmembe ed Th prcpi njerance of evid nee — 
the reault of both d onil nd Tpenra ntal research 
— tendi to prov that th large majoniv of such 
renal infect! ru re iueciutogc us n ngi d 
iboQgb some cases rnay be c used V\ an asceodmg 
infection other by * y of th pcnureteral lym 
phatica, or by ett nsK n up tho lumen of the ureter 
Tbe mdications for tbe treatment f tbe severe 
lypa of this disease are bv n me ns well debned. 
Noth Is the question settled as i whclbcr this 
type f kidney mf'-ctwn u charncteriied by bdng 
UTLilateraJ as claimed by Hrenc There woula 
seem t be n casoo why th lofecti a might not 
attack both kidneyi aimultancotilly In cerlaui in 
stances, or hrat ne rgan and then the other Thus 
It might be possible to cconnt f the varfsUons m 
the results of ephrectomy and riephrot my or 
decapsulation As KeDy and Burnham slate the 
subject deserves more study and careful recording 
ot casev 

WTienever an Infection foflows an operatioQ be It 
ever so mild or inslgnihcanl (as for instance a small 


ftltch-absccsa In the skin indskm) should one or 
both kfdncTS happen to be damaged by prevkms 
disease auu as rdcht be caused by a callus or 
some form of nephritii 0 by anything that prod ca 
CO gestion and prevent! free drainage of the organ, 
aa eicessjve mobOlty tbe kidney may become 
Infected on account f its lowered rolstance from 
t^ bactena which are bemg filtered through It, 
with th resulting f rmation of multiple septa 
infarcts 

There arc three t)TX. of the Infection, depending 
upon th degree of virulence d the virulence 
nat rally varws according to the particular organ- 
urn the condition of the kidney and tbe gcnerml 
bodily resistance f th pjticnt The types are 

Cases which are m Id In character the patient 
not being scyrrclv H and which yield to the tho 
OQgh flushing of the kidners by th Ingestion of 
wat f rmaldehvd proper diet and rest. 

J Cues In *h h the kidney* contain numerous 

X c Infarcts, od mJn t r mkroscopjc put-fod 
h re KiperbctiUy situated In tbe rtex of tbe 
organ Decups lation or mcislon with drainage 
usuallv restdl reco ery 
3 Tbe fuimiruiing type shxrh b characterlied 
bv profound tosz'mLi and which b rapidly fstal 
opbss nephrectomv u done Fortunatdy tbb 
type of the disease u usually anilatml 
ImiabilUy f the bladder as manifested by fre« 
q eocy ol mictuni nd dycirla b often an early 
sign of lb oosei of the dlsaw and Ward believes 
tiut many cases in whkb (he none bos been bdd 
rrtpoDsfbl f a suppoaed ‘ystitla. due to careless- 
nes In using tbe entbeter art ealJy due to a renal 
Infenion of umatogenoui origin. 

Todedd rrcclly when to operate and wh n ot 
i operai alls (0 the everdse of great care and 
(bormighnetk consifenng all the f ct rs nd 
sound J Igm I In ueighlng thd rdati -e values. 
Th general pnoc pi governing th Une of treat 
meot bouid be that of onservatiim coupled with a 
sharp wat hf Iness for tigna and sympt ma indicat 
Ing that ih point f toleration to t dc absorption 
hesbeenrcacfied bv tbe patient tbererult flowered 
rcsikt Dce caused by the progre** of the 
If operation Is necessary nephrcct m\ should not 
b« done unless th inriicntioni f It as shown bv 
(he appeoranefc of the kidney are positive A 
decspiulaiion or nephrotomj with drainage b 
■uf] ^Dt in many cases as shown by umcrous 
reports, espenallv in th Ion baclUa mfectloeis. 

Three uses arc reported flJartrathv of pokt 
opernti c renal infvUon 
I conclusion Ward alb att nlion to the follow 
ing points 

Thai post opcfiti t renal Infection b more fre- 
quent than bus been formerly appreciated owing to 
tu fact that in many cases it U overlooked on 
cconnt of the mild character of th Infection tbe 
severe types being mparntlvtly rare 

* That vesical rritabOity occurring after peri 
tion may be an Important precursory sign of renal 
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infection and tbcrcforc ibotild not nectttarily be 
attributed to a c>'»titifl caused bv cartlcssneta- 
X That a study of the unne will show the prob' 
able t>’pe of the dtsease present, and thu* be a guide 
to the treatment 

4- That a cartful study of the pathological condi 
tion of the kidney should be maac at the operation 
in order that nepbrectomj maj be a\’Dided If 
po»ibIc 

Boyd« >I L.I GooorrhcEal UreteropyelltU Report 
of Two Case* Treated by Injectloiit of Anti 
meningitic Semm Surg Gjnet br Otisi 1915 
tri, 506 

The author rtporla both cases cored Other 
treatments were empkrjred only to the sUrtieat ci 
tent during the time of the injections of Inc serum 
The first case also had an infection of the sacro- 
iliac joint as a complication of the gonorrhoea this 
disappeared along with the urtterDp)^!!!^ La\-nge 
of the kidney pd\ca with solutions of sflitr nitrate 
was tried in the first case without apparent benefit 
The second case had a 19 F stricture of the pendu 
lous urethra and also a unnar> Infection with a 
gram positive diplococcus wbKn disappeared onl> 
after the cure of the gonorrhoeal Infection when the 
dilataUQn of the cincture was began and doses 
of heiameihyl era mine were given. The hiAest 
temperatures reached after the injections of the 
senm were 103 m the one cau- and loi 5 Id the 
other Doses %-aried In cue from 4 to 15 can the 
imtial dose being small The author take* tbU 
opportunity of pointmg out the accesslbflit> of the 
sacro-fliac joint to examination b> the finger In 
troduced Into the rectum 

Barber H t Uretero-Enteric AnasComosic o 
Further Experimental Study J Am Sf Au 
g 5 li\ 1143- 

Batbei teNnews the work and of various men 
who ha\-e striven to dispose of the ureter separated 
from the bladder He pertinentl> quote* Mata* 
who wntes of the responiibilit) for such work — 
the operator has bum^ his shi^ behind h>m He 
stslci all the paUeni t chances on one haxord 
and this ronxideration It a perflous under 

taking. 

Draper and Briacch have determined that de- 
ctnicuon of the utctcro\-eaical \*al\-es i» not m 
exHably followed b\ renal infectiorL 

Barber emphasise* again the importance of the 
peristaltic factor being Inclined to la> greater 
stress on this than on the lntegnt> of the val\-e*. 
The dunded ureters are drawn ^ attached sutures 
obliquel> through the wall of the gut a distance of 
I 5 to j o cm. with the colon held on the stretch 
then out directly the ends being secured to the 
skin One of the distended ureteral end* 1* then 
patti> divided It was found timt 

I Plus pbjiiologu: caudad ureteral resistance u 
manifested first by dilatation of the cepbalad end 
of the ureter 
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3 Continued incomplete ureteral obstruction 
leads to a dilatation of the second and third portions 
of the ureter and a dilatation of the renal j^vis 

3 Time spent In elaborating the terminal rcla 
tions of the ureter* 13 therefore valuclcas. 

4 Oblique entrance is conducive to less local 
inflammatory reaction and referring back to a 
former jmsgraph to less obstructive symptoms 
than by directl> canynng through the gut walL 

F*ei) R Cha*ltoo. 

BUaell D s The Surgical Treatment of the Tuber 
cular Ureter In the Female 5* / Gjva 6* 
Obti igts xxi 6x5 

WTien performing nephrectomy for tuberculosb 
of the kidney consideration of the disporiUon of the 
tuberculous ureter is of almost equal Importance 
with that of the kidney Itself 

Two aiustraiivc cases arc cited showing that 
when the tubercular kidney alone is temo>'cd the 
success of the operation is often jeopardized 
Rolling Kapsbammer and other* are quoted in 
support of this view 

uTien It has been determined that the ureter with 
the kidney should be removed the adoption of the 
combmed transpentoneaJ and retroperitoneal route 
IS preferable to the retropenioneal alone. 

The advantage* of the median trassperitonetl 
route for ligating, smearing and freeing the ureter 
from its attachments are applicable to both the 
male and female. These adv**nUges art however 
pester In the female than in the male which 
faa is readih appreciated when the anatomiail 
ttlailonship erf the pelinc organa in the sexes is 
compared 

In the female the ureter paste* along the base of 
the broad ligament and under the uterine artery 
before it reai^e* the bladder making the uterine 
adnexa play an important part in the problem of 
lurgicai approach to the ureter Because of this 
relauonihip the complete remoi-al of the pelric 
portion of the ureter In the female b\ any of the 
retropenioneal methods is difficult and may provo 
dangerous, ^“ith an extended lumbar ujoslon, 
there Is necessitated an extensive surgical Invaslou 
of tissue tissue filled with important nerves and 
blood vessels, which when inyured often result in 
great discomfort and even permanent dlstreti to 
the patient- 

Pelvic compbeatjons In the female, adnexal and 
utenne are not uncommon. The median trans 
peritoneal route pennits of direct approach and nn 
restricted access to the entire pelvic region Reiro- 
peritoneal surgery of the ureter in the female 
should be condraned as it Is at best blind lurgerr 
and does not afford the safeguards at our command- 

The operation is done m the transperitoneal 
rente a median incison being made below the 
umbilicus. To secure a field for exact surgical 
manlpulatioD o temporary tnture is passed through 
the posterior utenne wall near the junction of tte 
corpus and cervai. When traction is tnade upon 
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thii I ture tbc entire c -er vn r*] reyio of the pHvie 
u brcmxbt Tiithin eaiy rcech of the pemto and 
the c rpu* retn \T<i from the field of vision V 
second temporsr) sutare b passed throuch the 
■»ry of (be side ffected and through the ute 


t tied tbc d xe Uo are reroo ed from the field 


of vuion rbe pelvl perit neum u then oebed 
along th out Ixjnler 1 tbc ureter d through 
thb in iik>n the urcte with ts fascial heath b 
diklodged from (s cdlula lied and tied t Its 
dbtaJ cn I n le the utenpe art r\ Th freed 
orctcT 1 the placed in th ret rope ntoaeaJ space 
behind the rcura, tbc pci dc pent cal In-islon 
satored ni (be alxkimmal wound closed The 


BLADDER, URETHRA, AITD PEjnS 


LeAucu. F Two Cases of Porelgo Dody to th 
Dtodder ll>e obNcn iko le orpw ^irsngeTk 
de U VO B U 1 mfm Sk i k i P 
<3 5 xH, 'O 


Lc«eu reports tw cases of foreign body lO the 
biadder bserved I y F bre od dbcosoct the ques- 
tton In gooml lie has had lo such The 


tton In gooml He has had lo such The 

bodies ore geoeroDv removed throogh a hypojputnc 
ladskm. The htef point of Interest ts in the 


Jocalioatl n of the pro;eculea. It U very easy to be 
mfUstrn in tbc podtioa 1 foreign body In the 
pdvb seen In r diograpih 
The case is ltd of an ofBcer -who had been 
advised ogiiiut the extnu-ti o f a projectile in tbe 
pdvis. By ysioscopv It was found in the bladder 
and was rem ved through the urethra very qolcUy 
In another case the radiograph obowed the bull t m 
the postenor cui-dc sac operation {ailed to hod t 


two pictuirs If ft b located dseadiere it will not 


change poctlon- Two ooch radiograms, mn- 
pletnentcd by c>atoscopy wdl prevent errors in 
focal iaation 


f the round hg me t UTte this autorc 


localisation 

Iq tbe discussion Qd6i]q and hlicboD each de 
■enbed a ase i wbkh they had made a nitsUbe In 
locallntioD and commend^ Legiieu s anggestlon of 
taking two roentgen pictures A- Oooo. 


K jIc t b then I roed upon her t math and the 
dnev w tb ti freed ret rcrao ixi through a 
limited lumbar in Uxin 

Tbe ettdting iboci. from the mb ol routes 
has been ondd mb! Tli urgi ol and ymp- 
t matie result hu been ideal 


&I«ti report a case f a large coiculua. s ™ 
In dbmetef in the liladler of a giH f bve yean, 
ahtch aia rem \ed hr UthoUpaxv m tao mungi- 
Tbe author gt ea 4 cawnsiofa or of Iftbolapaxy 


against ruprapubK I thotomy for eMcal Uihutls 
in diQdren The most mpona t ad -utaces of 
the cnuhinf pertiioa ore it Is weii borne by 
children It don no Uaiing Injury to tbo porta it 
b quickly recovered from and it hoa remarlably 

low mortalitt AI hSLrman'flta- 


Lo eTTlere,M rrotlferntlngTuberculooa CysHtb- 
\ 1 If / 0 j dJ 0+4 

The author has reported three tubercular kidney 
case* IQ which th* bladder findings were temting. 
Pain a d poUakJ ria were present The iocresae 
of the functional ymptoms are important. Fre 
qu nc) U always present TTie lerminal cjitaJ^ 
in prolifenuing toberculous cystitis b slight, be 
cause tdccrat 0 loes not enst The bladder empa 
dty IS usually fairly good the urine containing a 
considerable amount f pus which comet from the 
diseased Lkdoey 

Tbe cjnrtoecoplc pictu e usually shows ro nded 
granulat ns between the uieternl orifices, and 
oauanv tummoding tbe orifice of the diseased lud 
oey Th* ep ihclui co efingi are intact ver the 
granolat was, mhjcb vary Lfi rise In the three cases 
reported oreierjl tbet lixatko showed the 
diseased wde FoBowmg Dephrea mles tbe blad 
der pictum oboaed a gradual clear! g up of tbe 
granulailoni. C D Preum. 


Gardner J A- Openrlrs Treatment of Tumors 
f tbe Bladder ium Svt Phfia 9 j Itfi 456. 

The 360 rumors of the blaW reported by the 
uthor efer to those primnrfly in the bladde and 
DOi maLfinanirles ahich have nvnUetl the bladder 
secouthmJv from othe omins In this series the 
tumors ha e been daasib^ as follows cardoo- 
mata b pspdlomata 75 sarcoma 7 cyata, 4. 


mata b rwpfUomata 75 sarcoma 7 cyata, 4. 
polyps, j fibroma i cystitU 'ystica i \a would 
oe Tpected th great majonty were carcinoma 
ami papilloma T mors wer present four times 
os frequ ally in tbe male 1 In th female. The 
average age at which they were found was about 50 
years, the rrage being 47 j f r tbo papilloma and 
54 years for the emranoma 
Of the 7 cases of sarcoma thb series i occurred 


at 5 anil 6 5 yean respect! cfy tbe remaining 5 
between the ges ol 30 and 73 The resalti 1 
oper tion in these cases were unsatUf ctory death 
ocenrring soon fter operation except In one case, 
Id srhich the patient Iiveii four years 
Th statist cs regardlnR radium are too meaper to 


there. \ few days later the author did a cyotos' 
copy and found It In the bladder ITierefore lo 
such cases two radioBraphs should always he mt r n . 


insUfy drawing any condusrona, it having been used 
IQ 6 cases only and with litti su aea s except In nc 


such cases two radioerophs shonld always be rat e " , 
ODO on the ba k and the other In tbc abdocnlnal 
petition, or one with tbe bladder fall and the other 


It empty If the ballet Is In the bladder there 
win be a Cooriderable ddTerence In Its poritlon In tbc 


Inchided In this series ore 4 total cystectomies 
and o e prellminaiy trunapIanUng of tbe ureters 
into the I In aa a pruiury step In 4 of these cases 
tbe urttert were transplanted Into tbe loin and In 
one Into the tlgraold Of the 5 3 died aa a result 
of the operation 0 e after preliminary trans- 
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plantntron of the oretera into the loin from hypo- 
ftntlc pncnraonia. and renal insofBdcticy another 
who had impUnUtkin into the loin died of shock 
and the thirf patient in whom the ureters 'were 
transplanted into the ngmold also died of shock. 
Unfortunately total cystectomv seems to be rc- 
sen-ed os a last resort and the mortality from the 
opcmtion in patients in esircmii is of course very 
high In cases where this operation is indicated and 
tlcnti opemted upon earlier it would seem that 
atson a two-itep operation of first implanting the 
ureters into the loin wiU give more satisfactory 
results, 

Percy advocates the heat tnatment for carcinoma 
of the bladder using the same technique he uses 
for malignancies in the abdominal cavity Few 
cases hai'e been reported however and sufficient 
time has not elapsed to allow us to judge whether 
this method is more advantageous than excision of 
the growth by actual cautery which has not proved 
a marked success. 

Primarily the papillomata mav be benign but 
potentially are malignant and will become so if the 
patient lives long enough Pathologists report 
cases in which one part is benign and another 
part u found to be malignant They also state 
that a negative report si to cancer means no more 
than a native report on sputnm cifiminotion for 
tubercle bacEIh In the face of this difficulty 
which method of operation wiQ show the least 
recurrence? 

In the treatment of papilloma Beer s method of 
using the high freoucncy current has been received 
as a marked step in advance. High frecj^uency has 
many advantages because of Its simplicity and 
because It obviates hospital care and confinement 
The operative mortahty Is practkaliy nIL In this 
seria it amounts to o 7 per cent which is created 
by one case occurring m the authors practice. 
Beer emphasuct the importance ol selection of 
cases because he states that he does not believe 
malignant neoplasms can be cured by tbe intm 
vesicoi high frequency current This conclusioo 
has been borne out by Reyes and other urologisis 
of large experience, 

Gardner’s conclusions arc as follows 
I In the treatment of carcinoma the Irons 
peritoneal method as used in the Ma>o chmc or the 
subtotal cystectomy of Squicr. with wide resection 
of the bladder woU offers tbe nest method Theso 
methods give the operator opportunity to look for 
enlarged Bonds or metastases and if necessary tbe 
ureters mn be easdv transplanted 

3 Cystotomy and excision and the actual cautery 
should only be used In terminal cases as a palliative 
method to relieve pam and hremorrhage 

3 WTicn the growth Involves both ureters Wat 
son s operation of total cystectomy with a primary 
operation for txansplantmg the ureters Into the 
loin shows the best results, 

4 In the treatment of papilloma intravesical 
high frequency current during the short time U has 


been used has pv^en better results than any other 
method reserving the question for Umo and sta 
tistlcs to determine whether this method by reason 
of the difficulty in distinguishing between papilloma 
and carcinoma is shown to be as satisfactory as 
wide resection such as is advised for carcinoma 

J X>tLUKGZS BaOJIXT 

Jones, F W The Explanation of « Recto-Urethral 
Anomaly and Some Points In Normal Anat 
omy Lancet Lond 1915 cltxxit 860 

Jones discusses the anatomy of the recto-urethral 
fistula from the standpoint of comparative anatomy 
and shows that it is the development of the copula 
tory organs within the ectoderm in which the vnna 
tions prtxJucing these fistulic occur 

The deveiopment of the genital organs of the tor 
toise^ tcownasJcsrifio cf££/Kjnf / mo, is discussed in de- 
tail. The author says The copulatory organ of this 
giant tortoise is composed of bilateral erectile thick 
cmnn of tlui ventri cfoacol well (corpora caver 
nosa) upon Ihcit free (dorsal) aspect arc dcvelopied 
oulitanding folds — seminal guide* — having in 
their atUched margins other erectile masse* (corpora 
fponglosa) Between these two seminal guides 
runs a median groove — the seminal groove — con 
verted into a closed semmal canal only during func 
twnal activity by the erection and meeting of the 
seminal guides 

Tone* continue* to draw the analogy between the 
animal and tbe human embryo and traces tbe 
development of the free edges forming the median 
rapb^ and aayi that in the male the oemmoi guide* 
extend from the base of the glands at the site of the 
frwnulum and pas* backwards into the anal margin 
Thb median raphfc is not so marked in the female at 
m the mole 

He sa>*i that in the normal male the scrmnal guides 
meet and fuse In the midUnc the erectile masses 
by their rrudhne union complete the penile urethra 
or seminal canal the coalesced free folds constitute 
the median rapht In tbe anomaly we are con 
sidennR these masculine folds oie possibly more 
than usually well developed and tno fusion not 
only ailccts that portion forming the normal median 
mphf but also that part which runs around the 
anal margin The anus is thercb> closed in and 
embraced in the raph6 (just as it would be If the 
seminal guide* of the male tortouc were to coalesce) . 
and the anal onficc is carried forward In the raphfe 
to Its termination in the frenulum It maj fall 
short of the fnenulum and hstulcms openings maj 
be present anywhere m the normal extent of the 
rapni 

Another anomalous eondilwn may ansc obviously 
os a mwllfication of the process described The 
median raph^ mav be formed right across the anal 
membrane and tno membrane may subsequently 
perforate upon both tides of the rapnf Icavnng it os 
a median hand slrctchlnR across the anal orifice 
this malforroalion Is a well known one 

A. C Stoccs, 
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P«IOOM F S. New-Crowtb* of the PnwtHtlc 
Uretbra In Relation to Tobcrtnloal*. N 7 
If j 9 5 ciJ 79*. 

The aatbor bai otucrvtd gnrwtlu of the poatcrior 
urethra occurrin* In cuea of fcnlto-urlnary tabcr 
cuioti* He bdie\-ei that the preaeoce of theae 
prowihj art In tbcmaelve* mfliaent warrant for a 
probable f not a poritivc, diapiofia of fenllo- 
onnary lobcrculom. The growthi are found only 
1 the proiUtlc nrethia confined olmoat enUrehr 
to the roof and lateral walla, being moat numeroua 
just external to the vetlcal aphincter They range 
from about one-twelfth to one-qoarter the aiae of 
th^ normal verum tanom they are paler than 
the m o<j racmbranc from which they pnng, 
which b usually healthy In appearance gemermlly 
in cluiteri, iometlinei laolatea eith r pcduncu 
lated or icaailc are n l watery and tranal cent oa 
bullous {Edema or benign papHlomata and tiny 
blood vcaaeU can be aeen n their smooth orfacca. 
Som Utoea the Ero'ths are solid and *om timea 
appear to h ve undergoiic cyitk change 

In moat of the paUenti examined tubercle bociOl 
were found In the nn several p«t«e tt these 
growths were removed from the pottcrl r nrelhra 
and tubexrie boctlK were found In the growths In 
moat f the cases dted the dugnosu of tubereulosu 
was made from staining and not from guiaea-plg 
inoculatcoo The author tblnha the former Is 
cpflX eTit for a dingnosa, and that th latte may 
faD He dtes th work of I\ebb. who inocubted 
guinea plgt with imall numben of tubercle badlU 
without produebg any daeaae. 6 S B^aaoroxa. 

Day R^V DaacroylngLlmltedObstroctlrsGUnd 
ula Growcha In ih PtMterior Urethra by tb 
nigh freqiMocy Carrent. J im il Au 
9 5 ISN 9 

Day uses the t»o bipolar high frequemy current 
which for urethral work be hods much superior to 
the unipolar current because it ahorteos tne spark 
gap and the danger of grounl abock b practically 
eliminated. Also because th act on b much more 
rapid and ext tm od da ger from secondary 
hemorrhage is less In his report of eight cases 
for urelhrml grosths the results were onifonnJy 
good. J S EiKEimAmT 

Welt*, IL Treatment f IlypoepadlaB fZur Hjpo- 
ipadlebdiandluiLa; Dntl k* mri 0 hiucir 
9 5 ih, 064 

llany methods f operutio hsve bee I vised 
for the rel! f of hypospadias Wcits gi ts th case 
histones of in patients that were operated on by the 
method propovd bv htiebsler and Laser In which 
they transplaut ih \-ermifonn appendix t re 
construct the urethra Streissler nd Lexer con 
cel ved the idea of this transplontatio lodcpend ntly 
of one another The method is os follows 

The patient s ppendli b removed and the sero- 
muscular coat reiDovcd from the c-ylinder of mucoos 
membrane the mucous membran cylinder b 


irrigated with weak bydrogen peroxide solatkia, and 
kept in warn phyikuogic*! salt solatkm. A longl 
todlnol incision Is made at the apex of the glai^ 
and somewhat back and to one tide of the urethral 
ilficc A trocar b passed through from one todsloa 
to tbe other care being taken to arold the corpora 
caTcxoota which might cause severe hjEmorrhage. 
The appendix b then drawn through the trocar and 
its ends sutured to the skin. After four weeks 
the appoDdlx b united to tbe urethra after the fx 
matioo of a perineal fistula Then the urethra. U 
Jlssected free freshened and sutured over u Nflaton 
catheter 

In aD three of Stmasle s cases the appendix took 
without reaction but a small fistula remained 
ndts found that t nas ooly necessary to remove 
tbe serosa f the appendix and the muscular and 
fflucotu oats could be used A amnll fistula re 
mains, but if t does not lose after one or two 
months spo taoeouslv it can be closed by a supple- 
mentary operation. The result nere good In both 
f his cases A Go«s 

Galpl P J An Unusual Injury of the Panla with 
Succcaefol RefnI fi (M U S J 19 5 
UviQ, ><)> 

On Decanber 8 04a colored boy aged 0 

wu admitted to tbe bomtal presestlng a coi^llioe 
{ anutnal interest Hb peids at t point about 
half on nch n front of tbe pubb, was almost com 
pletdv M\-errd Jui os though t had been don by 
a knife In rlmikr amputation of the organ. The 
skin was cut through all aroncid the artnioos 
bodies were almost completely divided, and below 
the spongy body nd ding tbe urethra was tirvered 
He doruJ ‘caa^ and those of the ipongy body as 
well os the central artencs of the cavernous bodies, 
were cut and t looked as though the dUtal portioa 
was banging by a mere thread The uncut segment 
f Lbc penb measured leas than tbree-e ghu of an 
Inch cross and less than a quarter f on Inch In 
tb cknets (Edema of tbe pendulous part with 
pbUnoab was present to a marked degree denoting 
10 what extent the drculalion was impaired It 
wna th ught at hrat that II would be a uaelesi t««k 
to attempt restoration In xew of tbe great Impair 
ment to the circul t>on Tbe impread n among 
[hose wbo viewed the rase was that noth! g short 
of compietiog the omputabon mould a Tin. It was 
dcadco, however to try repair by gradual stages. 

The operat -e nroc^ure mas os follows On 
December so a dorsal slit w made to release 
cedema of tho prepuce Thn was done under kxal 
analgesia — no -ocainc On January a partial 
pcnorrfaapy was done un ler local arutsthesfa, Three 
catgut sutures passing through the «l.in and deeply 
thrwgfa the caverDous bodha were placed so as to 
umte tbe dorsum Tbe result was fairly goi^ 
nd lent mcourugement to proceed arith the work. 
January q {drcumciil n and urethronrhapby were 
done and tbe pcnorrhnphy completed Feoruary 
5 extenud urethrotomy and urethrorrhaphy were 
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done nnder ether ancstheila February 34 inter 
nal urethrotomy arid urcthrorrhapby were com 
pleted under general onseethctlc 

Thij ca*e a^onatrates what perseverance will 
accompUih in plailic work It also ahow* how 
can be reitored even when the drculationhaa 
impaired almoit beyond hope 

H, K. ilooHE. 

OKHTTAL ORGAITS 

Wtither n W E»i Treatmentof AcuteE^dldyml 
tl» by Aeplratory Puncture. IXtd a«. 1515 
tuTTiti, 567 

WaJther lays great emphaili on the importance 
ol speedily terminating any acute infective procesa 
in the epididymis This rationale should bo ap- 
parent b^use of the liability of permanent tecond 
orv chanra that at times ensue from such inflam 
mation these changei afTecting the furKtfooal (pro- 
creative) power of the teitu, at times deatroylng ft. 

Today when surgery is attempting to progress 
along conservative paths Walther docs not deem it 
rational to perform any open ojpcratlon as epldldy 
motomy or epidWymovasotomy when simpler 
means oie at our t^rposal which art just as efficient. 

The method he describes for treating acute epl 
didymlLis Is that of aspiratory puncture with a 
hypodermic lynnge as urst practiced succeasIuUy 
by Baennann and later popularised by EmsL 
The techmque adopted by the author bos been as 
followi 

The scrotum u prepared aseptkally u for any 
operation the practice being to shave the sldn 
thoroughly cleanse the same with creen soap and 
sterile water and then paint the site of put>cta« 
with tincture of iodine The affected testhj is then 
firmly grasped with one hand the enididyrais to be 
punctured pointing uppermost ana the sfcJn over 
the selected area of entrance of the needle is put 
on tension. A very sharp-pointed fairly large 
needle which 11 connected to a lo-ccra record syr 
mge and which has been previously sterilized Is 
then thrust through thcsklnof the scrotum into the 
substance of the epididymis for onc-hslf to iwo- 
tbirdt of an Inch and then the attempt is made to 
aspirate gently some of the seropurulent content. 
By withdrawing the needle slowly aspirating all the 
while, one will often succeed In obtaining fluid from 
the diSerent Icveli In the gland when the same would 
not have been secured if the needle were held In 
only one plane Usually two or three punctures 
are made at diflerent pomts in the affected organ. 
The wounds are then sealed with a collodion dress- 


ing and a suspensory applied to the scrotum 
Confinement to bed is not necessary and the after 
care of these cases is very simple 
The only amesthesla employed has been that of 
raying locally the ate of the puncture with ethyl 
loride to freeze the part In hospital practice 
even this spray has not been found necessary to 
gain the patient s consent to have the punctures 
mode General amesthesia is never necessary 
With hyperacnsitivo patients one nugfat inject a 
few cubic centlmcten of two per cent novocaine 
solution subcutaneously and down to the epididymis 
so os to diminish the sensation when needle puncture 
is mode 

As a rule little fluid is withdrawn. The effect of 
tho aspiration however becomes manliest by ol 
most Immediate relief from pain and within siz 
to twelve hours the swelling In the gland and tho 
fever will be noticed to have diminished considembly 
The procedure is a painful one at times very 
painful but the aspiratory puncture causes a cessa 
tkmof the patient ssuffenn^ so promptly shortens 
the duration of the infection so mark^y and os It 
preserves the functional (procreative) power of the 
testis os successfully as any of tho more formidable 
ofjetations advanced Waltbet believes that this 
method of treating acute epididymitis is deserving 
of more attention and favorable cottwderaUon than 
baa been accorded it in the past 

SoU 1 S I PiiiDAry Tuberculoals of the Proatate 
Gbnd dflfl Snri PblU. 1915 ixff 473 
A careful search of the Uteratore shows bat two 
probable cases of pntnary tuberculosis of the pros- 
tate reported 

The author’s case aged 61 catered the genito 
utiuary service of the Michael Reese Hospital 
^vlng the tvpical symptoms of prostalic obstnic 
Uon Per rectum the prostate felt about three 
timet its normal sue consistency firm surface 
smooth, eiccpt for two or three smaU nodules, which 
did not seem unuiuaL CystoacopR examination 
revealed nothing except a low grade of cystitis 
The median lobe protruded considerably Into the 
bladder 

The patient was m the hospital five months, on 
account of a persistent fistuls, which was umn 
fluenced by gradual^ mcreasing doses of tuberculin 
subcutaneously Thu treatment was begun as 
soon as tuberculous was reported by the pathologist 
It fs of Interest to note that there wos not the slight 
est reaction to the tuberculin even In one milU 
gram doses Thu is strongi> suggestive that there 
was no other active tuberculous focus in the body 
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Roll t, E. Qod MoA^nJ L. of th t>MT> 

\(«mbr»a«« of the Cy* in Wot with the ETctiali 
Intact (L#t»o de» rtt«nijre» jirofoodv^ de Iced 

r blmum d (nwre « hit#jnli d gW*) 
kir 9 5. ^ 

Lckwni of (be eye h v inrreofted gready mine 
Lbe artme* ha e been (r » hed In Augu« g 4 
ooe of ibc ulbo t eelim ic<l that cj-e », und c ti 
rtitatcd 5 per nt of II inj rice wLl in Jinuorv 
gi 5 (bey -ontt tu(cd ij per t There li o 
condde alle group of am in ehicb thouf^ th 
ejtbaU u Lnucl th retina or bor 1 both are 
injured rbe authon hi e Ues-ted gb inch OiC* 
ac^gire ol red plat eiihcnnnf th pfathaltnoKOpic 
ptetu cA in 4 

In hoine cue* there h d ta htneot of the retuu 
In Aome rapture f the choroid a d In •ome hroMr 
rbigt* of the retina ui choroid The %ntk> la 
aK»t iiTected m lie retinal Ie*i na, an t tb »eveniy 
of the cfTect tlio depeodj on the cic f the letioo 
A 'err utail manjiir hsenorrtufe alTecu the vaion 
noeb more (ban a large u dAcahere In (bcaa 
ciACA the tyeboU if pioiected hN t* dnatl tr od 
tbe fib ouf slivcture f th ccleratk It yield to 
tbe tbocL d only Auffer* »ijRb> c ntuaioo »bile 
the f agile tla*ue* f the etina ivl horutd are lorn 
or dlAorganurd 

Tbev inj ne> roA) il'O ani b> r atre-c p 
blow on the mala f r inat hciag iracumiiied 

thr ugh the Aoft tiA* e> idi c reai hea the 
prognemi vatvs In fom aM th re a Imp etneni 
In \a*loD fleratime in other itgro * prtigres*i\el) 
worae I AoiDC *>«* tropht ol ll>e li»k ijUoav 
from fibrouA p Uferat on round it Treaime I u 
expectant T me i» the 0 Ij ihiag that «QI im 
pro T tbe viiJoo \ t 

Martin £. Pmrrtnl Ocdoaioa In (ba Treatmrat 
erf Aneiaiima. 0 c or« obsj q r ^i, 

63 

Two cue* arc eported of art r?o r u» nmn»m 
of the orbit treated *ucce*kfull\ hr the tn ihod f 
partial oeduttoo f the rarao rarotld th p- 
cnlk) being omplcted lb tbe lignlloo f aome 
of tbe "eln* of the H it Tbe mual c tue of 
pulsaung exophlbalnJOA u traunu — 0 rr 70 per 
cent WTule tba dlagnotte of art nocavrrnouA 
aneonanj nonld teem t be ob oou in coUetti n 
of 40 a topsje* collected 1 1 d Scbwetojt* ani 
Ilofiowsy ttu* leak) naf foar>d in hut 4 It i* 
therefore eAaeotial that the dlagnoau be mad m tb 
Aome care the etanunaltOQ IxKludlng th use ol tbe 
\ ray and inapectk)n of tbe naaal foaac 


Th opiralusn of l>art al ol I ic atwn ij not ofTered 
* ■ bautut r the per tlon of Ma(u when tbe 

] aiuo u in tstbl poallKin b t nl> when 

■u<h t Iment u m|ira tical The luLalitutioa 
f paitVjl I r on)])l le oc lu^on of th carotid Ij 
d 'doted bet q*c partial oed tkm parOcularlj if 
it be but tempor r> L ntceasarilj lafer meaaure 
«) (a b ai f tKlion I Deemed Vn tb- 
•orbal le ligat re m it rul is pref TTcd l iDL, oa tbe 
purpose lam 1 Wlh l mpor r> ilcmmgof the blood 
tr am ih 1 gat l»eing lightened tlD tbe bruit 
beardo'crtbe opbthalnw* and It puiialioo ceoje 
r lotal ananthcMa havi g hec uaerl tbe patient 
ceases 1 mj^in of the hrlhmicaUy thj^bing 
tinnitua and bee use a 0 ding to tbe researches 
f Sum rtcrick Irstbargc int their Inmina con 
iTKllrg dlk. ibre d 

After operation ih patient bould be given in 
J Hod f h mj 1 wd kcrutn to f rw lotting 
and they' <di u) I he k ) t t est for at least tao 
aceka 

EAR 

Morphy J W Brsln Infeetfcn of OHC Origin 
with Report of Piv Cnm ynfuPPr 0 I 

TT\ 70 

Th aulh dbi v I i th site [3) dlagpoiii 
and (3) ireauceni of 1 is alrsieta. 

Wbe tbe iofcviloD oicun by direct on 
un itT (be temporoapb oojdal lobe U most fre 

r cDtIy tbe Alt of the abacesa b t ah n the rtien 
D U ibroufb th lahvrlnth th abscraa ia most 
often on the olcfKir a^pcci of tbe cercbcUutn 
A temperotu e ncarlv n rmJ r slightly tub- 
Dormnl *1 <tw pul*e iJu napiralion U w erebrn 
t D and lack. ! suata nod attention mental ob- 
tnirati n and a tend n v t du*e itd uhe talking 
nil point atrongly to a ertb al abw.c^ UTicn tbe 
ebsresa la m th crebeiJ r rrgi n the respiration* 
re aloucr and more pi t be nrgular om of tbe 
Ch ve Stokes ch rarter \tl tlo t* d ected to 
ih raportnoi f third nen piralym os a ding 
nOBltc ugn 

\a to tb treatm t a Iv uation 1* demiod 
ed Where th aUrcss la situated aome distance 
from tb d ra, th auth r sc* a long Weis cataract 
knif as Icaa trauma u thereby produced 

Five ttiea are reported nwidch the origin of tbe 
bacessot were trac'd to a lesion in the middle ear 
In tbe three oper led rase* the lesion wu traced 
at tbe t oicof operat on nnd n tbe tao non-operatJte 
f lal case* at Ine post mort m 
TheM a*c* are t resting from tbe alight 

S TUptoma present up to althin a few hour* of 
le Umc of operation Otto II Rott 
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Dencfa E. B An Impforcd Technique In the 
Ajjpllcotioo of the Thiench Graft In tb© 
Radical Operation for Chronic Middle-Ear 
Supp%jTation Laryntotco^ 1915 xx\ 755 

During the past six or seven months the procedure 
has been as fotkiWB A large graft Is made to line 
completely the middle-ear ca>’itj \ second graft 
about an Inch wide and one and one half lo two 
inches long is then applied to the posterior margin 
of the lung wound completely co^Tiing the posterior 
margin of the cavity and sometimes ON’erlapping the 
graft already applied lo the radical cavii> This 
second graft la spread out potteriorl> and the por 
tion extending into the middic-car cavity is held in 
place by a firm gauxe paclang The portion of the 
graft which extends postcnorl\ U tnen bent for 
ward upon Itself threaded through the ertcmal 
auditory meitui and spread out *0 os to completely 
cover the cut margins of the canal The aundc 
U then sutured hack in place The meatai portion 
of the graft IS held m position by a second strip of 
gauxe earned through the external auditory mcatus- 

Instcad of using two grafu the author at tune* 
also used one large quadrilateral graft applying it 
In the same way Otto il Rott 

Fraser J S ond Owea J S Case of Subacute 
Purulent OUtU Media LabyriatbUla, and 
Purulent Leptomenfogltb Dus to a Capsulated 
Streptococcus. Edtnb 11 J 19 5 xs 169 

The report of this case Is mtrn In great detail the 
remarkable features of which ore (i) the rapid 
subsidence of the meningitis the stage of delinuffl 
followed by semi-coma lasting only 48 hours (j) the 
fact that a case of purulent otitic meningitis may 
recover without operation. Orro Kf Rott 

Yanknuer S Report of n Collecclre Inrestlgadon 
on the Curettement of the CustnchlaQ Tub© 
in Chronic Aural Suppuratloo Lcryntoicept 
915 xrr 675 

This report is based upon the experience* of 110 
operators In 735 cases An elaborate table analy* 
Ing the results of the different operators is given In 
the ongmal article 

Of the 73S cases the tube was successfully closed 
after one or more curettings in 609 or 83 per cent 
The number of patients reported cured f* 379 or 
51 5 per cent of the total number or 62 Tier cent of 
the number In which the lube was successfully 
closed. Thus it appear* that more than one half 
of all cases of chronic suppuration of the middle ear 
have been cured by dosing the eustachian lube 


through the fnlact external auditory meatus and 
without other surgical treatment 

Of the cured case*, 51 5 per cent the hearing was 
unpitned in 46 or 00 per cent 

Improvement m the tinnitus otrurred in half of 
the coses operated uporu 

Of the cases that were not cured by curetting the 
tube, 70 were subscqurmly subjected to radical 
opemtioii and the result reported in 68 Of these 
60 or 8S per cent were rcjxirted ns cured 

The final conclusion* ol the author arc as follows 

1 Closure of the cuslachian tube is harmless 
because It does not cause the loss of any function 
which has not already been permanently destroyed 

2 It IS a \'aluablc therapeutic agent because bt It 
alone half the cases are cured and the rest so im 
proved that it is possible for the radical operaiton 
to cure most of them 

3 It IS Imperative not only because the tube ha* 
assumed a perverted or pathological function but 
because the only other resource which is open to the 
patient Is a radical operation in which case the 
tube roust be closed anyway 

4, Ev'ery patient should be given the benefit 
of thu procedure not only because the chance* of 
cure are snUicientlv high but also because jf cured 
thereby ibc bearing will not only be preserved but 
improved 

5 On account of the dlllcrcncc In the cSea upon 
tbebeonog the radira) operation should be regained 
as UQ^ustdiabfc in any case where there Is u^ul 
hearing left until a thorough trial has been given to 
the closure of the tube alone through the intact audi 
tory passages, Otto M Rott 

SeweU D L- Indications for OperatlTe Inter 
ferenc© in Com* of Aural Discharge Jfrd 
Ch 9* 1915 III 49 

The author mention* the following signs and 
symptoms in acute suppurative otitis media which 
coll lor exploration of the antrum and mastoid 
cells (i) pain persisting for forty-eight hours in 
spite of pararentesia (a) mastoid tenderness (3I 
fevxr and (D persistent copious discharge 

In a case of chronic suppuration of the middle ear 
the following indications for surgical interference 
■re mention^ (il a discharge which persists in 

S ite of treatment {2) a discharge which is foetid, 
ood-stoined or contains cholesicotomstous 
malcnal (3) recurring polypi f4) carious bone (5) 
fistulic (6) pain (7) tendemes* (8) headache (9) 
vertigo With or without nvitagmus (lo) Increase of 
deafness with diminished bone conduction (ii) 
facial paraly*si5- Ottd if Rott 
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EMinpf«r L. G Dhwd Platelet Extract a Pb^d 
oioftlcal Hcmoatatlc, In Nom and Ttinrac 
Sorfierj ^lai / Su^I 5 s rxj 40 

Tbe fubetante in q cation 11 a Tclkrv (ranulnr 
powder called coasulen- Kaemplcr uach It in a 
ten per cent lol tion locally In tODaiUectoiDica and 
foUowinf tnrblnectorme* and the bmucona re 
aectK) of the tept m The aolutlori abtmJd be 
trejhly prepared b^ore naing. 

After tbe t naO u removed a ponge that haa 
been dipped Into a freahly prepared ten per cent 
MluboQ coafule li placed in the foau and gentle 
preasnie maintained for a minute Occaaionally a 
aecood application u n ec oairy b t In tbe senet 
of 15 caaca reported there waa no robaeqaent 
bleedinf. 

In torblncctomiei tbe nose It packed with gauac 
wet with the aol tion arwl thii ptckini remov^ In 
twd t bouri. SomeUmet there wat ilicfat ooxing, 
which howe\Tf stopped of U own iccord 

Id tbe mbmucoui reaection caact prlece of rubber 
time wu hm placed over th InclxKia then the 
DOM wu pa ke<3 u before after wb ch the rubber 
tbtoe wu rtnwved Tbe packing au removed In 
twelve ho rt with litd if any ooiing nd no hcib- 
atomi. Orro kl Rorr 

Andmai B P Some Reflex hlaaJfettatiooj of 
Intrtutaaal OrHttn Suiblettad Nerve Paths 
Throogh tMilcb Tim May Tra el and Op- 
eradon for Their Relief / Ofklk fr Ofe- 
b* 9 S 

After an anatomical review of the pathway 
of tbe trigemlnoa «itb ita anoot gnn ^ h , the 
antboT mentJoos tbe dill re t relic manJesta 
tioaa prod 'ed and th hi olom a] factorv re- 
iponiiblc for them togelhc tilth operationa for 
relief 

The reflex nunifeatauona mentioned are (i) 
headaches ( ) rt strain r spaam of accommoaa 
tioo, (j) cara be (41 deafneo aitnbutnble to 
coatachlan doaure {5) coughing. (6) aneealng (7) 

The CO dlliona roentw ed os re^xmiSble for 
these manjfcsta lions are 

I Septal ndgea, spurs bands, etc where pres- 
sure Is mad gain^ other mtranasal porta 

t ilalfocmationj of tbe middle turbinate wbere 
It is bent n itself or makes pressure either on the 
lateral wall or on tbe septum 0 on tbe inferior 
turbinate. 

3 Hypertrophied middle turbinate 

4. ^llddle turbinate containing poeumatic cells. 


5 Pressure of the inferior turbinate upon sur 
rounding tructuies. 

6 Nasal adhesions and cicatricial scars. 

OperatioDs mentio ed are 

r If tbe septum 11 at fault a lubmacous re- 
sectloQ should be do e 

j If the turbinates axe deflected, they sbould 
be sprung in tbe opposite direction with little force 
and broken along th^ bony attachmenta, and kept 
In the new position by cotton pledgets placed on 
each side. 

3 If tbe turbinates be too thick, they may be 
dunned by grasping them between the bUda of 
suiuble forcem and cmahing them. 

4. WTioi tbe middle turbinate contains a large 
pnenmadc ceQ tbe turbinate is spilt through the 
cell from top to bottom and the lateral segment 
removed, and If necessary the remaining por 
tsoD fmetored alon^ its ^ny attachment and 
moold^ o\'eT until i occupies a position midway 
betsrecn the septum and the lateral wall, free from 
either 

In closog, tbe aotbor makes a plea for the re 
movul of Om caose ■( Its sooite Instead of by 
gtngllOQ injection or destruction. 

Otto Jf Rott 

logran L.C. TbePrognasedlntrunaasdSuittcTT 
J ru A 0 3 u. 34 

Tbe author speaks of the progrew along tbe Unei 
of conserving organs and correcting deformities 
which cause imtatiOQ and prevent proper aeratioo 
aod drainage \s an iUustratino of principle 
be ales the sobmucoos resection of the septum, tbe 
crustdng and strulgfatcnlng of th turbinates, and 
tbe submucous opening for drainage of the maiilLaiy 
aioua. 

Hie crushing and itnughtcning operation for 
hypeTtrophicd and displaced turbinates 11 perf nned 
by enubiog with a nasal dre^l g forrcpi the end 
of th turbiute alo g its entire length begmnlngot 
tbe anterior cud and maLing successive bites. If 
tbe turbinate Is too near the septum it Is fractured 
and placed to tbe outer wall. Sufljdeut atrophy 
occurs within a month 1 time. 

To perform the submucous opening of the msTfl 
lary smux, an induon Is made through tbe mucosa 
and periosteum at the angl 00 tho superior maxlllaiy 
boDC wbere the inferior fotaa meets tbe facial sur 
f cc tissues are derated aud the exposed end 

grasped with a forceps and crushed fractunnf the 
umer surface. The fragment b tbeo elevated and 
removed and a biting forceps slipped Into the open 
ing enlarges it as much os Is neceasarr 

Otto if Rott 
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THROAT 

Swiff B I rVin the Sp*«h Prewot a Sign of 
Confttoltnl SyphllU? Dotlon Jf t* S / igxj 
ctriiil 6ig 

The conclusion is that congenital 5 i*phili 3 can 
cause a laulty oi incomplete development ot vocal 
cords that reaulU m \’Ociil monotony and harahneas 
in both coniemtlon and weeping. \x spirochtrlo- 
811 hai been of late offered to co\cr all the Icsioni of 
syphilis, the author proposes as a name for this 
symptom Kaphoid vocal cords and ipirochajtotic 
harinness 

Blom S The Proper PotUlon of TonilUcctomy In 
Pedlotrlci Arrh Pfiiiai ic ig 3 vx ii fti? 

The author decnc* the freouenty with nhith ton 
sQs are enucleated and adds tnat there ore loo many 
unwarranted mdlcfttions for toniillectomy He 
advances the following reasons for conicrving the 
to 03 Da 

1 It is improbable that they would occur In ihe 
human body if they were iupertluous 

2 As modified I^ph glands they may combot 
infccUons. This view u supported bt Bncger s 
Goerke 8 and Stoke* obaerNatioos of the emjgra 
Uon of lymphocytes from the center to the periphery 
of the tonsil 

3 It has been tfuggested that tbev furmsh an 
internal secretion of value 

4 The tonsils muN be eUttunaiivc organs (or the 
waste products of dentition tW right) 

5 They may be elimloati'.e organs for system 
ic disco mcluding diphtheria and scariatina 
( ^8hnm) 

6 They play a rfilc m the modulation of the 
voice, 

7 They moisico the food and perhaps throw 
out a digestive ferment 


8 There Is an intermediate course to be con 
sldcrcd namely tonsillotomy 

0 They lake up foreign matter from the nasal 
mucous membrane 

lo Animal experimentation by the author 
proved that tonsils ore excretorv organs for the 
ccTNOcnl glands. 

The author s conclusions are 

1 Tonsillectomy is an excellent surgical pro- 
cedure in certain cases, 

3 It should be the operation of choice in malig 
nant disease of the to nsils 

3 It may be indicated m recurrent peritonsillar 
abscess 

4 It should not be performed m infants. 

5 Only in exceptional cases ahouid ft be per 

formed before the eighth \ear Between the eighth 
and fourteenth ^ears if positive evidence of serious 
local or systemic injury emanating from diseased 
tonsils can be adduct and if the tonsillar affection 
docs not yield to conservatlv’t treatment cnuclca 
lion U mmented Otto if Rorr 

MOUTH 

Ulrich n Ui The Blind Dental Absceso. J Am 
M Alt rgty Ivi 1619 

The author has found abscesses in S3 per cent of 
ail dead teeth and apical abscesses m 68 per cent 
of artificially devi tallied teeth- He is convinced 
that the apics] abscess is an evidonce of a focus 
of streptoccnl focal disease and that these foci 
are not primarily dental but hfcmatogenons in 
origin, lie bases his fhilrrn on the facts that 
focal reactions development of new foci and im 
provement of other focal areas have followed the 
removal of the abscesses and local and focal re- 
aalons have followed the use of outogenous v'scclncs 
JuiTs R 'Maxtiv 
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EDITORIAL ANNOUNC^MI NT 

Twenty >-ear» ago certain exyicnments upon the cadaver %-ere made by the 
inedlcaJ service oi the bnitcd Slates Amiv whjih showed highJv de*tructi\T 
effects on the tmaes of the body bv the then modem fire-arms TTiesc cipcn 
ments were conducted in part b> Colonel Lotus A LuGardc and the results 
referred to were attributed bv him to close range firing with high-eipfoslvc 
ammunition It has remained for the expencnces of the present great war to 
justify these early investigators in this opinion since it was not concurred fa 
bj the higher authorities Ail subsequent wars, up to T914 were fought at 
long range and the wcunds were of the M>-caJ(ed humane type The present 
war however fought at close range and with even higher explosive ammumtion 
has been attended with such frightfully severe wound as to justifj Colonel 
LaGarde and his associates in their onginnl ojunnn fomiuLitcsl in the ilucllcr 
Lecture in 1901 

Colonel LaOirdc has prepared for the iKTrsNATfi naj \cstev(t or Sm 
0E2Y a review of the literature |>ertnning to gundir t n un i m thi pre^nt war 
and It 13 with much situfatUon indeed ibal wi oiler ihi iriti juc in lur next 
number 

Other collective rev lews to b«. published during th next few nvonthi ire 
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ZnteatinaJ Staaia Jaitc* T Caia 2 f D Battle Greet, iffci. 

Sorfery of ibe Teatia and Epldldvmia II W E \VAiTHU,hlD ISewOrieanf 

Glaucoma JliiotT Hell, if D Cbkafo 

The t crmlfonn Appends IV lEAxarowLCi AID Rochester N V 



INTERNATIONAL 
ABSTRACT OF SURGERY 


APRIL, 1916 


COLLECTIVE REVIEW 


THE SIGNIFICANCE OF BACTERURIA 


Bt L L. TEN BROECEI, MccNEAPOLa, lIncfisoTA 


ATTENTION we* firet called to this con 
diticm in i88i by Roberta (i) tvho re 
ported three ca.va in ^hich the unne at 
the time of examination was conspicuous for 
it* fcctid odor opalescence and the large number 
of microorganisms found microscopically In a 
fresh specimen and which at the time of ex 
am 1, nation or prior thereto had suffered from 
sbght subjective unnary symptoms. In 1886 
Schottelius and Reinhold ( a) reported additional 
cases and In their discussion of the same drew 
a clear distinction between this and other urinary 
conditions, Ultxmann (3) in 1888 from an 
analysis of the cmiditions found m the unne m 
fcTT^ that there was no Inflammatory reaction 
on the part of the unnary mucous membranes 
Thu iniercnce was proven correct by the first 
reported autopsy published by Steinbeck (4) 
Ultxmann suggested as etiological factors the use 
of instruments introduemg miection within or 
an old focal lesion such as chronic prostatitis 
and Rember^ (5) m 1891 advanced the hypotb 
ests that thu condiiKm was part of a general 
infection Melchior (6) observed a mv: dunng 
convalescence from pneumonia, the patient ha\ 
Ing previously suffered from bladder symptoms 
The earliest comprehensiNx monograph was 
written by Krogius (7) m 1894, who reviewed 
the hteniture and case reports cxitl cnlR cvolxxd 
an excellent definition ‘ discuwed the etiology 
and particularly the condition of the urme 
called attention to the frequent presence of 

CWltwl M csaditjiDD cSutcttnMd br as Insdud (nnrtS e< twC 
tfTw In Inikty voUad cna* viU e< vnaujr aoi 

TUoit rrt a n OT •( urj ^ncai b Um tuteir 


albnmin in his cases attributing the growthyof 
the bactena to the presence of the same. In 
1896 the subject was given a place m the general 
works on unnary diseases by Rovsmg (8) who 
devoted an entire chapter to the matter Smee 
that lime several important monographs ba^x 
been published notably by Barlow (9) Kom 
field (lol Weia* (11) and Cnopfi (33) Excel 
lent bibliographies are to be found in Komfield s 
(loc ctl ) BaxloVs ai ) and Albe^ s (13) 
works Excellent case reports are ghxn by 
Fekch (14) Rosenheim (15) Jehl (16) Mome 
(17) Pixdohl (18) Ross (19) Reymond (so) 
G^dberg (31) Wolff (23) Goldenburg EL (23) 
(34). Bonn (25) Warburg (26) Peyer 
(27) Aureffle and Renaud (28) Saterlee (20) 
Rnskoi (to) LaRoque (31) Pollock (32) Win 
Kr®'e(3^ Goldcnb^ (34) Pedersen (35) Park 
inson Go) Smith (37) \Villmms (38) and many 
others of whose reports some wm be included 
in the following discu»ion as illustrating par 
ticular phases of badllurla. 

Standing at the threshold of pathological ac 
Uvity the study of bactenmas is inseparably 
bound up with the study of Immunity Al 
thou^ our knowledge of immunity is far from 
adequate recent additions to the literature have 
done much to mcrcasc our undentandmg of such 
conditions as arc met with in bactenirias These 
advances have been made for the most part in 
the field of acute infectious diseases, which fidd 
also offers examples of bacteruria e,g typhoid 
badlluna, in which the entrance of the bacteria 
into the unne from the blood stream in%xl\x8 
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the renal q)i£bdicmi alcmc. In diKmamf this 

r of bactemriag ooe ti limited to the oitcaB- 
oi blood borno Infectlcm and tbu* the un 
certalnlty concerning the roate by which the 
Invader reaches the kidney can be a%-otded ta 
wed as the long dlscoiBion pertaining thereto 
A study of this groop of bactcrurms wilT theref or e 
afford better groniid for the understanding of 
Hood-borne Ouematogenous) Infection and will 
also lend Its^ better to the study of the im 
inanity factors involved. For this reason brief 
reference will be given to that type of boctenmas 
which arise during the course of a bactenamia in 
oce of the acate miecuena diseases Because of 
the relative inagnihcancc of the oiinary condi- 
tion and the importance of other momfeslations 
of these infectians the study of theu bactenirms 
has been gi\m over to the held of internal 
medicine, and those bocteranai m which the 
urinary condition ts paramount ha\'e been left 
to urology The last group will be studied more 
extcnslvwy 

Pure bactenenuas are rare the great majonty 
bdng associated with one or more predominate 
focal lesions, either pnman (lung In poeumomas) 
01 aeccmdaiy (melastatic os streptococcal rheu 
matk penarthdtis) which ^ve to a disease its 
duUoctive chalcaJ charactensucs- Occasionally 
an infection Is so crverwbelmiDg that death ensues 
before these fool symptoms am male them 
selves manifest in anywhere nor the usual de 
gree, Regardkas of the type of mvadcr there a 
a marked tmifonmty in tiie symptomatology of 
this clast of cases, lluch more common are 
instances of Infection that manifest themselx-es 
only at the primary lecon (Koch W ecks baol 
lus; or in which the only clinical and ofteoumes 
the only detectable, pathological feature Is to be 
found in the secoedary focus (streptococac 
rheumatic infection) It would seem, therefore 
a hopeless task, to correlate the dhTrsihed mani- 
festation of dfsea-ses of bacterial origin but even 
where one encountera two organisms that differ 
widely in pothogenic properties there b very often 
a third which bears a very dose resemblance in 
cultural, morphological, and biologreal char 
acteristla to tne one and to the other an equally 
dose resemblance in the lesions il produces or In 
other characteristics peculiar to b^eria. Tbni 
there is o wide dbaeoancy between the poeu 
mococcus and the Ko<i Week s bacillus bat the 
latter Is dosely related to the Inffuenia germ 
In cultural ana biological and other properties 
while the Influenza beolhis often causes a pneo- 
monla that dosely resembles that caused by 
Fraenkda organism (pneumoccocos) As we 


eitend our bactenofodcal knowledge instances of 
such paralielisna and repctitwia multiply (com- 
Mendeleff or “ Periodic Law in Chemistry 0 
Thus m nearly all the groups (streptococoiL 
anthrax, plague influenza, pleuropoeomonia of 
filterable viruscB m cattle herediloiy syphllii 
among the spiroductcs glanders meningococaa 
and tvTrhoid) there are examples of a genenl 
infectKin with pneumoma. Taking the strepto- 
coccus group as a tvpe the anthrax, plague etc, 
lung infections nm a dose paralJd esiieciaDy 
wbn as m the cose of the pneumococcus the 
primary Infection is in the lung A primary 
infection at this site alwais results in tne most 
se\Tre type of infection In the other groups the 
pnmary focus u generallv elsewhere and the 
lung Dionifcstations less typical (Johularl In 
stances f general infection among grouj* hereto- 
fore not affording any su h examples arc increas- 
ing The corvneboctenum (of which badlha 
djpbihcfuD u an example) has long been dted u 
an example of a nucro-orgamim that remains 
stiKtly local It* remote effects being due to tat 
IDO but DunUng (to'' has shown that a coeyne 
bactenuffl is prc>baM\ the cause of Hodgkins 
dnea.se and is recoxerableiroiD the glands soeren 
this group in\*ade3 the cirrulatorv fluids at least 
the lymphatic portion Thus the phenomena 
found m one infectious disease con often be enrre 
laied with the pheo mena found in another by 
componsoD with a third f which the eiQting 
agent resemble* both e\ating bmu of the first 
andsecood. In this wa\ where direct evidence Is 
wanting in ani one infection u can be adduced 
from ohservationi on other infections hruu^ 
UJto rebilion in thix manner This ippM 
especially to such studies as immunity In 
general this procedure greatly broadens ones 
conception of the phenomena fmmH m infectious 
disea.vs From this yicwpolnt, inasmuch as 
certain members of the typhoid-colon group 
give rise to bact enem ias that in turn give nse 
to bactcrunas one may loot for the same train 
of evesjts In other groups (itreptococcus boc 
terrmiss with bacterunas etc) One need not 
nec eaBa rfly expect to find them for this sequence 
may be due to peculiarities of tDcmben of the 
typioid group that gi\T3 the typhoid organism 
Its indrvUuality At any event this sequence 
found in the typhoid group will find paxallelisms 
in other groups more or le** complete Thai 
direct evidence and evidence by odasloc will 
bo at band that will determine the factors ncc 
esiary for this interesting condlticm- 
Oacteria ate recoverable from the urine during 
the course of bacteremias in such a vast number 
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of cftscs as to gi\ c nse to the behef that the urine 
is quite univerBoUy invaded m this condition 
(40) Positive raults arc reported In pneumococ 
cus (at height of fever) (41) m streptococcat 
(43). (43) in Malta fever (at fifteenth day) ^). 
in placae (45) in anthrax (46) (47) in typhoid 
(48^ (49) in infections with baallus proteos 
(so) m paratyphoid infections tSi) nt spirilla 
w relapsing fever (S2j in cholera (5 O and even 
the filterable viruses as shown by infecdvity 
are found in the unne of scarlatina and vancclia 
patients (54) Bacteria ore even found in the 
urine m acute mfectiovis processes that are 
ordinarily well localiied m contradistmcuon to 
the bacterranos CnopS (r ) observed cases of 
staphylococcus late In the course of acute anginas 
and the Kle^Locffler badllu* has been recovered 
from the urine m coses of diphthena (56) In 
pyatnias positive findings are common hut m 
this condition we are sure to find one or more foa 
that are pounng pathological d^bns other than 
bactena Into ^e blood stream favoring the 
fonniPon of infarcts and emboli which can 
inflict local damage mdependent of the Infective 
agent 

htotwithstandjng the frequency and wide 
range of types clinically bacterunas m the course 
of bacterairdas are pracUcallv limited to mem- 
bers of the coh typhoid group So m the bac 
teroimas commonly met with outside the 
general infections tnose caused by the bacteria 
common to the skin and mucous membranes a 
member of the same group badUus coU pre- 
dominates and amon^ the chance infections are 
found in like proporti^ other members of this 
group baallus proteus baallus lactis aerogenes 
A striking po^cl is observed m comparing 
typhoid ^tn other enteric infections that have 
idcerative Icsbns also (follicular enteritis) and 
in which the badUus coh plays an important 
rtle (57) (58) Here Trumpf (59) found badUus 
coll In the urine in fourteen out of seventeen 
consecutive cases In childrctL He notes the 
simiianty between thW conditfon of the unne 
end that observed m typhoid. 

There is a wide range m types of infections 
that are brought to the urine in the course of the 
general infections (espeoafly the essential fevers) 
without producing a bacteruria there Is also a 
wide range m the virulence of the members of 
the typhoid group that arc found In this con 
diUon. It would therefore seem as if tids group 
was pcculiariv adapted to this locality in other 
wonU that the unne afforded a suitable habitat 
for this and not for other groups. If this be 
true, members of this group can be g r own in 


sterile unne. This has been accomplished with 
badUus typhoid (ConneU Joe cU) and badUus 
coU (Brenan (60) Both observers found a low 
degree of oadity espeaallv as regards orpme 
add content (ConneU toe ext ) essentfal for 
growth. ConneU (loc ett) found that albumin 
contrary to the views of Krogius {loc ext ) was 
not essentiaL Ordinarily only a limited number 
of types can thrive on a media whose mtrogen 
content is hnuted to amino-aads of so low an 
order as art the unnary nitrogenous compounds. 
This fact explains why the unne mfected in so 
many instances fails to develop a bacteruria. 
Aadity is the rule in the tvpno-colon group 
badUus proteus is always found m alkaline 
unne and the staphylococcus and streptococcus 
In amphoteric or fwblv alkaline unne. 

The contention that the conditions m the unne 
arc suitable for propagation of the ^hoid and 
allied germs is supported by the fintfmgs in the 
biliary fluids the latter bang so much more smt 
able lor the gr ow t h of badUus typhoid that bile 
mMia has been suggested as a means for isolating 
that organism (Conradi, Foexster) 

The pathogenidtv of these unnarv mvaders 
has been well established (Melliu 61) Sheele 
(6a) dus a case of a servant who drank the 
hnallunc unne of his master convalescent from 
typhoid, and was himself infected. Between 
blood and unnary forms there is apparentlv no 
difference (64) Tmctoral. cultural, ond biologi 
col TtoctiODS are identical and serological tests 
confirm the identity Serological testa are 
scarcely refined enough to detect fine distinctions 
in type except with moat careful technique as 
shown by Kohlmer m his studies of streptococcus 
and diphtheria types (63) Recently Patrick 
{he ext ) has shown atypical forms m badlluric 
unne of enteric fever so our views on the fixity 
and Identity of types may need musion How 
c\'er there Is no question as to the existence of 
virulent (baallus coU, badUus typhoid) forms 
and pnicticrUiy avimlent (baallus coll, bacillus 
lactis aerogenes) forms forms that m virulence 
resemble tbc sandna sometimes found flourishing 
in imh unne. The remarkable feature of it all 
Is that In spite of such wide \’arlation in virulence 
and pathogenicity there is great uniformity In the 
nnnary ctmdiuon without local tissue reaction 


Before thk feature is discussed It will be wdl 
to determine what part the renal epithelium plays 
m the tnmsfer of bactena from olood to unne. 
The frequency with which bactena have been 
found in the urine has led to the behef that the 
passage through the epithelium is a simple 
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matter In whkh the rtle of the epithelium is but 
passive (Elliot, Itx cit La Roque loc ti ) 
inasmuch as bocfllnria is met with m but 24 per 
cent of typhoid cases (Connell) Jt is apparent 
that this condition must bo associated with ac 
tive factors which are able to limit its frcquenc) 
This conception of the part played by the Vidncv 
has its ori^ larKei) in a statement of Coobcun 
(64) concerning the ablht^ of the kidnev to elim 
mate boctena, and b Bupported b% no bttlc e\ 

S iiruental evidence (Pnillipowici toe cil 
amtBch, loc cil Finkelstcin and Prior loc cit 
Kmusi and Bledel (65) and othen) Bacteria 
injected into the blciod were re c en'erable in the 
nrmc (oftentimes looked for post mortem only) 
withont evidences of albuminuria or macroscopK 
oddcDce of kidney lesions m the few post mortem 
observations recorded- If tha contention be 
correct bacteria of low yimJencc ought to be 
found m the urme after mtraiTnous mjeclioo 
Wossotowitsch (66) compared the inadence of 
bsctmi In the urine after btru\Tnoia inject ion 
of organisms of negh^le and organactu of brab 
virulence respectiN’elv In no Iwunce was be 
able to obtam any of the former in spue of mas- 
sive doses but his tmdings were almost uniN-er 
sally positive when virulent cultures were used 
Sigra of renal damage aere frequentJi encoun 
tem both m the urine and post mortem Uos- 
sokowitsch glv-e* a nttv cntiaiJ renew of the 
results obtained by others with a detail that b 
<‘ wnhfl.1 in comparing results in whkh there b so 
wide a vannUou m technique His cooduwons 
are that poasage of bartena through the kidney b 
only possible m the presence of renal (focal or 
other) lesiom 

Some corro borative evidence can be ob tain ed 
from sutopsi records in typhoid Bouchard 
(67) m nine consecutire autopsies found In all 
lesHBis commoo m the nephntides of acute in 
fections and withm these lesions bactena which 
he did not identifj Eonjajeff (6S) found uni- 
formly focal lesions (l>Tnphomata consistmg of 
round and cndotheliod cetb) containing t>T>boid 
ho dill, structures similar to rose spots He 
concluded that these ksioni were the essential 
starting points for bactemnas. It is on m 
teresting comadence that bacfUuria appeon at 
the rime or subsequent to the appearance of 
rose-spots and a said to be more frequent In 
cases with severe erupttoa. 

Attempts hare been made to adduce additional 
evidence from HinioJ obseriTitions on the urine 
(Connell loc at Jacobi, 6q) end as a matter of 
fact at some stage there is to be found albumin 
casts or blood m the great majorit} of cases but 


there are alwaj’s a few m which these findinp 
are persistently absent Marchildon (70) dtei 
two cases in n hich there was found post rDortem s 
typhoid •permatocj'stitls an example of food 
lesion m i^ich tmdence of renal iesion need not 
appear WTuJe therefore no Indisputable con- 
clusions can be drawn the evidence is largely In 
fa\or of the contention of W ossokowitich, and 
one must be prepared to look for these lesions 
or ihcir clinaal ei'idence* in hjtmatogenocs 
unoari infection m general as well as in the 
ocut infectious diseases 

Attention was called to the fact that bacteria 
lound m bacterurias nxried widelj in palhogen- 
iciti and vet nolaithstanding the conditions in 
the urinar) tract mere rcmarkedlj uniform It 
li n t uncommon to find virulent forms on mu- 
cous surfaces mithout evidence of inflammation 
eg diphtheria earner* but this occurs tn in- 
iividucus naturaJh immune or in convaJescepce, 
when there exists an acquired immunity In 
typhoid this rdoUon between pathogen and 
mucuus surface is established king before con- 
valevcnct (immunitv ) while the dbease b still 
active 

There art good reasons wh> such a ccoditioc 
hbouJd ctist The unnarv membranes ue 
known to oiler unu ual reseiance to mvuioD of 
patbogens (Rovung loc cU Fmkelstein, 7) 
The |»arl pla\ ed bv mucous membnmM iadepen- 
deot of vascular reaction in controlling Infcrtioii 
has been Interestmgly shown b> Hoffman (?») 
\n infection on such a rurface tends to iprad 
laterally m all diicctinns os long os the epithefial 
iructureor subjacent Ivmphatics orebomologota, 
but when there is a change m the same (^ve- 
ment to columnar epithelium richness to paucity 
m subjacent Ivmphoid tissue) the Ime nurkin| 
Buch change also marks the limit at whkh the 
spread of the mfection tends lobe arrested ItwCl 
spread along the Ime before it will cross iL In- 
stances ore seen cvneoallv at the mucocntaneoci 
juDctioDS and in tW throat anginas whkh wlil 
cover the tbroot before thc\ go down into the 
windpipe As there is the *amc concentratkii of 
ontibomes and the tame degree of ieucocv'toai* 
on both Bides of the lino there must be a lactor 
of no bttlc potenev in the epithelial itrudoia 
themselves that inhibits infections. This wilier 
plain the failure of bacteria with limited viruleort 
to produce a local reaction pus in the unnaiy 
membmnes but for more virulent forms there must 
be addibonal factors. 

Typhoid badlluna occur somewhat late tn the 
course of the disease after the fourteenth day 
This late occurrence b also reported In strcptococ 
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cus ulceraUve endocarditis (WossoVomtch Joe 
at ) and in ilolta fe\’cr (Adomi fifteenth day 
loc cit ) and the tame may gcnendlv be said of 
many other secondary locn At this time there 
IS evidence in the blood of immune bodies 
end so there is some additional reavin for 
the control of the imnary infection Anti 
bodies are known to limit the focal reaction 
of heat killed organisms (Bredeska 73I These 
relations arc better studied in infections that 
extend o\*er a longer time There is accu 
mulatmg csadence that what are regarded 
as clinical entities m mfections are frequenUj 
onl> a Stage m a process ongmalmg long 
before and continuing long after the phenom 
ena grouped as Lsoialeil na\*e gw-en place to 
other phenomena the connection between which 
has not vet been established Thus BUlings 
(74) ondRosenow (75') have shown that anumber 
of diseases ore secondary manifestatioas of a 
remote pnraar> infecUon (espcciall> strcptococ 
cal) an imtial infection going through a triangle 
of events (i) pninaiy lesion (a) invosjon of 
circulatory fluids (3) secondar> or remote lesion 
at wide intervals of tune so os to conceal their 
relations This interval offers abundant op- 
portumtv for the alterations m the host (allergy) 
and in the parasite (transmutation Rosenow) 
that profoundlv influence the relations between 
host and parasite 

Von Pirquet (761 has offered an interestuig 
explanation of the mfluenence of alferg> He 
considers the natural course of a pathogen ca 
pable of produang a general infection on penet rat 
ing the body and setting up a disease process to 
be as in the exanthemata, a gcoeral infection 
\ badlltemia m tuberculosis (raiUan lubcrculo- 
Ms) 15 as logical on outcome of a tuberculous m 
fcction as a bacdlartnia is quite umvcTsolU the 
outcome of a tvphoid m\'a5ion In the former 
there has prcviousl) been brought into contact 
with the tissues attenuated or submmimnJ doses 
because of the ubi^itous means (air nod milk) 
for the can^ang ot this infection- In U^ihold 
and the exanthemata contagion is disscmlnatwl 
onl\ intcrcurrcntlv as b\ contact sewer con 
tominaUons etc These prexnous small doses 
«erse to bensltixe the patient so that when a dose 
Ls receixed suffiaent to cause a disease the re- 
action produced is so prompt and augmented 
that the disease is checked and exists onlj os a 
local process Should old age or dcbdiU ensue 
this aUergj is lost and a general or tcnmnal m 
fcction ensues. This condition makes itself 
known bj a reaction which is established and 
runs Its course with a ederity greatI^ increased 


over the normal and which attains dimcnaiona 
that arc greotl) in axcess of the normal for the 
size of the dose Examples ore seen in the 
ocular reaction of Calmette and von I irquct s 
percutaneous or More s cutaneous reaction m 
tuberculosis Other examples are the well known 
tubercubn and nrnllem tests also serum ana 
phytons A peculiant> of this condition is that 
It becomes established onlx after a certom In 
cubation period of about ten days Typhoid 
baollunas occur at a later period m this liiseaac 
Although it IS difhcult to determine a general 
sensibility analogous to the condition found fn 
reactions to tuberculin typhoid at this stage 
shows in both the conjunctivTi (Chantemessc 
77 Hamburger 78) and the skm (Floyd and 
Barker 79) allergic reactions similar to those 
found bx Calmette and von Pirquet m tuber 
culosis It IS fair to assume a similar condition 
In the urmorv channels which provmkcs a height 
cned reaction the moment there is any attempt at 
loxTiuon This lirmts the process before any 
mnnifcstaiioD of pyum is pcrcepiible Thus the 
name condition that esiablisbes a local condition 
and prevents a baclcrrtmia maintains a baal 
luna instead of a pxmna 
Studies in mutations have been made by a few 
observers notabh b\ Rosenow (80) tvKo has 
been able to change a given strain of streplococ 
cus mto an entirely different strain and has pro- 
duced cxpenmcniallv a numbu of dissin^ar 
diseoses of streptococcal or pneumococcal nature 
using denvaOves of one parent culture projy 
ogeted under a vanely of conditions. More 
sinking are the results obtamed on two frogs kept 
at dissimilar bod\ icmpicratures (possible m cold 
blooded animals without heat regulating mech 
amsm) and inoculated sunultancouslv from the 
same tube Two widely different types of disease 
were produced a pneumococcal bactencmia and 
a blr^tococcal arthntis Thcic results demon 
Blrate the poasibility of marked mutations 
occurring in the limited time covering the coarse 
of an acute infectious disease and enable one to 
consider the possibility of mutations bang a 
potent factor in determining some of the pe 
culiantics of aaile injections as well as allergy 
both conditions being established as occurring* m 
acute infections. Although the idcai of mntatiom 
is directly opposed to the teachings of bacteriology 
the opposition is no better grounded than op- 
position to txansmutaliorus m matter which is 
now well establbhed m connection with radio- 
activitv e,g m the radium thorium barium 
group It IS also opposed to a XTUit amount of 
eipcnmenlal evidence on the idcnlitx between 
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baoUiiric and badDicmic foma notabh inociila 
tion (accidental or eipcnmcntaj) testa. If 
Roscnow a cootenuon u correct marked muta 
tioni can occtir dimng the incubation and early 
•tagea of infection in the frog and if similar 
matationa are pcasfhle in other inlectioni con 
dtaloni drawn trom such tests miat be modified. 
PatTKk (/« cU ) baa shown that vonaliona in 
type do occur m the courac of enteric fe\er In 
ajT out of seventeen caaea he found at>'picnl 
coll typhoid forms all stronglv oggiutmated bv 
the patient s scrum, showing that these organisms 
must at some time have invaded the bods Sis 
out of ses’cn cava of t\ph id in women ga\i a 
baeflJus cob bacOlona. W'hether there was a 
double infection in the former cavs as was un 
doubtcdlv the conditkn in the bacillui. roll 
cases or whether these at\pical form nrre 
mutants ts difficult to determine 

lUUitAEY 

TTie transmauoo of bocteru trom I lood to 
urine In the hactcnsmias is quite freriueni 
espenaUy in the severer tj’pcs of mfccuoo 

This transmission in the bacterximas and from 
analogy one au> infer in fLenucogenoub tofoi 
tion in Reoerai is a process geoeraU'- if not c\ 
dusii'dy dependent upon damage to the r^Tul 
epitheliuni u imioJJ} ocojoipanied b) cIidiuiI 
evidence of the same at some stage of the disease 
Fo^ lesions causing bocterunas mav xcur at 
other portions of the unoan tract 

Bdctcn* so transmitted ore infrequcoUt prop- 
agated extensively and persisteatlv enough to 
prodoce a condition known os bactcruna, excej" t 
in the case of the coh tjphoid group whici seems 
especially rated for this habitat. The stnlung 
featore of this condition is that the invadmg 
organisms irrespective of their grade of nnilcnce 
nnri virulent organisms denved from others still 
active m producing disease, all pro\t)kc a uniform 
and much restneted condition The reasons 
for this ere perhaps maltiple. Some are gisTsi 

I TTie urinary membmies o0er a rcUtisdv 
marked resistance to pathogens mlBaent lo 
inhibit the growth of those of umlted viruleiH*. 

3 The more virulent forms are fotmd m thus 
condition onlv when an infection elsewhere has 
provoked an immunological response that ma> 
oe active In limiting the onnary condition 

5 Allergy is known to exist in a number of 
Infections mduding typhoid. In this condition 
any intwaion of local tloues ts met b> an aceder 
ated and augmented response whkh checks the 
invnskc before onv advanced condition (pvunn; 
is manifest. 


4 I\TiIlc It 13 not possible to accept as an 
establubed fact that mutations do take place ia 
these conditloDS this phenomenon will ser\-e to 
evplain many features difficult to anderstand In 
the cofl-t\T>b^ group. 

dmong the bactcronas that properij belong 
to the g^to-unnarv field i e thixe in which the 
chief discnse manifestation is a unnary procesa, 
the tvpbcud-ccJoo group also predominates. The 
combined tausttes of Bariow cU) Jean- 
beau (Sii Phiot (/« cU) and Aibeck (fis) In- 
clude I Q cases m which the following mkro- 
organurfTM w re found bncilJus coh per cent 
Ireptococci I3 per cent staphilococa 3 per 
'em bacillus protcia i per cent misetUaneoos 
m luiing sircinoe to per cent WhSe the 
f 17 hoKl-t il n group f redorainates the fnodcnce 
t the piocotti 1 much greater then in the 
baitcrrmia Hie rravm for this is that these 
ntHPoofRonixm are dem-ed from the pathc^;eiis 
nuT7naU\ infecting Ion and mucous surfaces and 
are abk to a lapt themselves to altered enviroo 
mcni as ha ckariv hown in Roseoowfor 
irept <cocCT \lihough the fion on slin and 
iDU'<»us urfaevs j \iensjve the pathogens that 
commonlv chi w acti ii\ ore limited. Those 
that are found m dn««c prxrws remote from 
their normal habitat are siiJl fewer ja number 
Thus the lung alveoli remote from the nonnal 
habitat of na'o-oroJpaibogensarerarelvfDvaded 
f \ diva** germs raining pneumonia from this 
habitat eveept the pneumococci. Staph) Jococri, 
treptococev. the gram negative mkjococcoa 
aiarrhabs corvnebactena (xcroiisl comnxm hi 
the mouth are not found here in pneamoolas. 
It tu this list we add the bacillus coli group we 
include practically all the palbogens that arc 
0 (ivT In disease processes at or remote from their 
normal habitat Ml these have been reported in 
bocterunas with the exception of the micro- 
coccus catarrhahv Bacillus xcroua has been re 
ported bv T\TngTave f/pc ci/ ) and badllos lactu 
aerogenes bv Leutsch (83) and GoJdbeig (fee 
»/) 

Another reason one commonlv given for the 
frequency of badlJui coli is the number of inter 
communicating channels betwe en gut and urinar) 
pastara. A very formidable Ulerature has ac 
cmnolated In the discuastoa of this subject, in 
fact so vdaminoui that the greater part of the 
dbcussioQ 00 urinary infections is taken up with 
a discussloo on chamiels of infectJoo 
The older dinicians notably the Frenth, 
Halle Albamin etc., were coonneed of the frt 
quenev of the hematogenous route Tbe* 
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^^c^vs were supported by the espenments of 
Posner (S4) Posner and Cohn. (80 Posner and 
Lewin (8d) and by the cntical chnical analysis 
of Rovsing (80 

Eicellent bibliographies are to be found m the 
works of Schiedemnndcl (88) and Fromme (89) 
and others. The logical conclusion that the« 
organisins could be recovered from the blood 
was not substantiated. A few pc»iU\e findings 
were reported bv Czeraj Moser Esdiench 
quoted ^ Cnopff {loc at ) and Sittmann and 
^riow (po) m the lunng and bv Welch, Marfan 
Nanu Mascaigne and Finkclstein quoted by 
Cnop 5 (foe ctl ) in the dead (bacillus coh) A 1 
bumin 15 mentioned m case reports (Cnopff 
Krogius, Ro\’smg Pedersen Satcriee loc cti 
Mellm 91) mfrcqucntlv m contrast to the fre 
quenev of olbumm m ^T^hoid baollunas Never 
theless it has been rq>eatedl> shown that bactena 
arc absorbed (snbinfecUon) from the gut and 
throat Arbeiter (92) ho* shown that substances 
absorbed by the intestinal IjTnphatics arc rapidl> 
borne to the blood stream 
Detimte condusiotis can not be ami-ed at 
regardmg the hjEtaatogeiious route until more 
IS known oi the fate of these absorbed bactena 
The uro^noua route has long been supported 
bv the clinical and post mortem observation that 
whenever anv obstmetiN'e leswn is met with sus- 
taining more or leas of an uninterrupted column 
of unne from below to the upper unnorj pas- 
sages on ascending mfecUon could almost in 
^’ariably be traced- This column rested on a 
urethral flora the common forms of which 
(Enreques 93 Lustgarten and Monnaberg 
04 i Paltz:, 95 Pieiffcr 96 Hoffmetster 97 
Savor 98) were shown to be mfrequentlj met 
with m unnary infectlona It was e^^dcnt that 
the infection, if brought from without was 
brought from the regKra of the rectum In a 
few Instances the entrance of the tame could be 
traced to the use of instruments (Rrogius loc 
cit ) but a \Tist majontj particularly m women 
gai'e no such history It was shown however 
that colicystitis was much more common m 
women than m men and this was altnbuted to 
the lack of mfluence of the urethra because of its 
short length end proxiimty of the bladder to 
the rectum (Bitm-n 99) and to the predlsposuig 
influence of the trauma and congtsiioin at 
menstruation and in childbearing The fre- 
cmctuTv of this Infection m Infants was established 
(Buttermilch 100 Bagmskv loi Gopalt 102 
Escherich, 103 Finkclstein 104 'Mellm loc cit 
Trumpf loc cii and others) A gcxxi bibliog 


raphj 15 mx'en by Smith (105) and with it the 
relative trequenc\ m girl babies This fact 
greatly diminished the importance of menstrua 
tion but still emphasued the importance of se.T 
and the short urethra McUin {loc at ) howc\'cr 
found colicystitis as frequently m Ixiys as in 
girls. Meanwhile a dearer conception of the 
relation between bowel bacillus coh and those 
found m the unne was established by these 
studies on children m whom the relamTly simple 
history gaNT less chance for doubt as to tfic mode 
of ongm of the unnar\ infection It was 
promptly established that this was the result of 
a preceding entenUs espeaally foUicuiar tn 
lentis (Eschench loc at Trumpf loc cit 
Fnedenwald tod Smith loc cti) a condition 
fa\onng absorption by the circulatory fluids 
Inasmuch as the blood proved Sterile (Ncisser 
107) attention was directed to the work of Wreden 
(108) who was able to bnd oil particles and bac 
tenol forms in the unne after artifidal stasis 
especially m the presence of mjury (denuded) to 
the rectal mucosa. The extent of injun and the 
degree of stasis necessary were found to vary in 
the hands oi other eijXTunenters Ne>*crthelcss 
the woTk of 'Wreden remained continDpd in the 
mom by such observers as Fallon (top) Marcus 
(110) and R Kraus (in) The train of events 
IS demonstrated in an exaggerated way by a 
of Mellm 8 {loc at ) in which the infection ab- 
sorbed from lie rectum induced teth an ischio- 
rectal abscess and a baclenma. These obserVTi 
tions suggested a rftle for gonorrhcca espccuillt 
m men m preparing a passage way between 
rectum and bladder (Scnhfka ii Komfidd 
loc cit ) It remained for the anatomists Cami 
nitU (113) Gerota (114) Kuimta (115) Sakata 
(ii6) Stahr (117) Walker (118) Zuckerandl 
(119) and others, to demonstrate a lymphatic 
route between the rectum and bladder Recent 
Iv Fnmcke (120) has demonstrated a hmiphalic 
connection between the kidnev and colon ty wav 
of the nephrocolic Ueament most constant on the 
n^t side Repeating Posnrr and Lewin % {loc 
ctl ) expenments he was able to demonstrate this 
by culture bactena m the mesenteric lymiphaUcs 
He concluded inasmuch as the right aide is most 
frequently affected (Schiedcmandcl loc at 1 
that this lyTnphatic connection favored a right 
kidney infection The fact that the ureteral 
unne is frequcntli sterile In baolluric fkom 
field, /oc ctl "Wc\sz,loc at Barlow loc ctl) and 
in pimric conditions (Opiu loc aL) argued 
against this route Francke however injected 
cultures mto the kidney pclvb and at stated 
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intervals cultured the bladder and nd\’>c unnc 
lodependently He fooi>d it poeubfe to obtain 
etcrile pelvic unne in case* where the btadder had 
become and remained infected Thu occurrence 
he attribated to the fact that there wai in the 
bladder a condition of ktaais as compared with 
the oreten mhich favored tht persBtence of the 
bladder Infection and the remt al of a peine 
infectloiL 

It fa questionable whether the bladder unnc 
re-enters the ureter in bacilJuna as commonlv 
as m pyunn Instances of resersed pen laLn 
have been reported (kuster iii hlodinshi 122 
Poiad lit) in CQSCk where the ureter ba been 
acadcntly severed, and where the enlife unnc 
has passed out the severed ureter that from the 
opposite kidnet coming from the di tal end of 
the severed ureter and rione from the urethra 
Orth (124) bolds that boctena am nuhe their 
own way into the ureters from the bladder 
Reflux of urme during bladder contraction C' 
limited to pathok»gKaJ conditions inflammatofs 
or neoplastic (AJharriin ns Courtadeandt uvon 
126 Lewin and Goldschmidt 127 Sampson liS 
Warscheimer 129 AJharraii (/* it) aJ'4 U 
lleve* that disordered cootracuon su h a 
occur m highly urltaled (inflamed) bladders 
can provoke reflux. Another but unctsuaJ method 
b) which infectkiQ enters the unnon pa 
OCCUR when inflamed adnexa become adherent 
to the bladder and the infection passes direciK 
through the bladder wall tRa\-tnoT>d no 
Kolfacber 131) 

It wQl be seen that the matter of channeb of 
infection H oftentimes obscure and coropbewted 
Albarnin (foe cit) Barv (132) Israel 
Sampson (he il ) report cases infected primanj> 
b) the urogerwas route in which there was 
superimposed a hjcmatogcnous infectKm 

^0 question of channels h however more of 
academic than of practical >'aluc Thernpentic 
effort must be directed either toward the sec 
ondary or better toward the pnmaiA focus 
The studies In childr en cited above demonstrateil 
the relation of the unnarv infection to some onte 
cedent bowel disorder especially follicolar en 
toitfa- Recently thh observation has gro wn in 
importance fn dealing with adults \\tlllams 
(f#c cil ) treated a number of cases of bacffliina 
without reference to the tmnary condition but 
solely by mea su re s , such as Iaxati\’es, diet, las-age 
desired to correct the bowd disorder There 
was neariv alwap a dcaxing up of the urine 
when the bowel condition become normal, 

Inasmoch as the appendix fa one of the moil 
frequent seats of loc^ Infection in the Intestine 


It i to be expected that casts of badHuria could 
be traced to this origin and such instances are 
reported li> Thomiron (134) Lanacn (135) end 
Janet <it6) 

Inasmuch a the obyxt of the discusakin ti to 
j rtras the igmt cance of bacicruria rather 
than It polhohig} discussion of the addjllonaJ 
julh logical ftatua-s will be limited to two ob- 
servation One I the frequenej of imail 
(juaniitics of I us-ttll m the unne the ngnlficancc 
t \ hich has nut olwa\N licen explained kaskai 
(/flf / 1 mad an interesting obsm-ation of a 
cast f lu Icruru toll wing a posterior gooor 
rhii-al infection \ catheter was passed mto the 
llailiranllh rough Usage instituted the bind 
ItT allowed t empt\ an I the catheter left in 
ila Clear unnc na sed through the catheter 
I r M me (UTH The lalhcler was then with 
Irawn an I the jrir'tat massogrd, A fluid nch 
in ba teru arxl with few puv<ells was obtained. 
The j rt^taie was unth ubiedh the origin of this 
laciliuru Simibr eooiiitiHi ore met with In 
lasrs whra luiilluna follows a prostallc 
ma sige (Cwr ght\ i? 1 Other instances of 
a f Mul mfitii n i ^ p\ Iiirs (Kornfleld Ifie cil ) 
are riporltd K rnhd I r 'gard these as com 
iIhjiimi anlrricnt llic aoe of Raskal How 
ver if the ntcnlHn f W U'sokowitsch is cor 
reel m tance-' f fmaJ infn tnn must be common 
anl ihtr^ ilati n in whuh it is possible to de 
(srminc a prostatili or p\ Hill arc but mstances 
in which itu focal jioint 1 esaggemtcil and has 
Iwen lelsrmiixd 

Ths « I tenre ol total mteclion would cxpbln 
the frequent m Icna f iHis-cells Of course 
ibere are infection like the saronae (Jacobi 
loc it ) m which the urine acts as a culture 
medium, the unnarv membraneiptaj*ingan entire 
l\ pa i\e rMe likea conlamcror culture tube tod 
iher raicTo-organiims than the saranac ore to 
be found m a hie coTHlltion In such instances 
no focal point is to be expected Another 
peculiar pathological feature is seen m the mucoid 
docharge first reported b\ Janet (138) as coming 
from the urethra and found to contain prac 
tjcallv neither organisms nor cells. The dis- 
charge ceased when the barilltma rras cured In 
bladder lavage A mucoid diichar« in the form 
of costs IS reported bj PoJlocl. (he at ) and 
similar masaes were observed hanging to the 
bladder wall during cjntoscops b) kornfleld 
(loc cU) Janet (loc cll) attrfbsitcd these to 
the imtating effects of the toxins In the urine. 
These observations ore important as indicating a 
reoctioD on the part of the mucoaa and form the 
connection between the pas^u-e membrane and 
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one In ■which traces of inflammatory reaction is 
to be seem 

The svTnptomatolo® \ ones more widely than 
the pathology (Cnopn loc cit Wcisz, loc at 
Komfield loc at La Roque loc cii Wingravc 
loc cit Elliot lor at etc ) From a symptom 
less condition undetected until urmalysis or one 
provoting mild local symptoms (pdlakiuna 
dy’suna) or symptoms so se\Tre (abdominal 
pressure) that a condition of gostro-enienc dis- 
order IS simulated and oftentimes diagnosed 
this disease ma'v pro\'okr a \TLnety of remote 
manifestations of greater or less sc%’cnt\ The 
remote s\mptoms (.headache chills without fc\cr 
pol\*arthnUs anaanta etc ) arc provoked b> 
absorption of toxins through acadcntal abrasion 
The amount absorbed must be small and the 
potency limited as shown b\ bmith s case {loc 
at ) m which a CN’»totom\ for stone m the presence 
of baalluiia was followed bv symptoms of gen 
eral sepsis of short duration and without manifest 
pyuna. Hence these general symptoms must 
oe the result of allergy in a number of cases 
where their seventy Is disprc^rtionate to the 
quantity and tonatj of the material absorbed 
No report* of allergy m baoBus cob Infection^ 
ha\e been found Immune bodies (opsonins 
agglutins, bactenolysins) have been found by 
Davis (139) in great vanations opsomficalion 
agglutination l^tenolysis occumog m wide 
Mmations and not running parallel and while 
mcTcased by therapeutic moculation the maease 
did not run pamll^ 

If the symptomatology is \anable the ueat 
ment recommended Is more so All are agreed 
on the rationaUty and benefits of unoan anti 
septics (heiamethylaminc) m large doses (Church 
roan 141) Lavage U recommended (Gcraghty 
loc ctl Janet loc at Connell loc at ) and 
condemn^ (La Roque foe cit ) Vacanes have 
been successful (AuxeiUe and Rcymaud loc at ) 
and unsuccessful (Gcraghty loc at ) where 
other measures have failed. Treatment of the 
pnman focus (Gcra^ty loc ett WlUlarm for 
at Wingrave loc cit ) fs being advocated more 
and more A scarchmg mvestigation of the cn 
tire urinary tract is necessary as well as a study 
of the conoition of the bowels and other locations 
for pnmarv foci. Raymoond was competed to 
resort to a nephrectom\ to cure a rcbelHous 
bacteruna that was kept ^ b\ stasis in a con 
gcTutally dilated pclsns. Tnesc di\*er5c modes of 
treatment all apphed with some degree of sue 
cess indicate that a complex condition exists in 
bacteruna as regards location or the primary 
focus the location of some focal point witbm the 


unnon membranes the presence of stasis etc 
^Vhen care is taken m diagnosis to deterrmne the 
existence or absence of these conditions and their 
site If present a more rational and successful 
therap\ ■will follow 

SUIDIARV 

The baclerunas that properly belong to the 
gemto-unnary field are caused by a limited num 
ber of organisms among which the bacillus cob 
predominates per cent and the remaining are 
chiefly pyococci. 

The prevalence of baallus coU types is due to 
their abihty to make the urmc their habitat 
It IS imdoubtcdly favored bv the exislcncc of a 
number of channels active m carrying infection 
from gut to unne 

The existence of a hOTiatogcDOua route i*; 
without experimental evidence and the chiucal 
evidence is both indirect and derived from cases 
of pyuna rather than bacteruna where the 
seventy of the process is greater Bacteria arc 
known to be absorbed from epithelial surfaces 
(subinfection) and penetrate mto arcuJaUng 
fluids Tbeir further fate is conjectural except 
m a few instances luch as the streptococcus 
whose relation to rheumauc diseases has been 
established Until we know the fate of these 
bactena wt are unable to determine the signiti 
cance of the haunatogenous route 

The mogenous route is active m carrying m 
fection from the bladder to the bdney and m 
some instances the urethra ernes as a channel 
for the miroduction of infection The predom 
mating flora of the latter is rarely found m urinary 
infections consequentK the conditions necessary 
for the mtroduction of the infecting orgamam 
through the urethra must be extraordmary 

The direct lymphogeiKHis route rests on ex 
penmcntal and anatomic evndenc* Climcallv 
one seldom meets with conditions that enable 
one (o trace the vanous steps in the infection of 
the bladder from the rectum Infection by 
coQtinujty from adherent adnexa bxs been ol> 
served but is rare 

The members of the colon group found in 
bocterunas vtitv widely in virulence Noth 
withstandmg there is a marked uniformity m the 
reaction found in the unnary passages (numerous 
bactena generally a few pus-cells and at times 
mucoid secretion) There is frequently a focal 
mfection m the urinary walb which accounts for 
the few pus-cdla and to which the persistence of 
the tocteruna b due 

The limited pathological reaction is easily 
explained m the avnrulent forms where the unnary 
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membranes arc poasivelv serving as a container 
or culture tube for the media - the urme In 
the more pathogenic forms it is probable that a 
condition of allergy cults »hich rcsnlts in an 
enhanced reaction, whenever there is the Infection 
attempts to progress. This a saffiment to check 
the process before a condition of pynna becomes 
manifest or remote lesion cnji be implanted K 
condition of allergy mn mwinfmn a badllnna 
instead of a pynria just as the tame condition 
maintains a load instead of a jjencrol infection 
(von Pirquetl This hvpotheas also accounla 
for some pecnlianties in the genend symptoms. 
For more rational therapy a more careful oiagno- 
ais IS needed espedallv os to the cdstence f 
focal infections dthcr within the urifiar\ wall 
or remote at the primary site 
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OPERATIVE SURGERY AlTD TECHNIQUE 

Markoe, J W i Open Air Treatment In Surgery 
/ tancrl 1Q15 xirv 649 

Markoc a desire It to develop more interest In the 
open air treatment m surgerj Rotlier 13 given the 
c^lt for developing a siitcm by his careful method 
of eipoiing Regret Is express^ that this mode of 
treatment 11 not bring used more os a matter of 
routine than as a lost resort Just what action 
the solar rays have is as yet not fully understood 
Ultraviolet rays can pwnetnite the normal skin only 
a fraction of a mllliinctct but If the skin is made 
ancemic by presiing out the blood bacteria cun be 
killed by means of the rays even after the passage 
through 4 35 mfUimeteTS of skin Therefore, pa 
tients suileTUg from the onimnia of hemorrhage or 
arucmin from any cause sboukl be more coreluUy 
exposed than th^ in whom the skin has a normal 
blood supply 

Crlle u quoted as being cothusinstically in favor 
of open-air treatment of wounds in the militaT> 
hospitalfl of France Aimes Willy Meyer Pryor 
are each quoted as favoring this treatment especial 
ly in surgical tuberculosis ^ oung and Williams of 
Boston are quoted as reporting 153 cases of severe 
pncrpcral infection treated in the open air with a 
mortality of 34 per cent excluding from calculation 
mses in which death occurred within forty-eight 
hours of admission to the hospital 

Markoe reports no cases of sepsis condocted 
under two groups those treated Indoors and those 
treated In the open air Of these 43 were m the 
hospital less than five da>'s with a mortality of 100 
per cent 68 were In the hospital more than nvc days 
with a mortalltv of 66 per cent In this series all 
but 18 had severe complications Of the no pa 
tienta 53 were treated In the open air in addition 
to other measures and 57 were In door ptalients of 
whom 55 died and 2 left against advice. Of the 53 
cases treated on the roof 17 were treated lets than 
fiN-e daji and all died 13 died who were there more 
than 6\t days i left against advice and 33 or 43 
per cent recovered In addition innnmenible 
cases were treated in the open afr where infection 
was localized in the pelvis 

Patients given the outdoor treatment seem to 
withstand nigh temperatures mote readflj anJ 
they enjoy and aiiimilatc ihclr food much better 


After being on the roof for a few days their facial 
expression changes from one of anxiety and despair 
to that of hope and assurance. The httmo^obln and 
red cells Increase. The most maiked cfiect ob- 
served IS the tolerance which these pwitients show for 
those symptoms that before served to depress the 
organism The open air treatment Is conducted 
according to the rules laid down bv RolUer which are 
fully described In this article Fini, C RoBtrsirr.g. 

Sherman WO A Stnndnrdlzcd Treatment of 
Wounds Report of 77 00 * Cases. Am J 
StfTi 1015 zM 44S 

The IndiurtJiaJ Compensation Commission of the 
slate of New \ork reports that 17 p**r cent ol oil 
cases applying lor compentauon are infected 
Other states probably show a like percentage of in 
fection U a rather shocking state of affairs 

and one that should bo remedied speedily W hen 
we consider that it takes three times as long for 
on Infected esse to recover as a non infected case 
the economic phase must be apparent The in 
fection IS also productive of much suffering, often 
the loss of cxuctnitues or their function and some 
times denth 

With the idctt In mind of perfecting or standardlz 
log a surgical technlquo m the treatment of open 
wounds the author with three assistants outlined 
certain rules and principles to bo followed These 
hud to do with the proper firit-ajd the prclimmarv 
cleansing the rational use of antls^tlca, and 
asCTiUc technique 

Daring five vears, approximately 350 000 men 
were employed m the works under obscrvTition 
These men were employees in the iron and steel 
industry each company having a suirical organiia 
Uon which co-operalcd and was in nannony with 
the operative management 

Rules were given for methods of procedure for 
the ircaUnent of the vanous cloases of wounds. 
These rules were not arbitrary but allowed each 
surgeon full latitude in the choice of methods, only 
asking that he use a treatment for each condition 
m accord with the pnnaplea of modem surgery 

In the hve years during which the standard 
technique has been used 77 554 open wounds have 
been treated of which 97 or o 001 2 per cent became 
infected 

The most iraportsnt conclmdon to be denv ed from 



INTERNATIONAL ABSTRACT OF SURGERl 


tbF» itandarriigitka of tmtment it that tho tbor 
ougfa clqrutnc of tie Toand with tiocture of grrtn 
•oap ftad water U prodactivc of tie beet re^U. 
Tin^ar* of Iodine iaa, ioKcver b«o eucceeifully 
need io tie ticetDient of uull aotinds, without 
iwcxdotu cJeatakif with gr een Kwp. Tii* treat 
mcQt (hotiid be IniUtnted ai coon ta pottlble oft r 
the receipt of the infury It ac Gt mt. 

laBPTlC AJTD AimSBPnC STOOEKT 

Bfrard L- and LanrUir* K V Pka for tba Ra- 
ce tabUah meat of Anttaeptfca <£'-«< de rf 
habilitatkm dn entuopti^aetf Kn i k iq 5 
xxxl 89. 

There hoa recently been a atrong tendeiKT I 
advocate the abandonmeot of anu^ept ca m uvor 
of aaoptic aolutiona witch It 11 hdd allinobte 
phagocylosia aod hoaten phyuoiogl ol repalr 
Laboratory expemncDta ha < ihown that a ttaepttra 
in iftr daUrxY white cella before thev deairoy 
bartena, and t ba been argued from this fact that 
they do the tujuea more harm tiun good but the 
author* hold that thia con larlon la a mbtajLe 
Condipooa in the liring body re quite diflereoi 
the leucocyte* ue capable of wlthdra* ag from the 
toadc diaintectant and returning to the re^bn of 
the wound after the antiseptx ia aeutraiued whkb 
takes place in a abort tune And even tf aome 
leucocyte* are deitroyed t does good r ibe than 
ham, for tbei deatmetun. ajan an rtcreavd re 
productlofl of leu oryxes lEiat nwee ihaa rruke* up 
for the loss It it on thb pnndpl th t the good 
rerulti of hxat on abac'M a ba^I The ulbora 
have had cvell at reaulta from oxul n olNueakes 
jvroda ed bv the injettton of turpentine n >0 caaet 
of aepti nnLi 

From the treatment f a larg numbe fmouoJa 
with aaept c and antiaept a^utxm* j d com 
pariaon of the rcaali th utbora con 1 de that It 
would be a great miatahe t bindo the uae of the 
latter Of courac an effort ahould be nude to get 
tie maaroani ol ba tcriodaJ action with minimum 
of inhiry t the ttaauei 'Hie aali 1 the heavy 
mcttlf parU-uJarly mcrcun and aflrer are the 
moat effectjic bacteriodea but thdr effect on tie 
tifliDet n very to-uc Some of the chfonoe com 
poonda, capecuffv the hypochiontea, are very 
effective bactericide* and at tie uit>e tim# yerr 
hannlej* to the tamic*. Other diainfectanta. auen 
aa Iodine pben 1 and it* derivati t». b^irocen 
peroxide, etc are not ao effective 1 tneir acttoiu 
Therefoxo the beat bactericide* are the hypochiontea. 
Pore caidtUD chloride boa been uaed cipenmcotnlly 
with good eaolu. In a tiuJ practice the aathora 
tiae a aolution of sodium hypochionte oeatralixed 
With boric acid for irrigauona and aa a drr dreaaiog 
a mixture of caidum chloride and bone add 3 
Tbli solution rive* off hypocJiloroti* add alowfy, to 
that its disinfectant actioo ta continuoua, ana it 
disinfectj and deodoriica mort: deeply than any 
other dltJnfet.taot A ooaa. 


AJf/€3T HE TIC3 

Booth, L. S A Report of the Airailiiiliii in th* 
Second Surgical IHTtoloii. Ifef. y Snrj JG. 
fnri Rtntettii Zf«> N \ 0 5 p- 135. 

Ihjrlog a period of about derco month* there 
wer admlnlxtemi in aQ , 0 amexthealas 411 by 
ether InsuDbition of whJ h 348 were given Intra 
pharvmgeaiiv and IntratfacheaDy no chjrfr h 
hildrcn by drop ether 45 by rebreathing ether 
using Be nettainhoJer 35 rntroas-oxldoand otygen 
aowstheihia local a meat heslaa andafewa^ght 
nhrout oxide gaj anawtheaba. 

The routine aoaatbcaU woj intranbarpixeaJ in' 
auiBotitm uaiug the apporatu* devised ty tooncD by 
wbuh the pea ntan of air and ether ia computed 
nd dcU -cmi nto tne pharynx by rubber catheter* 
p*k*ed through the ooatril*. 

The intratra heal imtiiBatioa wu foorri inds- 
peoanble In special c *e* chieBy those Inrcdving the 
openi gofthe he^t m ty r where large qiuntitio 
of biwl lloticd into the pharynx. Following the 
Utter oietborl ihcrc were three caiea of brondiftii 
and thcr wjj I«* oouting than with any other 
method The a ibor feds that the amootner the 
uiductwo of tbe anir^tbeala and the more rapid the 
dtiaisocuitoo of the ■osuting center the las 
pobt orNifacu ^uniting there nil be. 

I'reliminnrv morphine was n t ri>vi u a roatine, 
but t ta Interestuig to note that the poat-aaieathetie 
lomiti g was ku in this dna* 

The were oca^ofpcst-auathetiepoeuiDoala 
4 following IniraphurvAgrtl 4 alter rebreathing, a 
ait r tbe drop m ibod fuUowed by Intrapharyageal 
QsuffUiion 

Light case* de xloped anile bronchitis j loHowlfig 
fiharynnol msufSatloo \ after intratracheal i 
after nMtbmg and 1 alter tbe use ol the dosed 
cone Ibcrc aero * dcauia from amrsthctki, both 
m bad amnathet mix Eight per cent of tha cast* 
showed flight Irritation of the kjdneyt. 

The Hood prewaorc was elevated as a rule by ether 
lor from fit to ten mlnutea daring the stage ol 
* I meat than t J op to normal m full surgical 
onmibciu for the ficat hour 0 so and then agradul 
fall D L. Danxa. 

II at. C S. Ajueatheola in Drain Surgery /*- 
I MsJ I 5 t t> 5 wiil, 37* 

Hunt behevea that nitrous oxide and oxygen 
sbonld be used very rarely in brain wort, betsnse 
thu uucfthetu Is too anpei^cmi and nneertrio in 
itaelf without morphine or CrDcs method, which 
does not woel. out w^ in this special field of fur 
gery nod because of the quicknea* with which the 
refletei may return, thus mating it dangerous when 
the dura is opened. It also products another nn* 
desirable ccmditioo namely congeatioo of the 
brain. In spinal surgery till method of anrtfhcik 
is strongly contra indicated due to the poatore of 
the patient. The nature of the operation prodtrea* 
a certain amount of surgical shock snd tbe an- 



general surgery — surgerl of the head and neck 


363 



oudc Mt fttni in doubt. 

While chloroform is used quite erttnaively by 
European turgeons m brain and spinal surgery the 
author finds it much more dangerous than ether 
He believes that In the vast majority of case* 
chloToform rrill have to be dispensed witb^ due to its 
dangerous features. 

Ethyl chloride and numerous other agents em 
ployed for general anaathena arc not to be thou^t 
of m this special branch of surgery 
Ether is more effident than nitrous oxide and 


safer than chloroform. The method used by Hunt 
is that of heated oxygenated ether vapor which 
combination he has used in about three hundred 
brain casa with much less imtntion to the lungs 
He use* no morphine or ptehn un a r y medicntiom 
He uses the Richardson mastoid block for brain 
cases in preference to sand bags. The intratrac h ea l 
method of ^ving ether appears to him to have no 
advantage over the above and has one added dan- 
ger the tube in the larynx. 

The Intravenous and rectal methods arc far more 
dangerous and arc not considered as having a place 
In this work. E. C RoETtsnEs: 


SURGER’l OF THE HEAD AND NECK 


HRAT) 

ETana, C, A. Unlocallxed Intracninial Injnrlaa. 

An J Sari 19 S xrfs ^1 
Evans contends that It U not the fracture of the 
skoH itself that u so important in head injones. 
but rather the injury to the brain end the cranial 
contents Be believes the symptoms of Intmcranlal 
injnries merge into one another to such an extent 
that often the best that can be done is to diagnose 
an IntracranisI Injury such a diagnosis being suf 
fidcnt for pracucsl purposes 
It IS important that these Injunes should be looked 
at from the viewpomt 0! pressure, it making no 
diderence whether this pressure is due to a contimoD 
c hemorrhage, or an oedema or whether or not there 
CBSU a {rteture. The cttebtospinal fluid must be 
reckoned with in tie treatment of Intracranial pres 
sure loUowmg an intracranial Injury Evans be- 
lieves a lumbar puncture should be a routine proce- 
dure m every case of suspected intracranial injury 
From the viewpoint of treatment be divide* tbeao 
Cases mto locallied and nnlocalixed injuries. For 
the latter class he suggests the decompression opera 
tion after the method of Cuahing Treatment 
must bo directed toward rdievmg the pressure and 
thu opetaUon accomplishes the purpose in two 
wnyi (i) by draining the space ana (2) by removal 
of a portion of bone from the temporal rc^oo 
allowing for a certain amount of expaatlon of the 
brain and possible accommodation toahlddenclot. 

The operation is not always indicated and should 
not be used as a routine, os lumbar punctono or the 
injury itsdf may afford luSicient relief from pressure 
Unlocaliicd intracranial Injury Is often assodsted 
with a fracture at the base of the skull and It is here 
that dccompreulon w ith drainage is of special value 

Since January 1909 the anther has performed 
the ^rition in 3^ case* of unlocahred intracranial 
injuries the majority of them being case* of basal 
fracture* Of the case* 9 died a mortabty of 
per cent whereas the nuntaUty without opetation 
i* about 50 per cent 


From his experience* Evans believe* that where 
there is a compound fracture of the vault with an 
umnjured dura and evidence* of a subdural dot. It 1 * 
more advisable to open the dura and deal with the 
clot through a subtemporal opening than through 
an opening in the dura at the site of the Injury If 
there u an associated roiddle meningeal hjcrnoirbage 
the vessd can be ll«tcd and the clot remov^ 
(hrough the tempomd opening in 90 per cent of 
There Is no teliahle guide as to which 
side of the skuH will reveal the greater indication for 
opening The sooner the operation is performed 
alter the injury the better the prognosis. No de- 
compreaiion operation is complete without opening 
the dura and no operation is roffident without the 
Insertion of basal dralna^ 

fbe author dies 5 of ms cases, m a of which it was 
demonstrated that if there Is no improvement after 
a reasonable iengtb of time after opieratlon on one 
side the other side should also be explored 

E C Roarreitcr 


Gayet, G i 8 or 4 ery of Penetrating Injuries of the 
Skull at the Front (L« chlruipe dee pUIei 
ptnetmatc* du enne par projectile* dc guerre 
dsn* lea amhuloiices immobllikie* de 1 svant) 
fiyes cku 1913 Til, 618 

The absolute role In the army corps m which Gayet 
ha* worked Is to send all cases of head injury as 
quickly as possible to the surgical ambulances. 
Automobile* are tent directly to the dressing stations 
for them. AVhatever hour of the dsy or nJ^t they 
come In they ere immediately examined end op- 
erated upon. It is generally agreed that the progno- 
ais depends very greatly upon the promptness of the 
operation No matter how slight the wound may 
be it b opened np Two case* are described where 
there was apparently only a very sli^t scalp wound, 
but when it wss openrf up the bone was found 
to be cracked. If these patient* hod been allowed 
to go without operation they would have died of 
meningitis. 

Alojt of the author * operations were performed 
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ttrtc to ux boon ifter ibe lajory The object* of 
operatioo to control hcmorrha^ and prevent 
Infecdo Lf the dura i* found normal in appearance 
it abould be left Intact but if it 1* ccchTmotlc and 
Iocs not pnlMte oormaSv it abould be opened and 
tie brain emmloetl. No probing abould be done 
for deep profectilei, bot a careful eiamfnalioo 
aiouJd be mode for a perfictil one* nd they abould 
be rtmoved- 

Ifrmorrbagc from tie aina»es la rootrolfed by 
tamponing from tbe meningeal erterfc* by Ugatron 
Deep hemorrhage la aometlme* difficult to coolrol 
but It ahouM be dooeby li^foD rathe tha byprea 
ure If poa Ibk Gayet doe* rwt favor the u« f 
itro gantuept 's on br in Li*»ue b t iodofomt gauae 
maj be u»eil- Tbra abould be plucoloolv ibcaur 
face. Drama bould n t be maerted m brain I «uc 
Tbe fifit dreading bould be left fortv-eight hour* 
Patienta uith Irain iDjune^ houli be movc*l 
bttJe pNDMJbl They bo Id rwt t Iw traruportetl 
for at least tao month f t |>os ibk to keep ibem 
that long In the roeonUrac they n v be given 
treatment t onv paralv*u or upha c*ult g 
from thei aound*. 

GjjTt hai operated po caM-> a ih oo re 
coverfe* 6 dcitfi* anJ aitwam rewff Ti 
caie* that be c^U* cand a re unde obterx-atton 
for ieveral n eek a d vhen they «erc discharged lb 
brain wo* completely overed a ith evtd 
■ctit-e grtnaldtkioj He ha heard from $ \ ihr 
nont cases after rmre th n sii month baJebipMd 
and all are abvr though are n ter trencment io 
•light tphasu or paralvita \ 

Staeba. £. Pector* rbar Af ke for Defter ReauJn 
in Oranlal S hi rgety / 1/ V 1/ t o < 
xD 5 7 

The notbor alL (tentwn to a few poutU m the 
early u>d in tbe treatment ( brain leaioiu 

whi^ be thinks make f better end esulU 

The so-called ca dlnal s>mptomk f beadaibe 
choked and projectile omiiing are not iJwa« 
the earliest symptom* inf t they may be nlir^y 
bsent. Other vigos ften neglected arc ol great 
diagnostic importance ^ awning log of sexual 
power and 'essatioti oi menses are often early 
phenomena also epileptic con mliloci* beginolng 
sith tome sensory aura relatirc to sight tmeU o 
tast centers Attention must also be paid t the 
sequence of development of STtnptoms 

Attention to special detaflt u necessary in carry 
ing out a soccessfaJ perat ve technlqu in rr nul 
surgery A tramed arucstheUst and asststania nr 
ab^utdy essential Bkwd pretsure observation 
should bo taken before during ind oft r Ih 
operatfom Proper cositrol of hariDorrhagc ts of 
great importance 

Preliminary Inmhmr pun turc and vcntnclc 
puncture should be do c in case* f excessive p cs- 
sure other* tie the brain may be ruptured on in 
osing the dura In all decomprcstlve upemtioni 
the dura bould be left open The wonird 1 closed 


carefuDy layer by layer If tie aponeurosis of the 
scalp is tlghtlv closed cerebrospinal fistule oerer 
occur J R BtTOTarvnr» 

Remsea C. M Apople^ Suggestions for Mora 
Raticmal Xisfbe^ of Dealing with %wncueotH 
HKnoerhage Based npon tbe nthofogl^ 
nd Physiological Factor*. Sur§ Gpttc. IS 
Oid 0 5 rrf, 760 

Apoplexy k considered by tbe antbor u an acute 
patholo^icaj process associated with a more or fen 
general intracranial phj'slo logics I disturbance, rapid 
or gradual In it progres*, which may terminate 
Ijt Ily a d with disturbaiice* of fooetkm due more 
f rectiv to the locnl effects of the lesion, sect u 
bemlplegla, hemianopsia and tbe like postiblT 
eotlrdv potential t first 

\ discussion of th rcgwn in whtch the artenes 
how spontaocon rupt re foOow* and It devdops 
that the corpu striatum either on its ertenial 
>arf e o fn t substance ibo* the grestest 
prevalence of thk condition. It 1* argued, especially 
from th popJeciic ases which clear up that the 
h mlpfegia may be entirely potentUl at first and 
due t physiofojpcal bihibltkwi which wfli lead to 
penna cot patbokigfcal destroctioo sbooki the 
pre»»u e persat t gether with secondary tropfiJe 
degra rsuon. ‘'U b pbyaWopcal dUturhancei dn« 
to pressure InAamtnatory reactioo, cedenui, somla, 
r (ntiitmtion may bo ntirely oBeriated in manr 
ascs 1 V the removal of the cause* if this removal U 
oasQDuiule*) before the a tual destruction takes 
pit J unbtf t Ik argued that the evacuatloa of 
th lot wDI pre Tot 1 urrowing of tbe bcmorrluge 
01 ibe brain stalks vePtrrdes and other dangeroos 
regions. Further nil tbe fart that the actuaTcaaie 
f death 1 * tbe in rcaved Iniracrankil presvore d e 
I tb presence of the lot and the surroon ling feac 
floQ. i> Bcotber argument foe intervention. To 
avoid tbe paral}-ses and th extension f the hanwr 
rfaage means to relieve focal preasore by draining tbe 
harmorriugn; cavity tho threatened death d e to 
prrosure an*ml may be prevented bj s simple 
let mpreavioD A mbloatim of both of these a 
mphasiccil by th autho as the procedure of hoice 
no detomprcsaivc opening ovtt the surface pro- 
jetlion I tb basal ganglm is combined with an 
exploratory embrot my tbe latter performed by 
sepsr ting the edges of tbe opercolom and peoc 
tratlng the island an extremefy short distance to the 
stnste body Tbk, of course, k n t ncccwaiy It the 
hsMiioiTlu^ has morked out toward the cortex and 
lb ■nihle. Here direct attack through the super 
fioal tusae u advoed 

The results of n a*e operated upon recently 
have lodicated that these procedorc* are at least 
well worth f riher investigation and especially 
early 1 th tta k bef re the constant p eosorr upon 
tbe fibers f the internal cnpoule has brought about 
penna t hnncES. Brain sections show the direv 
tion of the Lnsertioa of the cerebrotooi} needle and 
th comparative simplicity with whi^ this pro- 
cedure may be carri'd out 
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In trying to 


0 *l£r W Robb G Rollwtoa, H D and othet*i the mean morteUty being 36 per wt i;; 

Dt»cn**lon oD the Treatment of Gerthroepli^ ^lam this tevei^ u 


MailnftltU. Ftoc, Rot S« ifed 1915 I* 
Tkrap 6* Fkarmacoi Sed, i 
In Sre WniiAM Osuen 8 dlacuakin o( cerebrospinal 
IcTcT iTO point* ait d greateat mtereat prophylac 
tic meaiurea and the serum treat men t. There la 
bdieved to be a certain value m the new conception 
of the dlaeflM offered by Copter that the epidemic 
li in the earner the meningitia itself being incidental 
The germ is harbored bv many who are not 111 in 
other* it produce* a mHa catarrh and m only a few 
COM* doe* it reach the tntnlnge* The two most 
noticeable fact* connected with an epidemic arc the 
co-relation of the icasonal prevalence with naso- 
pharyngeal catarrh and the Influence of overcrowd 
ing the latter being the moit Important tingle 
factor 

Aa the disease hat a predilection for young soldiers 
U is augeerted that the army medical officers should 
during the next winter (t) guard the soldier against 
over fatigue (al reduce to a minimum the circnm 
stances which lavor nasopharyngeal catarrh tuch 
as wet, cold and excess of tobacco (j) combine good 
vtutilatiUD. ol the sleeping quarters with comfortabU 
warmth 

The rational treatment of cerebrospinai fever Is 
lumhtr puncture combined with the ose of semm, 
the latter having a tpedffc Influence on the menin 
pococci in the i^nal canal The results with scnun 
treatment have been ontatisfactory In many quar 
ten \mong the Canadian troops there were 40 
raie* with a mortality of 6 t per cent In another 
of jT cases the mortality was s? per cent In 
Osiers opimon, the main cause has ben inert sera, 
the strain causing the disease being fart to the 
sera ueed. Ituufficicnt dosage failure to bej^n 
treatment early and Imperfect technique have he 
bdievea been nnnot contributing causes. 

The two problems presented are how to prevent 
an outbreah during the coming winter and if it does 
occur how to keep the mortality down to the 
3 S per cent which tnay be expected under the most 
favorable tircumstancei Experts should be ap- 
pointed to investigate sera that they may corre 
spond to the strains of organism proent m the pre 
vailing epidemic. 

Robb during the first, seven months of a severe 
outbreak in Belfast, had 375 cases under bb care 
the death-rate being over 7J per cent. Then ho 
rwcived a supply of serum from Ammca. The 


did not seem to be more virulciit In thM 

prevronsly the average ago had been higher in the 
recent outbreak, which should make for a 
mortality companion of several cultures from dif 
ferent sources with those In use In the preparation of 
the serum now being made at the Rockefeller Insti 
tute show^ no marked differences the immunity 
value of the serum used last winter however 
seemed to possess a lower Btandard than that for 
meriy suppU^ because of the very sudden and 
great demand from England This deficiency in 
quantity and quality has now been corrected and 
In the Uenimcnt of 8 acute case* there has been only 
one death a promUlng result, but too small a num 
ber to Judge ny 

Robb tried taking continuous blood pressure read 
mgs but does not thmk he received any help from 
them. The alarming variations in blood pressure 
may bo the result of the severe pain that la some- 
times eipeneuced. The use of a general amcsthetlc 
IS recommended to avoid this. While the best 
dosage for cither chQdren or adults ho* not been 
worked out yet Robb behevea m giving full doses 
and repeating them until improvement is shown. 
Even to voung chBdren ho has always given the full 
dose of 30 cem often more, and the results have 
been good 

Semoxov Gr>n:aAi, RotxzsroN reported that of 
i/C cases of cerebrospinal fever occurring in the 
Royal Navy during the first year of the present war 
54 6 per cent were fatal In 105 cases serum was 
alone or in combination with vaednes aoamln, 
or heiamine Of fis cn*c* treated by lumbar punc 
lure and IntraspinaJ injection of lenim 694 per cent 
died but of those treated in addition vn^ vaccines 
aoamln or hexarmne only 46 5 per cent were fatal. 
The faOure of the antimeningococcic aenim to 
reduce the mortabty wa* not duo to ita being ad 
ministered too late for in 66 7 per cent of cases it 
was given within the first three days of the disease 
Because of it* apparent mertnes* mtraiplnal m 
lectioo of terum wa* largely replaced toward the 
la»t by or combined with other methods, from 
the figure* the addition of iniraspinal injections of 
lerom appear to coincide with an Increase of mortal 
it> In the cases treated with soamin- In 13 
treated with lumbar puncture alone there were 6g 
per cent of recoveries The use of h exa min e did not 
appear to have any effect clinically 


j„ L*,' — , — nuve tuiy cncct cumcany 

'tatMtt tho deatb-nUe Fostei ipokt o! tbo ndvantagc of repoattd 
^ P"' lomtiat puncture i.c. the relief of tyroplonuj^^ 

epidemic dellj of heedechc. He cOMidered It to bee tot 

Uietfcwuedt^ble. No •ignjof coUjipto had ever 
5SSXt to A. firet few by him however much fluid h.d 

. GMltoi. eipreiKd Ae opinion thet Ae rcKilU 
^ ^ 39 par cent mortaUty in 43 cases 

rieoce The remlta haw acemed to indicate that dally lumbar puncture with 

rumce iHe rcsulu have not been «. good, however evacuation of fluid saved the patient as well aa by 
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the glYini: of ierunL The fijiurei were rather icanty 
hcrwe\Tr to ba« a coochuJon on 

Caiotx reported a aeries of 50 cases treated with 
a mortalltv f 31 per cent all r cce lviD g serum the 
inflaence of Tthich as a curalire fent Carger 
itroariy bcUcres ha- Ho also fawrs giving a general 
anarsthetk for the purpose of dome lomha puncture 
and has ignored th advice t observe tl^ blood 
pressure without resetting it. Hu observaUons 
lead him to beUere that th varutlons the polac 
tension and freqacncy were lesa under anaatheila 

The amount of serum usuaUy m)ected % 
ftojoeem osoallv a httle leas than th amount f 
fluid withdrawn In some Instan es the Inicctcd 
serum bad been allowed to run ut nd inen a 
further quantity was mjected This mtratpmal 
la\Tigc was thought to be of henebt and worth 
further truL 

Care must be tuh to mject slowly aL wtoghve 
minutes f r the introd ction f O *o cm but 
Calger believes that the risk f injecting too rapidly 
has been overstated The u*e of chloral and bro- 
mide In JO gr dotes of eo h cry f ur hours was 
0! value os erve sedative In hli opliuo the 
victim of a marked att ck of cerebrosjdrvil few a 
dimaged phyrcaJly and mentall) f long time 
and should not be certified f t ve service f at 
least a year i K. \aKm c 

irecr 

Ronell, C. Vi Tumors f tbs Carotid Body 
J U i>J M i y $ vu s 

The author present a case report and a bnef 
rrHew of the utetnture based chiefly upon a pre 
rioTiily coDected scries 

Hie embryology of the carotid glaud Is in di^MJta. 
The third or fourth branchial clefts, the peritb^um 
of the carotid arteries, and the sympathetic ervoos 
syitcm hare all been suggested os th stiurre 
The latter is most commo^ believed to be the 
source Tboe is abuixiant nerve supply liom the 
cranial and sympathetl nerves. 

The phtylology of the gland la unknown la 
presence u mconstant and there is inauffiaeot 
dlnJml data upon which to base opinion The 
carotid body atrophies soon after puberty and a 
CDunectioo with trophic stimuli of body develop- 
ment has been suggested 

The case presented was that of a woman 5 
vrara of age m whom the growth was present 
lor I years. Djipncca, painful dcglutltioD and 
nervous symptoms ncceasitotcd its nrnnval a 
prellmlnajy IJgatioQ of all carotids on that side was 
necessary 

The tumor was the ake of on orange grayiab- 
plnk, lobulated clastic and enclosed In a distinct 
capsule Histologiodly ft was mode up of large 
polybedral cefls divided by prolocgatkini from the 
coanectlTe-iissae capsule. 

In all 54 cases have been reported In 31 cases 


all three carotids woe ligated. A mortahty c< 
pe cent from all causes preaulled In the serin. 

J R. BcraantDBL 

IXmd C.N AStody of One Ilundrsd andTweotv 
Casas of Goiter Ifed y Surf Rupert Ru^n^ 
ff / N Y 0 5 P 4 

Dowd reports 0 cases of goiter 03 of which srere 
perated upon by the itaCT of the Roosevelt Haipltal 
between January 10 o, and January 1915 and 
cases wse operated upon by Dowd dsawhere. 

The firat group consisted 01 patients giving evi- 
len'e of f ra Ts disease. Of these cases 35 in aH, 16 
hfll aymptomless ^Iter fo a I ng time when the 
baractenstlcs of nyperthjTOidism made their ip- 
pcarance The average prmious durutiOQ of thm 
thyro d enlargement was and one third years, 
Henutbyro dect my was done on all of them. AD 
have shown defimte improvement 0 are in occb 
lent health 

Ten had moderate symptoms of h)T>erthyroidi*m 
without p e-enstinff go ter the vtrage duration of 
wtu b was SI and nghiecn months. Nine were 
treated by ligation of the superior thvroid aiteiirs, 
and 5 b\ hemitb>'roidectom> Two have shown 
raoderai improvement and a e m ej^eUeat con 
lit Ion 

Tseni) nine cases sbowed ertreme srmptomi of 
bvperihyTDldisn manv f them were despeate 
sulcal nsks 

Three died fter only ligation f the stperior 
thyroid artery had been tttmpted and 3 alter 
bem ib\-Totdec(omy from oderna of Um 1 ags, one 
from p eumoma sni one eighteen days alter 
operation with syiDiMoms of profoniid pejrilc dis- 
lurbo ce 

In far 0 Jvanred cases it u better to use some form 
f palliative proced e until tbeir conditions wiU 
permit f Iigatton or hemlthyr dectomy 

Rectal onwvthesia was used in some Instances, 
preceded b> morphia d atrophine h^-podermicaDy. 
and foUowed bi n«lf an hour by ether and mhieTil 
oO Injected Into the rectum, without th patient's 
knowledge f the Intention t operate The mhture 
should be wltb^wn os soon as the operator bellms 
enougfa etber has been abaorbed 

The post -operative reaults in these severe cases 
are 3 show^ very great improvement 13 showed 
moderate improvement a showed no noteworthy 
improvement 

The second group consisted of cases of simple 
goiter with presrure In which pressure or deformity 
were the mam sympUims 

There were 59 cases, only 8 of them males t6 
were treated by enucleation of nodula 0 cysts, 13 
lrabeinithyrolaectom> and In 0 Instances a portkw 
of the remaming lobe was also taken. There was no 
mortally 

The third groop consiited of cases of carcinoma 
and allied conditions. There were 4 cases, 3 of which 
died after varions periods o e patient with endo- 
theliofna was weQ four years after perutkm. 
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A pathological study of the case* dmonatruted 
that thoae having tone lymptoma ahowed hyperpla 
na TtgTJarfy ThU sometimea icemed almost uni 
form throughont the gland but lometlmea 
associated rrith coHoid fonnatlom Cases of the 
latter type are moat difficult to interpret ^ 
•whether fiiey are in a atatc of regrtMion or whether 
there u a degree of regeneration- D L. Dtspaid 

Schlaftenhflufer Tumon of the Porathyrertda 
(PintijTeoidcatumcrren) TFwa. ifm Wciuckr 
1915 XT^ 136* 

Schlagenhaufer demonstrated two caaes of tumora 
of the parathyroid* before the medkal society of 
Vienna One was In a 43 year-old man who had had 
osteomalacia for five years, while the base of the 
ikull showed change* resembling those of oitatia 
fibrosa- The left lower parathyroid was the sue of a 
plum histologically it was alrnost normal. The 
other p*ti«it was a 62 ycar-old woman -who had 
bad osteomalacia for 15 years. The nght lower 
parathyroid 'was the sue of an almond. Hlstolog 
ically it too -was almost normal The author recom 
mended operative removal of hyperplastic para 
thyroids. 

In the duomion hlARUcn said that he bad per 
formed autopsies In 23 cases of malioa of the bones. 
In iQ cases of osteomalada in women from 58 to 8* 
the parathyroids were only moderately eolargedt or 
bad merely not atrophied as had the other paren 
chymatou* organs, thus showing a nlative enlarge 
ment but there was do pronounced parathyroid 
tumor in any of these ones. Five cases of severe 
ostdtis defonnans (Paget) of the skull with varying 
degrees 0! involvement of other parts of the skdeton. 


two of Paget * disease of the tibia and one of 
the nAt lemur did not show parathyroid tumor 
nor did two p«mliar cases of bone disease of un 
known nature combined with dwarfimn There 
were only three cases that ahowed parsthpoid 
ttunors one a case of severe typical osteitis fibrosa 
with multiple fractures cysts, end tumors m which 
the parathyroid was the sixe of a chestnut one a 
case of malaoa with pronounced curvature of the 
femurs m whkh the one parathyroid was the si*e 
of an almond and one •with a parathyroid also about 
the else of on almond and malnda of the whole skele 
ton with moltble cysts of vanous long bones. This 
•hows that malaoa of bone* U by no means always 
a»ociated with parathyroid tumors and the nature 
of the relation between these turnon and bone dis- 
ease is by no means understood but as no other 
known treatment is effective in. these conditions and 
the removal of the enlarged parathyroid does no 
harm Martsch agrees with Schlagenhauicr m ad 
vWng surgical removal 

BatTM pointed out that osteomalacia is freiracntly 
aasociated with tetany Tetanv is a aim of para 
tbyroKi msuffiaency and it may be that these adeno- 
matous parathyroids are def^ve in function m 
that case a further removal of parathyroid tUsue 
would be iniudoiis Moreo'ver adenomata of the 
parathyroid ore found in individuals who ha've no 
bone disease of any bad •while on the other band 
there are caaes of osteomalacia associated with 
diaofden of other glands for instance the female 
sexual gland*, the thyroid and the hypophysis 
The pathogeoeals of osteomalada is verr complex 
and not enough understood to furnish Indlcn 
Uons for fur^ad intovention. A Goes 


SURGERY OF 

CHEST WALL AITO BSEAST 

Fort F T t lojuriea of the Cheat Aw^.J Surt 1915 
Hii,395 

A good dimcal division of chest •wall injurfea i* 
into penetrating and non penetrating. Punctured 
wound* indude those where the depth of the wound 
H greater than the diameter of the opening. The 
A. my often mn*t be u*cd to differentiate between 
periosteal bruising and rib iiaclnrc. Traumatic 
pneumonia often foUnw* contused wound* of the 
cheit and is ptobabiy due to pneumococcus actidty 
at a point of krweTeu resistance. 

Tbe trealment of non penetrating wound* con 
silt* In tbe a»e of cleanly measures, using tincture 
of iodine and, 11 necetsarr a few siitche* and drain- 
age. Should the Injury be received around a stable, 

paint tbe wound with phenol and administer 5 cam 
antitetamc serum Simple contused woun^ and 
fracture* are best treated by the applicatian of ad- 
bcriit pbster 

Commotio tboricica is the name to a 


THE CHEST 

severe chest injury res em bling contusion or laccra 
tion of the braliu Sudden death from shock may 
follow without any demonstrable lesion post mor 
tern. 

rbe fifth and smth ribs are those moat frequently 
broken, usually at one or the other end when In 
doubt whether a fracture exist* or not If there la 
Intense pain at the end of Inspiration or on turning 
in bed end If the respirations are hurried a fracture 
may be assumed. Fracture* of tbe sternum arc rare 
and if Impoislble of reductioQ, operative interference 
is necesury only when the ril< plTi>d part usnally 
ibc manubnum, U causing serious pressure symp- 
tom*. About one per cent of all fracture* involve 
tbe scapula. A positive diagnosis U not always easy 
In compound fracture of tlda bone the comminuted 
portfona, iX present, should be removed to permit 
drainage of InfeOjoua materiah Fracture of the 
^vicle i» treated by carrying the oim up'ward and 
backward, emplojing the four tail bandage of 
Sayre* adhesive plaster drojlng. Dislocation of 
tbe davide is commonest at the sternal end and Is 
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»onictJiDe» dllliaJt to reduce. \ fiftire-oi-cight or 
[Ji*tcr-of P*rii bindaK may be u#ed to reUlo Ui 
bone in place. In diiloaitKiD of the irromlid end 
miring mav be tried If an adbealve dreaelng fall* to 
malnuln poiltion 

PcnetritlDj ironndaof tbe tboru may befolknred 
bj Iiamof)t>-ii» cmphyiema peeunjotbor** or 
bxmotbon and ioim diyi late br pneuDwnla 
absceaa bnmehitU fangrene 0 hernia o( tbe lung 
Emphyaema frrquenU) acc niMnlca Injory to tbe 
long tubata e by a broken rlo hut aometimea air 
mtnea Int tbe pleun ompreadog tbe lung and 
cooaing intenae dyipncrn Tnu mav be rebctTd b> 
paailng a trcMrbar into tbe nleoral ca -ily Ibua 
allcrring tbe oj t eacape \\ nen free beiDonhage 
accompanJea cheat injurlea tbe adviaoblJ 1) ot pen 
ing tbe mound c nniatlng tbe doifc, and aearcnlng 
for tbe bleeding e<»eli mual he conaidefed I uall> 
tbe condJlioo so hen ua that interfe enT ta not 
utiranted 

iDjunea to tbe mjl \ekacl* are u uaUy fatal but 
mounds of (b puTmonar^ teaaeb and of ibe aorta 
hare been au eskfuUj igtured UifferenuaJ pre*- 
nre and inaufflatlun a e by no means necn>aary for 
tic pertorra a c f tboeacotomt but tbf> are usual 
Jy / adrantage mpjratory an I dirulatorf du 
turbancea from cot poetusothorox bdng (bus 
irolded After operation tbe heat mound may be 
completely cloaeu mlthoni nsik f pneumolhoraa 
and tub^uent infectlos 
TraumatJ benib of (be lung U uncommon If 
left undtxturbcd itrongulatcon ^grene nd 
aloagtlDg occur ustully mitb utlalactory heoU g 
Cheat iajonet In tbe pcecordlal fqpoo mav tnroj^e 
tbe pen ardiure alone r may penetrate (he bean 
waJL Tbe prat -well rn > also be injored Tb 
treatment of ardia moui^ comprlM bsolute 
rest an 1 e bag prlx-d l the cbeat morphine for 
n era uatloo of Wood In the pencardhim Tbe 
te pnxcilure abould be bj open operatioD in 
orde to tsoid njurv to tbo pleura b^n nd to 
enable (he bleeding point to be secured Aaound f 
tbe heart mail should be closed uith bn allk mturea. 
Collected itatlitxa sbow a recervery from bean 
wwinds ranging from v to ^8 per cent Jlorc than 
60 per cent of those who dl^ succumbed t seem 
dary causes usually Infection C b tajisraoN 

Taylor K Frequency ot Oiost CorapUcadotu 
Among tbe wounded I J $ Pnlhi g 5 
hb 5 la- 
in view of tbe frequent occurreoic of pathological 
lung condiuons l et ea led at rtrutlne autopdes In 
tbe American Hospital of Pans, It was dedded to 
renew tbe total numbe of aatopsfes on record with 
the Idea o/tscmaining tbe freqnen j of pathological 
conditions of tbe longs and pleura among tbe fatal 
caset. 

FUty-oM autopsy reports wore cxamlaed. ilanr 
of tbe aucs presented acreral patbologkaJ condi 
liom and on attempt was made to classify the In 
jurka. 


Tbe cases In which pathological lung coodilkw 
are 'citalnJy to be expected are, of course those h 
which there Is a pcoctretlng woond of tie sad 
probably alao tie high transverse lesions ol the 
cord— which together comprise g of the 43 rs^ 
showing patboJoglcal c ndltlons. This leara s 
total f 3 esses out of 5 autopsies In which the 
lung condition seemed to bea no direct rdatloo to 
tbe wound home of these eejicclally a few of the 
cute b onebopneumomas, arc undoubtedly to be 
xplalned as part of a gecenl pysMnla or septl- 
cwmu On tie ther hand there a left a Urge 
proportion of cases in a htch It is dlffrcuJt to see any 
Ilrcct relatKin betwem the wound and tbe cooditltie 
In th host The frequent occorrcDce of lung cco- 
dJtions In wounds f the thigh, 6 out of it 04 per 
ent os in penetreling wounds of the abdocim, 4 
out of 5 and In trinsvme lesions of the cord 4 oct 
f 4 «ugx»i* that the chronic degcoeratlTe chinge 
maoifested In the great number of adherent pirtrr 
nu> posslbA be fonrwcjo) »ith the matter of pos- 
ture os welJ the general Intoiicatloc from the 
aqund Itself E.H.Poot. 

Powera. C. A. SeniU Pnrencbymatocs Hyper 
tnpby of lb* firewsr jm J S*^i p j; xdi, 
44 * 

Tbe aulho dneribo tbe v-nriatioos in tbe path' 
oloc f thtf ndllion sootetlmes Lbowb u ssb- 
oormol lovoJ ikut or multiple cystic diseue of the 
breast 7 h>c pre-epeutivo diafDoali U often Cft- 
enain and the operation a usaaCy etplontoiT 
Po r» beile ts tbe proper tmooent to be t 
thorough retno -aJ ol tbe aflecled breast. He mo 
the curved loriwon t the outer low t maigB el 
the breos( even it and carefoD) ctamhifi ihs 
breast (roro behind It can also be l e tn oTcd tih 

ov and b raan> cases by lefinng the nipple bddnd 

(b contour ol the parts can bo talny aril rt- 
hablbutcd 

^e^emeeo breasts aHected with this (Use asc to re 
bocd retnored b\ tbe author from fourteen eom^ 
1 cx-ery case tne breast was tborougiily cxamlneu 
In a pathologist but n none ol tbe cases was say 
\ deoco of cancer f uod. 

This appear! I be contrary to the aperieoce of 
moat ther surgeons who hare frxmd from * 5 ^ 

5 percent £ these cases already malignant Tbe 

author docs not attempt t recoocDe these iicti, 
but accepts and firmly bdfexTs the fcnefil state 
loent that cancer Is to be crpectcd b a very 
alderable proportion of nil cases, and that this 
render! Imperative tbe early and thorough re 
moral of tbe afTect^ breasts. Iitac Cxasta. 

EUbort, C. A. Tba Abdominal SUn Flap 1 “ 
Radical Amputation ot th Breast. 

Smrt Phihi 9 3 Idl, frjA 
The pouibtUty cl bring unable lo dose the 
after breast amputation should never be a dffg 
mlniof factor as to tbe amount of skin to be remove 
Radical removal of tbe disease msy ncceasltite tW 
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celva •bmdwit blood rapply •ud if the bait b not jn Ibt indpltnt stagt 7"” LT? o 

too onaH thcit ii no dingo of ilougUng The btonchltcuio s of pubnoniry abKtii, and of 
»ije and thape of the flap will depemi upon the 


requiremcDts of the Iruilvidual caae A large 
amount may be uied and the abdominal wall clo»ed 
without much tention J R- Buenonrota- 


Debee E. 

the Outer 


tumor 

The side mvoU’ed was designated In 8c»7 cases 
bilateral InvoU'cment wa« present in 77 I^f cent 
tuiUatcral in aj per cent- iTie pieicnce or absence 
of cavities was given in 606 cases of this number 
cavities were present in 6a per cent Tuberculous 


L. A Case of Complete DWocatlon of comnbcations (larynx, bci^ empyema etc.) were 
oter ptreoJty of the OsTicle in iia cases, or Jj per cent out of a total 


9 S Iro, 38. 

Hie author reports the case of a chauffeur who 
wai injured when the heavy touring car he was 
driving capjucd. The edge of the body came down 
on the ri^t iboulder strudng Juit below the acro- 
mion process- The outer end of the clavicle was 
forced upward over the acromion process. All 
the ligaments uniting the clavicle to the scapula 
were tom. The outer citremlty of the clavide was 
e levated to make a maitcd pTomlnencc Reduction 
was accomplished by tractioQ while the end of the 
clavicle was pressed into place An attempt was 
made to maintain the reduction by Stimsou s 
apparatus which would have been sufBcleot In case 
of incomplete diilocatioa In this case when the 
patient moved about or resumed the imnght posl 
tion the dkiocatjoa soon recurred Therefore an 
operation waa decided upoo Through a trans 
verse foui inch ioasioo tbe |Qlnt was cleared out 
and tbe dlslocatioa reduced A point half an iocb 
from the tilknlai surface was sheeted and a hole 
drilled in each bone Here the margm of the 
scromion and the clavicle approach one mother at 
on acute angle A copper wire of rather large 
gauge was introduced to {orm a figure-of-ctgbi 
which prevented tbe bones from overriding one 
another 

There was no rec u rrence of the deformity The 
wound healed promptlj and motion was allowed 
after three weeks. The patlexvt soon resumed his 
occupation with complete use of the shoulder 
There was no pain or limitation of moiioii. Thw 
was some tcndcmcsi on pressure where the suture 
entered the bones. 

Tolnu of advantage In this method are the small 
exposure rttjoiicd, ease of execution and the Joint 
not being mvaded- A. Go« 

T R ' Artificial Pneumothorax In the 
Treatment of Pulrtumary Tuberculotl* Re- 
suUi Obtained br Twenty four Amerl^n 
ObwTveta, J Am Jf \a 1915 Irv 1861 


present in iia cases, or Jj per < 
of 48Q cases In which the presence or absence of 
complications was recorded 

It la apparent, the author says, that artificial 
pneumothorax I* being tried at present In this 
country chiefly m very advanced cases ummprovnble 
under ordinary samtarinm regime. This must be 
taken into consideration in jud^g the immediate 
and subsequent results obtain^ in the i 145 cases 
anoiyxed 

The degree of coropresoion obtained vn individual 
cases b given in 757 cases satisfactory compreaalon, 
5J 5 per cent partial 27 per cent falluro 21 5 per 
cent. 

The immediate results oI treatment were as 
follows failure unimproved and dead 49 t per 
cent improved 29 2 per cent quiescent 10 8 
appareriuy arrested 9 5 cured r 4 par cent The 
subsequent results are given m 76 re-expansIon cases 
(out ot a total of 447) in which re-exponiion existed 
from a few months to 7 yean the durable results of 
ireaiment being irpreaented by a total of 12 ^ per 
cent of quiescent arrested and curd case*. 

Tbe author believes that it may be a conservative 
estimate to »ay that with the present technique and 
the dan of cases treated the percentage of durable 
results (arrests or cures) is about 12 per cent while 
m more than double tha number a palliative effect 
U produced which, b of variable duration The turn 
total o a distinct increase of the chances of the ad 
vanced cases which do not respond to the usual 
methods of treatment- 

Ad tnalyais b riven of the dangen and coraplica 
tlons Inddcnt to the production of artificial pneumo- 
thorax, iuch os gas cmbolbra, pleural reflex pleural 
effuiion etc. 

In conclusion the author state* that experience 
with artificial pneumothorax in the treatment of 
pulmonary tubercnlosia b gradually modifying the 
sphere of its appllcarion. The trend b toward its 
use, regardlesi of sta^ in all piugresalvc cases 
(particularly with unuaieral involvement) which 
fall after s^deot trial to respond to atrict oanf 
tuium liglme In the Intereat of laJety and best 
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□(qae ud pester CDuervitifiQ oi ctran pocumo- 
thorsi thenpy sccofdlng to tbo sathor iigrsdiiflUj 
fiodiuf lU denoed plico in tbe trcstn>ent of ct»cs of 
pnJiDoasiy t berruJo*!* which lo not yWd to otber 
mctbodi 

RfoioBd, E-. sod Ol^nonl, R Pen trsttog Wooods 
t tta Tboru iPlskt pdirftrute* d* potldne) 
P€n wUd 0 5 450 

The aatbork are rtalionrd n a bo»fitsl About 50 
Lflometen from the fiiioR line In ih five iDonths 
they ha t been there thrv have creeled 8io 
wounded jneo of th becnjc wounds f to 
thorax, m 1 of whatb the nrojectjlcs pcnctrmted 
the thoranc wab About th ce fourths of these 
patient had hrmoptj’us 4 m ch hlffaer percentage 
than bgi^mbyrnoft uthors but b^ ceo/hrmop- 
tjxls does not ecesvinl) roran that the tung la 
tmin^ured Taei of theii palfenti died but in 
6 of them there acf setTre com plica Ijoci, knrlng 
nly 6 lataiit es from the pulroonar^ viound alone. 

Aa they a c in d nger of having to move ih ir 
quarters t j t n>c they oul 1 not cscablrsh 
\ rav room but th e wa* an \ y carriage that 
cotddbc kutjimooed and re ch them mthln twenty 
four hours, so that they were abl i locste the pro 
In a a mbe f coses and extract them if 
itiperfidal The long mplicatiaas that th v en 
ountered uc e proloaged hemoptysis, brmo- 
pnenmotbortu purufeat pleurit} pnlnxiBar) coo 
gettran, bronchopneumonia umpl hrooihius, and 
baceas of the lung Vode trom th lung cotnpUca 
Uotu there sere 6 cases of tubcQt neons mpbysema 
t cases of paralysis of tbc rrti from injury f the 
brtchlal plexus, odanoniherof ase^ of obdonUnaJ 
1 d] ry and fra cures of n u> booea. 

The first easential n treatment Is t place the 
patient at rest os qul LJv and completely as pcnsfbte 
Tbe authors patients were pla ed in large, weO-alrcd 
rooms, not more than tso m room and they were 
cared for in their beds to avoid moving them to th 
central dressing room that a as used for other kinds 
of wounds No probing should be done for dcet>- 
•eoted projectiles, as th luug tolerates theirpreaence 
ver) adl and there b danger f l«3(h nfection and 
hjemoirtisgc fr m probing. 

The gcneml treaimeot f ham ihor 1 eipec 
tant puncture should be done only wh n tbe olnme 
f the effusion threatens serums comphcatlons or 
when it show ngns of becoming purulent Such 
o^ratlocLS as bpuoo of intratbora k veioels, suture 
of th long, anaextraclkm of deep pro{ectiIe»are too 
serious to be dertiei at the bcspitals t the froat. 
Ihe ocly operation that has to be picrfoimed quite 
frequently b nb resection for empyema If a 
hemothorax is accompanied bj persistent fever an 
exploiutory puncture should be made ■nd If pos Is 
found operation performed at once, ratients with 
Injuncs of the long should not be transported for at 
least drtt dayi, even though they are apparently 
wclL One palioit was sent away after five daw 
and be died of seco darv lurmorrhage when ne 


reached the hospital In tbe Interior Some of the 
patients were obliged to star as long u forty days. 

A. Goss. 

Oerhordt D 1 Pleoilsy Afrcr G osbot IqIut^ of 
tbe Tbonu (Ueber rieuritb nach BrastwinmEcl 
limextim iwcW H kuMJer g 5 tiff, 

After gunshot Injtirica of the thorax in addition to 
the lucmalothorax a serous pfeuntb often devtlofa. 
A few days after the Inhny the dulloeas b no katger 
cauacd by the bicmatothonx alone bat p«^h<p« the 
create part f it b caused by tbe seroos emdste. 
Thb secondary pleurby b the moat frequent cause of 
coses of long continued fever whl^ bowtw 
generaUr sub^e spontaneously as tbe ecudate b 
bso bed Ihe chnicai course ■ about the tame as 
that f pleunsy from other causca except that (he 
abaotplfon frequently takes a longer tune aid so the 
fever contianes longer For the first week it b 
dangeroas to puncture for fear of caoahig reacse d 
hxrnonrhage but after that puncture may be done, 
nd if (h re K marked dyspocea it shoahi be dotw 
a (bout fear for the fluid b gencraliy found to be 
m re terxHis aaadai than bloo^ 

In the further course of theoe stubborn exudates 
t K Important that they should he punctured, for 
d the I Qg b prerentod irom expaoolng for a bxix 
time (here la longer of chronic p nuMda uo 
broachJcctaui At first not more than ijo to joo 
cem of fluid ahould be withdrawn, but after the 
danm f tecoudory hsmoohage has passed as 
mua as a ills to a Ulrr and a naif may be with- 
drawn Tbe puDctort should be sopplemested by 
nspliuory gyronostics. A. Goss 

TRACHEA AAD LUROS 

KoOcr R and Fruebwald, V Gusabot ^yoaeull 
0/ the Larynx and Trachea CSckuormietm 
aeu des Larynx ad der Trachea) Wk* ih» 
TrckortlA 9 5 nrlli, IU7 
The authors give tbe historiea of i case of lnj'“y 
of tbe trachea and 6 case* of injury of the laryai 
which they hare had occiilon to treat to thdr boa- 
pltaJ In the home sone. A table b ghren ihowtog 
the treatment and remlla in each case. The 
toms that Immediately f How a wound of the 
larynx arc more ou less severe bleeding snd the 
apecloralion of blood for sevoml days, snd In 
some 'ties emphysema of tbe skin, varying degrees 
of boarscocn to complete aphonia and In msny 
cases Increasing dlfficurty In bwthlog. Somethna 
there is kw of coesdousneis and difficulty to swal 
lowlof The only symptom that demands Imme 
dJate attention in the is difficulty to bres thi^ 
for which the field surgeon often has to do trschf- 
otomy or syndesreot my Among the luthcrt 
cases each f these operations bod oeen performed 
twice 

The symptoms tbo pslients complained of tow 
homehospftal were pcncbondritls, smooth 
owelltofx in the larynx scars and l icatrim l so- 
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hcaioiu In the form of weblike membrane*, in one 
c**e ft hiMnatoma that recovered epontaneouiiy and 
,neech difficultic* doe to aervoua or inflammatory 
3iaDge» of the cord*. Treatment m mo*t caj« 
WBi expectant in the hope that the condiUon wovld 
improve with the ducharge of necrotic bita of car 
tflage- Thi* often occur* m dvil practice In ono 
case the findings In the Inryni ftnd the voice did Jm 
prove markedly after bit® of cartflage rrert coughs 
up The danger that luch bit* of cartilage may fall 
into ft bronchu* or be aspirated i® riighl In three 
iTiOT croberant granolation* were removed with 
sharp forcepa, renting in improvemcmt In breath 
mg and tpeech. Three caaeft were dilated with 
bongje® or dilator®, with the result that one could 
have hi® tnbe removed and be diirharged with nor 
mal brcithmg and *pecch whUo the other two are 
fitfll under treatment. In one case on adhesion of 
the wb^tUc ipacc was removed after which the 
laryngeal finding* became completely oortnaL 
Inhalation* and clcctnaty were utllked as alda In 
ireatment. 

Of the 6 patient* who had tracheotomy or »yii 
deimotomy performed only 3 sdU wear ^e tube* 
while the other 4 have recovered suffiaently to have 
them removed The results « far as the voice was 
concerned were good in 8 coio, though *ome of 
these were very •cvero mjurie®. In some cutes the 
patient* remamed aphomc whEr m one case (he 
voice became deeper and m one case speech demands 
considerable efiort V Go»a. 

VoUauann J i Gunshot In)orle« o( the Lung 

(LtmfMU^uesw) DchUcJu werf fTfibwcJkr 1915 

^ H y 


The patienU should be watched and th^ should 
be advUed to change their occupation If It make* 
any great demand* on their lungs, as for InsUnce 
trumpeter* and mountaineer® V olkmonn i* unable 
aft yet to decide whether the more radical treatment 
that ha* been practiced reccntl> mve* better results 
tlmn the conservative treatment formerly In vogue 
A, Goes. 

RIedcf II Gun*hot Wound* of tho Lungi and 
Toborculo^ CLuiigenechue*»e und Lungentuber 
fculo»c) Uuencifn, med Wcknschr 1915 Idi, 1673 

The prognosis of gunshot wound* of tho lung® a 
comparatlvciy good so far as immediate recovery 1* 
concerned but there is no doubt that they leave the 
lung with a dccTtated functional capaaty that tends 
to favor tho development of tuberculo*!® later 
There 1* no proof that there is such a thing os true 
traumatic tuberculosis But existing cases of 
tnbcrculosi* grow worse and a latent procefis, which 
perhaprs the patient never knew of may be awakened 
mto activity by trauma Roentgen examinsUon 
often ahowi the presence of such an old tuberculosis 
In ca*c» where it had not been clinically evident. 

The prognosu In traumatic toberculosii is 
always grave. In order to prevent it patients after 
gunsnot rounds of the lungs iboula be given a 
penod of heliotherapy or lamtanum treatment 
They should be protected os far os poaslble from 
contact with infecUon, shcFuld be given re*piratory 
aymnaatici for several week® after the injury and 
lor several months periodical bTnTr.?n«.tinn> should 
be made of the lung* even when there ore no 
symptoms A Goas 


Volkmann reported Oj cases of gunshot Injury of 
the lungs at the mecung of the Stuttgart medical 
wdety devoted to military surgery 6 of these 
died a mortality of 6 6 per cent. Two of these 
however were complicated by severe ujjunc* of the 
spinal cord, so that the death* due to tho lung 
injury were only 4 3 per cent The causes of death 
m the infected case® arc empyema and pneumonia, 
in ibo non-lnfected ones secondary iurmorrhage end 
pneumothorax. Treatment consist* of rest m bed 
and placing the Injured side nt rest with adhesive 
piaster strip* morphine and codeine given in 
icmaUy 

Il*molhorfti may be treated conservatively or 
punctured not bciorc the tenth to fourteenth daj 
und then every ten doys not more than 75 to 100 
cm being removed It there arc pressure symp 
tom* from the fluid 500 ccra and more nia> be 
rcmo\‘ed If there Uhictoorrhagc from the interco*tal 
artery tamponing should be done If therclsslowly 
rbuac iever empyema ts suspected Panctnres 
•vboukl be made at different places and 1/ pu» i* 
lound resection thoold be performed \ closed 
poetuno thorax Is left alone or the air is removed by 
auction an open one b closed if pos^fblc The 
after Ueattncnl consist* of breathing exercise® and 
gjmnastlcs. 


HEART AlfB VASCULAR SYSTEM 

Rbodew, G B SuppuratlTe Pericarditis. >4 h» 
Svrg Phfla. 915 lia, 660 
Based upon a review of the literature the author 
preseau a discussion of the dkgnoeU and treatment 
of suppurative pcncardlu* To the 73 cases al 
read} collected by Eliot in 1909 he adds ii ca*cj 
from the Blerature and a of hi* own 
About two-thirds of the cases occur m adults 
The pntaimccoccus is the most common organism 
in infants in older children and in adult* the 
staphylococcus and the stieptococrus soon to be the 
prevailing causative organisms Almost any other 
orgamim may be causative. 

There are three arbitrary stage* to the leaton. 
In the first there 13 a alight effusion without pbyaicaJ 
sign* leucocytosis, and ccnutltutlonal phenomena 
alone giving evidence of trouble. 

In the second the sac b dbtended to the Umit* of 
normal elasticity and this b the stage In which 
physicai tigns are ordinarily first observed. 

In the third there 11 great overdbtention to this 
aUge Rehn ha* applied the name of Hersdnick. 
A* this sUgc dei^op* the patient show* great 
respiratory embarraicnent and cyanosis. There 
may be orthopnee* pericardial pain, oedema of tbe 
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tifipef thorax and in aome cases p-^'n and rigidity in 
the upper left abdomen An irregular pulse it 
coramoo and is due luuaJly to great overdUt ntloii. 
The rnilac become* nonnaJ when ten lon I* relieved. 
The heart u u*aall> forced again*! th cbe*t wall 
anttrk) t the exudate tbotijJ numerou* ca»e* in 
ludJ g those of the utho showed fluid betueen 
the heart and anterror wall Th leucocyte c unt 
run high »o,ooo to yS,ooo. The X ray 1* eapedal 
ly \-alaable in eari) aae* abere th condition may 
(LnroLatc aocuriazn o purulent mediaitlnltU. 

Exploratory aspiration i »troiigly coodem ed 
ca*cs aspirated ^a die The needle oauafly 
travereea Dormal pleura in entenng ibe pu* aac, and 
a fatal pJniraJ crap^xina re* It* The heart may 
catiJy be punct cd the xu [at may be too ihicV 
to pass ihroQgh the needle hloreovc aapiratlon 
US a diagnostic aid r* utmcceaaaiy the \ ray 
leucocytoaia, and t mpemfure chart being aoihcicDt 

Caaa lubmitted t earlv ope tioo a0ord hope 
of recov er y f no prcviou piratloo lua been done. 
CompU ationi suLh at pleural empyema, pywmla 
lepsla. and pneumonia are the usual causea I death. 
In the S6 ollecl d se ih mortality was 47 7 per 
cent 

Fo treatm t tbe tbor dviaesthel rmauonof 
a tkia flap and reu. tuo { th aeveuth odal car 
tikge ai auseated bt hlints tn oot The eiodat 
abo^ not M alkra ed t etc pe too nptdiy because 
f tbe danger ud lenl) 1 aemg miraperKa dial 
tension, hree dnuuge musi be maint toed for a 
considcnble length ot t m Thesetioa f tbe heart 
nuLra this very difkuli to c mphib Tbeaothor 


■ugmla the use of rubber tissue rather thin rubber 
tnbliif because of tbe dange of pceisuro necnak. 
In hi* case* he irrigated dally and replaced the 
Iraln gc in each slnua of the sac Autof^ sboaed 
that this method provided effrdent dra nage. 

J R. Bocsiircim. 


PHAiTHI AITD CESOPHAOUS 

Flnkelstoae, B D. nd EIUs, T Li Report (d a 
Cbm of CEaopbajtotimcbeQl Flatol^ J Am. 
M A Q 3 Itt 133 

There are t»o form of congenital occiusioos of 
the ertophaguj on in which the upper and kretr 
portions of the occluded trw^hagus are connected 
by a flbrous cord, and the other In wh^ the lower 
port n open* mto the trachea or ooe of the bnjccM. 
The case reported belongi t the latter rtfm 

Tbe earliest symptoms acre vomfting tn an 
appareotly healthy Infant accumulatio of muem 
in th throat with gagging otxi isphyiiatloo and 
cougblog and choking Immediately upon the in 
fcation of food 

N operation wai uemptedosgaitcoatamyseems 
of DO avail since any milk introdneed into tbe 
t ma h i apt to be d^barged into the trachea. 

Tbe neeropfy showed a comuinniratloo L e t i ttn 
the crtophagui and ihe trachea at tbe third tracheal 
nog ir^ tbe bliaitaikai Tbe oaopbagu wu 
ohlnerited from tbe third to the fifth trad^ ring. 
DbtaJ to the fistula the {nofhagus ertended it i 
Donnal condition to the st maih. J H Sutza 


SlRCER'i OI- THE \BDOM£N 


ABIM3MI1TAL WAlX ATTO PERTTOITEUM 

PtniV. \ A SuTgkAl Tobarentoaia of th Ab- 
dominal Ca Ity J SI If i 0 5 

id, S43 

While tuberculo»is f the bdomiosl c vity la 
DO longer a clinkai entity th very frequent un 
poailbillty of determining whi h organ ia involved 
male* this a poaslble term covering a general symp- 
tom group. 

The atrongbolds of this dtseaac are the pelvic 
organs, the ppe dix, the mcsentenc glaods th 
intestines, ana ih pentoneum Itself stomach 

is fairly imm une t this type of infection, hut Rov 
sing is quoted as bchering It Dot improbable that 
no amah percentage of p;^iic vtcnoaes and ukeis 
of tbe atomacb are of tubercular origin The 
Peyer patches ahoed good lodgment for the infec 
tioo, but whether It be primary In these struclurc* 
or m the Intestines la a mootca question. Ravencl 
coDected over 400 case* whliJi were uninistaJtablr 
primary in tbe intestine, the larger part of which 
occurred in the Ileocwcal region Lo<±wock 1 claims 
that J per cent of ah cases of eppcndkltij are tuber 


cuLir Lou b a os the firkt t recognise and interpret 
tbe potsibhily ol man) f the peritonitis cases 
having a tubercular oririn. By acddoit Hefli 
in 80 operatedo a locallxed tubercular peritoniu* 
thu uoalUlngly laying the foundation f r many 
ures which have foherapd 
I operating on these cases If the primaiy focus 
of the disease can eailly be removed It Is sdTbabb 
to do K though the opening of tbe abdomen alone 
frequentlj luS^ but whether tuberculin or ttfl 
\ ray b t be used m ccmfunctsoo with or instesd 
of the surgical measures m any portlculai case tie 
physician must use t ct and still in the choice and 
carrying out ot any method. C D lloom. 

Kanach Giznabot ooada of tbs Abdomen in th* 
Field fUaber Bauchscheessa hn Feldf) B<rt- 
kU ITciatfic 0 J. m, 3 
The motentv of military rergeona at present beW 
that ranarot Injuriea thoold be operated 00 in the 
trench warfare if they are received within first 
eight t twelve hour*, If they can be operated 
o^cr aseptic cooditioD*, ana if opera ting 
doei not Dccessitate putting off othff more hoperii 
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mitt but mojt lursconi idviK atslmt operation back and 5 n-ere doubtful as to penetration 10 
the nnnia ar^vmacing or ratreattar ThSi there remain only 18 penetratj^ jroundi ova^trf 

wai the poalUon taken at the Congren of rmitniT without operation The iMio^ l» ‘illeh Tb^ 
Suiseoni™ Biuaiela. Only Enderien and Sanel penetrating wom^ 

biuA tdvued operation while the irmiei were In i^toneum h^ beem opened but no l^rri 

thowed a hcmU of the omentum through the Kound 
Kauich hai worked In Belrfum, France. GaheU which ought certainly to hate l«n ojOTted on at 
and Ruiilan Poland to that he bai had experience the front U it were at *U poHible * hree ot 

under the most varied conditions. He advne* patlenU with Intestinal wounds arri\^ m such a 
operation In all cases of bteitlnal perforation no scrioQa condition that they died m a lew days and 
• ' ’ . . I . — -a . another died on the way 

Of the 14 remaining caaes of penetrating wounda 
one had to havT an emergency operation for pen 
tonitb caused by mngrene of the eviaccrated omen 
turn a second had to be operated on for peritonitis 
and Intestinal occlusion and a third lor subphrenlc 
abscess complicating hver abscess which leaves 
only It cases- Of these 5 were simple penetrating 
wounds There were only 6 viscera] wounds, and 
one of them was only a probable wound 01 the 
stomach 3 others were sUAt injuries of the liver 
at a distance from the hiTus and the a coses of 
Inleslinai injury wore posterior mjuries of the colon 
and the opening In the pentoneum had been filled 
by vistxrai adhesion* so that they were exceptional 
ly favorable cases 

<Xtou thinks that the study of these cases U an 
Indirect but important argument in favor of opera 
tive treatment 0/ abdominal injuries at the front 
k. Goss. 


matter whetlKi the inme* ate entrenched ot orv the 
march Most cases arc not in a condition to be 
operated upon after twelve hours, but he ha* seen 
cases saved after twenty bourt. iVhfle the prognO- 
su is qmte bad even after operatwri, cases are saved 
that would have been lost without it and he has 
never seen a case die after operation that had a 
chance of recovery under expectant treatment. In 
a senes of 7 cases with very t«d Intestinal wounds be 
sa\^ 3 even under the extremely bad conditiops 
that eiiit at the Eastern front Here where the 
salutary condidons are so bad even on exploratory 
inctslon offers considerable danger and it is not ol 
way* poulble to mate a diagnoiu ns to whether tb© 
intestine I* ininred or not He has found that 
when the Intestine is injured and even the slightest 
opening ii made in the pentoneum air is discharged 
tbroujm the opening So he makes a very small 
skin indilon and only the tiniest Lnaskm in the peri- 
toneum. In case the diagnosis cannot be made other 
woe If air is dbchsrged he proceeds with the 
operatioQ if not the patient 1* not subjected to on 
operatioQ or even an inckioa that is la!^ eoou^ 
to involve any danger and time is not lost mi ffi 
be given to other cases. A. Gosa. 

Qutoo Ewt Treatraeot of Gunshot Iniuilea of the 

Abdomeo ithi tmtemeot des pUiei de 1 abdomra 
imr projectile* d< fuerre) Rev di ch r 915 
rsiiv Jiq 

Qu<nu has pm’Kmsly published statuoca col 
Iccted from vantns sources in an endeavor to deter 
mine the mortabty from abdominal wounds under 
expectant treatment But he found that the per 
ccntflgt* of recovery given m dlfFerent series ol 


Dearer J D ond Pfeifler D B : PerltotiUU 
A r If / 1915 efi, 077 

K proper undeataixlins of pentoniti* impbes a 
thorough familiaxity not only with the peritoneum 
its anatomy pathological physiology and bactenol 
ogy but also with the diwases that ^vt nse to it, 
and successful treatment can be based only on the 
moet Ifaonnjgb understanding for there Is no rule of 
thumb which can be applied to such a protean con 
dition. 

The pathology prognosis and treatment arc dis- 
cussed. 

The authors are convmced that If coses ot jjeri 


cases Varied from o to 100 per cent, and that the tonlUi were given the benefit of proper preliminarv 
ucscnptions of the cases were so indefinite that he treatment b> the physician, in char ge practically 
could not tell whether the wounds were penetrating the only mortality would be in the few foy* whicn 


or non penetrating In tho present aitiJe JnsUaid 
of taking statUilci from the front be report* fir 
ones sent back from the hospitals at the front to 
Pari*. He himself boa seen all the fvs e g except 
three reported to him by his friend WoltberOf 
the wounds 18 wrre found on ezanuoation to be 
Don penetraung though they were marked pone 
trating on the ugs alUched to them. 

Oufinu points out that a Trouod cannot propcrlt be 
caUed penetrating unless the peritoneol entity Is 
opened. \n injutj of the kldnej the rectum or 
the extrapcnvoneal part of the colon Is not pene 
trating though it U peneraU> so labeled Some of 
these men had been operated on before hclng sent 


were denied the obvioqa need of surgical drainage of 
pos coilcctiona and those unfortunate enough to be 
•ubiecta of a type of Infection that no resource* of 
medicine or surgery can coutroL 

The bactenology of peritonitis has much to do 
with Its outcome. The possible infecting mkrro- 
organism* almost run the gamut of tho patbogrntc 
bacteria. Most draided a the streptococcus. 

WTmlevtr the bacteriology of the Infection our 
position is simply this — that when there » adequate 
reason to suspect pncumococcic peritonitis, we 
should the more wfUmriy delay operation until tho 
stormy SNTnptom* subside if the> do subside and, 
in the light of operath-e results In the tamo group 0! 
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tflLil tcome »ouJiJ not sC lo regret 
not ha mg pernted prcdpitatdy 

(Tin cejfy conwdered peritoaltB *n*« In Imoit 
cry nUin from un of fo r rcgloni the appe 
lii th pdvk orgam the pvlori re^D and the 
*nll Ua Jder Many apcciaJ cousea wt but if w 
nfin our«lvefc to the organ* mentioned y^e aball 
have cooudered tb major portion f tbc t bject 
rh retopnJu of pent nlti* aeto darv lo diaeaar 
>f c of tbtte rgnn i* ot f ten j. matt f gre I 

I fl ulty if ulb t CB e a r ben t mak '■ref J 

ejmijijUon E tito rs famiiinj ». tb th laical 
p lure of peritor ti*, h t m th v a m*omaiyoth 
onrfftkiQi, V. n alii! ha kied f\ th (peat b f 
an ent maat ra f -1111 1 Jetinpuoo Fhat wluth 

00 ti In pcntoml rlv reiogn t on ond th 

la d aJ ptet re a not that f ly but ao ad 

need n ge of the Th gn *rhl h h 

l>etn moat diahle i* nptlitt \\ are nia ya aua 
pj Knj f in reasetl 1 *>0 1 pi rt»o f tb b- 

lominal muacuiat re If debntt ngiditv apatfn 
nd tOKkmeaa rt p caent t U prttt) aaf i 
aaaume that toroe dun^ a preacnl afuch baa gon 
so far aj t invol the pent •wu The ealatenitc 
f aympiom Ik t ng that mlliiDro torv 
1 nic«» a got g ■ th the body h fey^er 
tfMTreaaed puLi rat wl I u oiyios rs h IpfuJ 
hnt not eaaeat I 

Tbc p oCDoya la pent >tiHi> thieo. d tuert> 

I \ ( ithe iv"pe and t gree f th t t«tk>n t ) the 
Itualren f t« i feetwn (3) the ume of oper u n 
(4) the opeiit n twlf (s) ibe p e-opermt ve 1 eat 
meat, aud (6) the p«t opi.rtti\ tjciimeot 

\s to the oper tke U<ff (be n t fuoiioQ f the 
urgetn la to dead mhetberaod beo c kbould b* 
lone. It a at thk point that phyafeuna an 1 aur 
Ceooa aboukl meet rhepmalent pract ceof calliDg 
(be kurgeoD only «ben t b hai bw«Q decided tiut 
operstioQ hould be perf noed boa many dUad *30 
tagev Itc uaeadday □ oaeatlut bould beoperat 
ed upon pirompitJy and. the other hand, ( 'atuea 
auigeoca emborniising cipierieocca dodging oper 
tiou that ph>ikiaia haye coociuded we e oecexury 
and ao infairDCd the patient )lore aurgical onaul 
tatkxa without the neceatary nfereoce of operatloD 
Kould imjvove many of our reaulta. 

It a ImpoadUe t lay iemn a raenJ rule in all 
caact, but it may be aaid that t la addom poaaiU 
to art too cruRUy in pedtooitls cauaed by tb 
appendix or by a perf rated gnatn or duodenal 
nlOT while In pentoajlls of pdvK origin delay 
ibookl be the rui Pentoaida of pid apreadinf 
haracter aeldom comes from the gaU-bladder 
Ulien praent It la uaualir dne to perforatiou, and it 
Icmanda quick a doo In the mo e common type 
limited to the adjacent itnjcturea the mortality 
and reaulta of operation are belt f time U allowed 
for aubaldcoce of the acute condltaxi. 

Another important mle In the p eaeoce of acute 
perft rutb a to do the ieoat that ts coaabteiu with 
the end* of oper tlon and In the ahorteat time com 
patlbl with good aork There la one e ception to 


thla mle namely th performance of a giatre 
enterostomy at the aome tlm aa the donre cf 
0 perforated gaitrlc or duodenal ulcer 
Aa to the poit-openitlve treatment the 
hould be let him get well If the operatkn fa 

E roperiy timed and yrell exeented, thm wHl bt 
ttfe to do and the leas done the better A itwrp 
w teh must be kept for comphcatkuia and aymptom- 
atlc treatment (pven for indlridoal condlikinj >j 
they may ariac but of routln meaanrea thero fa 
little to aay The aittlng poatnre, enteitK^bi, 
nothing by mouth, and cartful mining are the 
mportant facton. Utter hot 0 cold, or cricked 
ICC u ua«f when pemtalab begina, u evidenced hj 
the poMaje of data or staining of the fluid in tie 
enterodyao reservoir Nataea, vomiting aul 
peruatent regurgltaLl n or cxceaaivo tipper b- 
d m nal dlatein o 0 tympany call f r the itorttwi- 
tube EnwAgn L. Co ■im 

DoerOcr 11 Symptonutology and Treatment tf 
PnetnQoprrltOQltla (Bdtrag tur SymptottattJogfa 
d Therapic der Pnetunopcltodifa) ilatw 
ti**. iwrf freiaretr 9 5 hch, ft*. 

There b a form of Infectious peritonltb in whii 

g j oDeris in the free abdominal esrifyeataide the 
teatioe, hot it b 10 rare that ft b taseely fooched 
upon in the tcTtbooka. I>oer6«r reporta a case lo 1 
44 yenr-old man who had ben op^ted npoe for 
•crotal hemu After the opention Bgiu of nh- 
cut perhooltb devtfoped 7^ bowtfa mortd bet 
(be dlaientxw cd the andomes was net rechced by 
(be pasaage of ^ The dlMpniioei «u lo grat 
that It inierfrrea ^otnly with the immaai u tf 
(be diaphragm, but the paLleiit a geneml coodUloo 
and puke remained good for thrn aeeka and then 
»aa DO Tio ling. Repeated pcncturea arere made 
but hnalJv tbc patient died of lepUc peritooltla. 

On 0 topay an eocapanlaled tocna of perilooltfa 
was found in the upper abdomen that ccnld doabf 
!t«a have been evaenated if the abdomen had beta 
ooened up and thni the patient a life Bred. The 
perliooitls leemed lo bare originated to the ttnmp cf 
the omentum which bad been resected duriag the 
opemtloQ. The infeetJoo wai evidently d e to a 
goa-foamlng bacillua, probably the bacfllca 
capsulotua, which maj have gained entrance ww 
the catful during the operatkai. Docrier pfib- 
tlabes the caae with the purpose of drawfag 
tlon to the poaalbllity of such a poeumopethoci^ 
and to rmpnarsf the fact that laparotosy b to- 
dJated k. Cosa- 

CrMer J A A Further Study lo tbs Ibe of 

tn Combating the iWitooJildsa- Fr Sm* 

S I irCjnet. In nisHnn«ri, 913 Dec 
Cnilcr stales that aurneoaa of lesser note haw 
aut matlcaiiy Inherited Im more virulent aaea « 
peritooeal infeetkau, *ince the great 
auigeiy and the better ctinica, especially,” m* 
North nd East ha -e of Dccesilt> rightly cDvorrrt 
Uiemacl •ea from pus case poaalble 
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ne UM . tiro .Bd OBB-lmll per cent Mlollot. of for nt ltn« lwent> to^ 

Kxflne clyitali In ninety five per cent ilcohol, and of lenun and new ph^ocyto “ ™ ^ , 

tnailon l! made and the cavity conmpl 3* ,fL 

FMched If tra ii diicOTcrcd in the pcritoacal ca^ty fact that a high tejnperature in these aim 

S. So^Tb ™^tely « as Yo invariably WU in a hours to no^ or 

thoroughly fiood^c Infected area before an> noc^ Then, too there u 
attempt U made to liberate the pathological tusuc- drainage foUomng whni is “ 

With 5 u 3 method there is no danger of spreading the drainage common In other meth^ ♦?? 
infection through mechanical means. The pnn disp^gc and m a m^ure Trash out ^e w^roM 
aptl feature in this method up to the present has celliilar tissues which may rccarc some beneficent 
be« to make perfecU\ sure that the Iodine reaches antiseptic effect through a process of osmosis^ wtly 


been to make perfectl> ! 
well beyond the areas infected and also that the 
operation la being done m an immersed field, from 
which DO further contamlnapon can reach the 
health) portions without first coming In contact 
with the solutioa. The amount of the solution used 
Is dependent upon the extent of peritoneal Infection 
that Is to say if the Infection is partiaDy or cormilete 
ly localized, two or more ounces may be snmcitnt 
to flood the field and render the necessary service. 

If however there Is a wide spread of Infection os 
m diffuse septic peritonitis the abdominal indston 
IS retracted and elevated and the entire abdomen 
and pelvis literally filled with this solution great 
care hdng taken to make sure that the drug rtochea 
all of the fossJE and recesses within the aMotmnal 
and pelvk cavities. This may rerjulre trom ciAl 
to thirt) two ounces or more of the soluUom AJter 
the focus of mfectKin ts dealt with large towel 
^nges are inserted mto the most dependent 
{ou9 and the excess soladon and dAris gently 
mopped out avotding scrubbing and trauma- 01 
course, in every caae abundant drainage, Fowler 
posiuocL, and &Iurph> drip an employed If 
there IS profound toxwmia saline hypodennodysls 
LS used also in order to more ra^Hdly ellmlnnte the 
toxins. 

The fact that Natures defeunre elementa arc 
primarily tctlix In an Infected area within the 
peritoneum is manifested by the abundant out 
pouring of leukocytes around the focus of infection 
These phagocytes are victonous in so far oa the) 
are able to encompass and combat a given number 
of the invading bacteria. In progretrii'e 


from the iodine that has come In contact with the 
inflamed serosa. 

Robinson correctly describes the peritoneum as a 
veritable lymph sac. If it were not for stasis and 
dotting in these lymph capiUanes, every caae of 
Intraperitoncal Infection however mild would 
be rapidly fatnL By the iodine method of treat 
ment, these lymph capillaries arc Immediately coag 
uJated it IS bclleiTd for a period of at least twenty 
four hours during which time there is no absorption 
of IoiIds from the peritoneal surface lymphatici. 

In Crislcr’s wide investigation of the elimination 
of the iodine dement it has never appeared m the 
urine earlier than the dghtcenth hour after Its use 
in the abdomen — then only in very' small qoan 
UUea The hoghi of chmination which is almost 
entirely through the Udneya, is attained about the 
seventy-'Second hour From this study the author 
conjectures that the absorption of toxins is held in 
abeyance for a like period. All the facts brought 
out by these studies mdodine dimeal physiological 
and ^emlcal, combine to show the truth of this 
aasertlon. During this period there is developed 
In the patlefit an autoreristance and toleration 
quite wffident to overcome the disease. The 
author s condualons ore 

I If it is true, as hai been rashly advocated 
that all cases of pentomtls wffl get well without the 
use ol the iodine Uealment then Cnsler tbint* Ihc 
subject necdi no further discuanoD He has the 
following to say In out hands, we know beyond 
the queslioD of a doubt that we have loat cases of 

. — . peritonitis before using this method under the most 

bowever these are soon overcome and are no longer careful end worthy surreal effort# of which wc 
lelcQsive but become offensive in that they ha\x were capable We know that since this meth 
l«n coaitercd by the x-irulent infecting organisms od wo haie not loat cases that were seemlngl) 
V case mayend by localization of the InlccUvc pro- pornlld to the others in every respect We really 

esM prodded the spread of Infection is not too led so sure of our position we no longer fear 

rapid and the rcs^ng forces of the economi ore in the outcome of these desperate so long as the 

good bghting order If this does not obtain or U patient reaches us with even a fighting chance for 

the localized absce» ruptures into the general ca\ life. 

there Is a more extensive in s As to the question of toxicity from the drug 
lection whicb^y go on to diffuse or even general when used in the abdomen the author affirms most 
uppi^ ve pm tomtii. eniphallcalJy that In his experience there ha* never 

1 jrge tipcilence in the use of this drag and the been the ihghtesl toxic effect evldeiit at any stage 
Lineal manffaiath^ ^ter lu use In these cases, nor was there the slightest evidence of iodhalsm In 
Sio.e thaf “i.'* coQsacntiouriy an> case even though the abdomen was washed out 

of the solution, but 

of f, and that the absorption UtUc effort being made to remove the excess remain 

"*** Ing in the various fosse Thb observation Indudes 
luarv fsetot of peritomtb is Immedbld) terminated hundreds of cases. 
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In to the qnoition Hoir Is It poialble 

to use an uritatmf cbecucal of coScicnt aniisepCic 
treofth t destroy bacteria In the ■bdomlnal finidB, 
ponrin* it crver and toaklng t in the ddJcate en 
doth lial Immjtk. without producing an eicoriatto 
from »htth if the patient tirvn rd there wotUd be 
innumeTabJ a/lbe* ns, producing •> coodilioo that 
soukd be probabt} worse than the on for which tbe 
reiuedv «as I tended t urc Crule says 
This a the hardest rftun t of all t anawer eind 
ieaerves the roost redit d onitdcrallon T be 
gin aitb ah ad seen the resuJtinf effect n 
tbe aay of dbeskm ahhh ha\x f Uoaed cured 
aac of pent mta aftbo t ih use of ih m ihorf 
and have bee si nlshcd i ih mult t d f d 
hesions and ba e oodered boa th intest nal lube 
ould posafblj fun Iwnat in the nudst ol them 
I 4 «co cUa opemt n» (do c mostlv for ventral 
hernia) in whi h Lh od ne rrsethud aa» used n 
ascs ne found to ba t t toe \ serious 
dheswrn ah tsoe tr bc\ nd th rdinaA me loJ 
adhesK) in the bemisl sa d aiou d tbe bemi I 
perung Th p tifving fandings d the general 
goodfo d th) fth i»e» pu ahomlbeser dan 
operation aas done ha led to tbe bopw tid eve 
lb belief th t lh lodin method in treating perito- 
nitis u (luJjy pre (i dhesK) TFbether or not 
the prolong^ >^ecplnf ot th peniu etun a count 
fo tbU t unpowWe t >a> at present tbe 
cthorbDot urethacth 4 ases meat ooed would 
be tuff l nd pun bibi base oochiaion 
Tcn though they epmtnted «m I ih aont 
OSes la ahi h tbe xd non ajj used most liberally 

Gale S- S Some Obsereadotis oa EH-alnsige of (b 
Peritoafol Caricy I 1 J/ 3 ■ 1 / ri 05 

433 

The author to be* upon th *object of petit ne 1 
drainage hs ng reienUy had tour cases of per 
f rallrc gangrenou* apfx dlati* He heUevrs 
that a drain ur case* f pent eal Infectluo too 
long, that d oituge f (be peril eal 'avitv fo 
more than ery fca hour* u phvakal mpw 
bibt\ J R itruHanm 

MacmllLui, J A Peritoneal Adbadoos and Tlietr 
RdadoD t IntMtiaU SCaste. Fr^dtl^fi 
a f 3 

Th loUoaing Are f ucxi t be etkJogl f lota in 
ntnllrul it *a 

Adhesions draamg (be 1 ae eod of the ileup) 
downward 

AdbexoGs launng displacement f tbe jxuoi 
tow rds tbe median lin 

3 ^dbeii os draamg down tb transNtrse cokni 
so that a portion orf t is mad t be parallel with the 
scendingo descending colon 
4. Adheskmi fin g a loop ol the sigmoid flonire 
in tbe abdomen bove the bnm of the pelvis. 

These four ctmdjliocs arc typa of cases liial are 
common and when any one of them occurs there 
win be a form f chrom coostipaiion that aril] re- 


sist iD forms of treatment eicept the remoral of tl* 
adbealo 

Undoubtedly there arc thcr portions of the b- 
tcstlne In which displacement and fiiatkst 91 
prndtic Stans. The determination of the sd- 
tteaiODs which bate this peraldotis effect depewit 
pon detailed slodj of each case 
It IS quite probable that when these cases trt 
subjected to analysis It wiH be possible I pltce 
them all in a compemthrly few classes, snathe 
diagnosis a QJ be cotnpl te a ben tbe partamlar rix 
is found 1 belong 1 certain type 

nrtwA»n c rmu. 

Fatrfidd, n E. An Operatioo for tb Corr ot 
iierala Betwean tbe Abdomloal Recti. Sttj 
On tJ lAiJ 0 ? isu 777 
Th ove lapping of foscl* in tbe treatment cf 
hrnua I* arong ra principle as fasda does not lead 
tb t unite The utilixatioQ of mnscle tooiii b the 
great desda t m Th present operation Is ijgjli- 
bl t all forms f her^ between the recti snd 
depend* essentially pon th convetiam f the tao 
fasrlnl *pa ev conlstnlng lh recti tnt ooe space, 
by protrdnre a hlch a tbe counterpart of tbe swart 
per ten in s gjjiro-cntero»tom> and in which the 
musclesheeths perform tbe of) ceof thesioaudiSAd 
te4i oe SotDmg is cat aasN 

The firat row of continuoui sutore finds auoog 
hongp in tbe uivut sbeoib 
Tb khcatbs are split with idMon abent 
ne fourth inch temal t tbe brat roa and the 
ruier fasnaJ flaps are ucuted b> a secoetd coalhnnw 
ture 

t Tbe ter fascial flaps re then nnited to esd 
ther thus throaing th two musdes into one coa- 
punmenl 

4 FTgure-of-elght Icmion sutures are made « 
in lude the *ijn d aubcuuneous titsoet h the 
Ir loop and the muscles re eoclosed In then 
dieatb in the lower loop 
Tbe pat ent u Lept i bed for three cels sad 
wears binder ihereaft nly Ifsbchas pendnloea 
abdum 

Thi perjt 00 differs from others In that— ( ) 
no (its c Is cut as* ( ) like structures are unitm 
t llLe and <jl the result b a supporting mass « 
mu*de* antngMiliiDg bembl protrusion 

DuBom F G a New Opefutfoo for Umbfliai 
Hernia. Wx Cm h' 0 *jS q 5 rd, 77 
D Bose calls ttentlo t th rile plaved by t^ 
lendlnoua and ligament rj s pportsofth nmtsn®! 
fascia in th prod ctl ^ recurrences after oper*- 
(Ion for cirre of umbDlcal hernia , 

Tbe operation proposed restores the Ibi” 
traction so that the f rres e erted at tha 
have a tendency t close the bacs of apooeurew 
approximation raiber tba to pull them 
TSto traniFprae Inciskris re mode on *^**01^ 
and th oth t tbe lower margin of the 
ring, paralleling « hotbe thus making tao ttlft" 
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Fif. » LuIotI 6apj moWHied futures Itaertcd (Du 


fascial flaps which are mobilised and sutured 
together The upper and lower fascial edges are 
approximated oiTnapping the lateral flaps form 
mg a double aponeumtic wall with suture lines at 
n^t angles 

The round ligament of the liver above and of the 
urachus and obliterated umbilical aneries below 
art anatomlcaDy restored In the apptoiiinatlon 
sutures of the lateral flaps. Backvr^ traction 
above and below by these bgaments tend to close 
and not puQ apart ^e line of union In the second 
or outer inture line In the aponeurosis traction from 
above and below by the Qnea alba which would 


tend to pull the edges apart U neutralized bv lateral 
tractloa force exerted b> the tendinous Interscc 
Uoas of the recti at the ends of the suture line 

Judd F S I Subdlaphmftmatlc Abocesi J Lancet 
1915 TTjy 610 

The symptoms produced by these abscesses \Tiry 
greatly In many cases tbere is more or less 0! a 
ftneml tonemls with mtenalttent temperature 
chThs, and constant and maried leucocyto^ often 
the JocaJ symptoms do not appear until late If 
the condition U the rtault of penorating ulcers, the 
previous history of ulcers wili Kdp Iri maUng the 




Fig. 4 aci*Bire of lapcrbdal aponeurotk Ujer with 
ficure.vbdit wtures In'cntd. (EhiBow) 
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If It ) the result ot InicctloQ ia (be ap- 
pewiis the syroptonsi TiGI depend on wh n the pa 
tlent b teen. If the lubphroik b*cm u present 
t th tune of the opentkn on the eppeodii. It 
wfll TOfiJly be difcovCTed, Undoubtedly m »onie 
of these cases In which the rubphrenk infertlon Is 
not ft direct ertensfon from the pot rxilreol Infection 
the bphrenlc sbscesi hss not ocen ItscoTtred t 
the tunc f the first optralio 

\ fubphrenic Irtce^ b not nfreo entJy ossod 
ted with, the result f other mtectioos In the 
I>CTlto caJ vfty TTi ulho mphulies th Im 
poTtonc of bd g on the looLo t for these sbsceoscs 
in coonectlon with tU t>'pes of septic conditions, 
00 mfltier where the nnmarv focus miT be located. 

Tree drojoafe bould be Inst t t -d a soon «u the 
dugnotfa hi bem ftliblisbe<l Th operator 
should plan Inc kin wha-h w 11 fler ih most 
direct access t the abwess ca dit M re ften 
thli wfU be posterior and the duacctwi wiU ettnd 
upward. \t times t will be oecessar) t dram 
thro gh the pleur and the i will be bevt to care 
fuHy Mime toe mtefCQkUl mvrwle. t the liaphngm 
bdore opening the Wen o t pick g at lowo 
through the pil ra I th unopened T»vea* and 
Imre t m place for «veral d )t to form protect •« 
dhcswni bef opeomg the fus rtnlv Inthisws) 
shuttins; off the pleural tv froca (ectioo 
WTi D the absteto b pc ed the e adU tuually be 
gush f a Urge .jtu Ut> f pus, od a good-«ittd 
ca Ity adlJ remai If the drainage l b^ ra re 
iQOv^ too no th 0 |>em gwiUcl^ ver od the 
pus will moLite requiring se<oodar> 

drainage Th *e harxaa aviti^ especially if the 
abaces^ are of 1 g t nding hotjj tie treated 
a much the lanh w > us mpyecu cj\itlca are 
treated and the draiiugc tubes should be kept 1 
place for a considerable period The sorroandicig 
viscera havmg been dbpla ed for some lime be 
come firmly adbenret in tbdr new position, bat t 
req res more than few dajw fo the pace to be 
come obliterated 

The suhphrenic h*cesk ci ttended with 
s dcrable mortality The uniortujiat result are 
often d e to the fact that the conditJ n worn not 
diagnosed until the lofectlo bad become loo cs 
tensl\T to lie reUe\ cd b> drilntgc 

OASTRO-aiTESTWAh TRACT 

Udaondo, C. B. CJInlCBl Dlm^osls of Gastric 
Ulcsn (Diagnostlco dinico de Us lOcens d 1 

Estofnsgo) Imc. I fn/W g j 

ttE , 78 

The snthof coosiden it ctremel) dlflicnlt to 
nuke a diagoosli of uncompheated gastric nicer 
based upon the subjccticT ymptoma or those re 
vealed by the extenul surface of the epigastrium 
Symptoms of olccratioei re markedly evident In 
some cases, while m then there are bsotutely no 
clinical ymptoms. The mere presence of s Juemor 
rhage dm not ndicate a process of ufreratl n of 


rece I formation In three cases be operated upos 
he has discoTcred the presence of calkKa 

Six hundred cases f ifoatler (Ifathleidi efirda) 
ore cited In whkh to per cent of the fti-i only 
showed s ladden onset with crises of Intense pain or 
fawmorrhagea. 

Th ot^rsit tutlcs showedpainwtsaomsUat 

svmptom in 07 3 per cent of the cases. r>»nttrw 
of pain upon eating Is not considered by him ct®- 
tant imr of any Importance in the 
lloynihao s hnnge pain was obterred by him with 
rcl t ve frequency not only In duodenal ulcer but In 
gastric ulcers as well lie does not attribute gmt 
importance to the classical radiation of the p-it*^ 
whebh found to vary greatly On the other hold, 
pcnodical pains with normal digeslivo intemk, 
re f assistance n diagnosis. In Argentine, 
-uunlry cssentbDT camivorouj the phcnometii ol 
hyperenk) hvdnc pains predominate. SpoatsMOos 
ormting was noticed In 54.1 percent of theauthor’i 
obvTvalioAs ond were aisoi^tcd with a locsBsd 
pal tul pot which findings are of great Importuict 
in the dsap^a of gnstnc ulcer of any locatlou, ml 
specialJ) for ju tapylorlc uJeers. flMBitemais 1^ 
0 d ubl ooe of the cardinal symptoms of ulcer 
b ( Udao d consldeTt it an erceptlonal symptom, 

he does sol think it oostasL Out of 39 csjes, 
the diagnoses ( vhkbwere controlled byoperuksa 
and necropay be bat obscr ml onJ^ 10 cases of 
gasirorrha^ Oa physical exaialnatioa, the ssthor 
oticed q Tie IrequeniV Out Is ulcers of the lasa 
-urv t re there was an incTeased rwlitance of tk 
left recta musde n marked cootiut to the ri^ 
rectus Tbh Interesting sign be found most Ire 
q e ily in oJetrs with a teoadoos perigutritJs. 

The ihor does not consider l^ finding of tk 
dorsal point Id patlenti with uktr of great diagnostic 
value dlhougb Boas popularized il a^ founa It la 
third f his cases. Of 50 cases, only s showed clear 
dona] pam, both had ulcers of the lesser cuTTatnie, 
on In ibe canha vicinity the other In the inediaB 
line The use I the sou d — by many contrs- 
Indkjted in these cases — did no barm, shhougk 
t gave rise I gastrorThagia allerwanL HTP** 
acidity wai found by the author in 64 4 per ceat cs 
bis coses. The Investigation of the antl/ennenti h 
th bloody gastric contents Is In his oplnloa, on^ 
of relative Importance. The presence of occm 
hmmorrbagei In the gostne content or In the retalnw 
bqulds he consWcii of the utmost fanportince m 
establishing the diagniitls. It appeared In 7a per 
ent of his 

The finding of a small quantitv of aod, with w 
without a rttidue, ho has noted moee fre goenu^ 
than gastro-ffuccorrheen and also In distant prk** 
processes. Sounding on an empty stomacn ^ 
altcd In secunng from so to 00 con. of idd nW 
rich In ferments and with mkroscopicsl resldari 
The author also observed In four patients tfic 
coexistence of a continuous and dlgestire bypri 
secretloo in Juxtapiykiric ulcers. 

Statistics of ig of ulcers of the lesmr car^a 



GENERAL SURGERY- 


-SURGERY OF THE ABDOMEN 


s to the chronlcity of the ulcer in these acute per 


i6 to 110 cem No nbiolnte dJognostje iralnc thmM 

be .ttlihatrt to the 1*"';^“ the'v^ry ncblene.. ot tho condition 

“K=r.iSSrA=. £. 'SkSSSHS 

° Tfflnthor U of the inme belief m the French probiematfeab , .u „ „„ . 

edentiite Unit the process of n pyfonc nicer is He hnogi out nothing no" 1“ 

Sgo^ to lh« of the duodenum and thnt a dU rllngnosis but emphasises the rnost ImportMt 
Sn^ only be made in iesrom, situated nt a pomt that Is the persistence of rigidity ci-en in the 
n that orifice ftubtidencc of pain and other jvmptoms and he 


diiUmcc from Oiat orifice 

The molecnlar concentration of the residual uoidi 
according to Wintcrii technique is without doubt 
of value m the determination of pylonc ulcer 
knowing that the figure of concentration of a pure 
secretion a o oia 

The localiaallon of ulcci of the lesser curvature 
can m some casei he made clinkallv the majority 
of them however require radlotcopic confirmation 
He found that the ■ubjcctlve locaUeation was never 
constant nor clearly defined. The majotrty of hU 


states that he has never seen a case where the 
rigidity posied oQ even for a time In estimating 
the prognosis of a given case he thinks that the most 
concrete sign is the pulse rate and although in 
certain instances the sign foils yet in the majority 
of cases If the pulse is over rao the prognosis tru> 
bo looted upon os bad and ^\ anen s slntlstiCB bear 
out this statement 

He confirms the observation of others In regard 
to the time elapsing between perforation and cp- 
showed phenomena of hypervagotooismo^ enition that is operation during the first twelve 
exteriorized clinically by a pyloric spasm, small houraof tbeattackismachraortllabletobofollowed 
tetenUons bradycardia (a pul« of 50 to 60) and b\ recovery than operatloc undertaken later He 
mioiu docs not refer to the mther Important point that 

The four conditions that may be confounded with patlenU who survive following op<^tlon later than 


gastric ulcer arc duodenal ulcer cancer of the 
stomach; chcMltbksls, and gastric ueorosea. 

The diagnosis of the cancerous change of an ulcer 
he found to be extremely dilTicult he could only 
base the diagnosis on presumptions. The palpation 
of a tumor even U oot a sure sign 
In conclusion the author slates his belief that 
gastnc ulcers are easily tecogulied in the majority 


34 boms would probably havT hid a fair chance of 
reCTjvery without operalloD 
Regarding actual operative treatment, Intrwplnal 
anesthesia was occasionally employed but ap- 
parently the author was not N-ery favorably Un 
pressed with it. 

\Vbat would probably be a rather useful point to 
remerobcf m certain cases which art not qdte 


u cases. Ukers of slow development and vnne characteristic, is his advdee to first explore the ap- 


sympiomatology require rqjcated and extensive 
examinations. Although the signs mentioned by 
the author are uncertain yet In conjunction wilt 
the pirticnlar syndromes they wfU reveal In part 
the nature of the lesKin All dciiends on the sogadty 
of the clinician Raoul L, Viosaji 

Uarren R.i Perforation of Gastric and Doodenol 
Ulcers. Lttuei Load 19x5 clmix i#3o. 

The authot bases hit observations on 40 personal 
cases of acute perforation of gastric and duodenal 
uktrt All were operatiNx cases and In the series 
there was s mormity of 35 per cent. There Is a 
itnking difference In the mortality of gastric and 


peodlx through a small split muscle incision os an 
acute appendintls is the most likely condition to be 
confused with perforated ulcet If the appendix la 
found Innocent he uses this small Incision as a means 
ol pelvic drainage. 

In the doauro of the ulcer he refers to the ad 
vantages in certain cases of a graft of detached 
omentum Regarding the ndvisabOity of a gaatro- 
enterostomy at the tame time, he beheves that if the 
pabent ■ condition will permit ol this procedure It 
should be done, and agrees with other writers on the 
subject that It improves the prospects of ulUmate 
success 

He believes that there Is a definite field for jc 


fooderw! uk^ the former showing a per cent Junostomy in these casts and where the petient s 
mortality and the bttcr ay per cent oftiie 40 condition Ii not only bad but has twen imporerishwi 
awrt gwetemen.nd 11 women Intbewomeng by poor digestion previous to he 

^ duodenal of the 39 men advocates a jejunostomy to obtain the adv^tace 
sl^dduodendul^and4g„tric. Thcyoungesi of Immediate fluid nourUhtn^ ithoudf lK 
KJsiri ulcer patient aasseixntecnjears of age the ^r,u. u ut. ^tnougn me 


\nunKcst duodenal ulcer patient was twenty-two 
The author ■ experience has been similar to that 
1 olben In that there U a definite area of electron 
ihe perforating ulcer almost alwa>-s occurring be 
tween a point about one fourth inch on the gastric 
\de of the pilorus to about one Inch down the 


actual results in hla own cases would not to 
support thU contention yet rt must be remembered 
that jtjunostoinv was employed only in the most 
«nou« ciret In ihe tabuUtcd rciit. of the dit 
operation It it evident that closure 
m the ulrer combined with gastrojejunostomy has 
given by far the best results, D C nAtroua 
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FlnochJetto E. SuTfllcsl Treatment erf G««ilc 
Ulceia (TreUnuent cudnupco de lu nkem 
jartiv* ) Rn I t J/frf f tcmi m 95 rail 

Th proper rxicaJ treatment of pittric and 
tluodeoal iilccri U gajtro-enterostomT in the au- 
thor opinioei The opcrat 00 doc and r f vor 
tbl dill D» U of 1 ttlc pravity and the rcsolu 
most utiif tory 

The mortality rate the utbo 1 ca»et waa s 
per cent Eari> dLagnoals and luixl al Indkaiiona 
oj mdJ ji a perfected tcchniqu bouid reduce the 
number ( bad result* U coo idera that from 
to 80 per t f the ca^e* re entirely cured by op- 
cratioiL rhhe patkot ( 5 to jo per cut) have a 
pcTiijt cy f aom of ih rvmpt mi which require 
a»e\'erediet ik r^gim f a kiog penod of time and 
medklnnl tre tm t continued a th regularity 
The pcnnten'v of rvmptoau tbci recurrence 
waj noticed in *; t 8 pe c t f the author a caae* 
The lorgeo bouid bw in mind the fact that n 
tro-ent roit my u not an anodvne pemti n. out 
betide* tablLiung n abnormal EoinuuhalioQ 
between tu point! f the gutro inteatliul canal 
which re out usuailv at uoua, hange* occur 
th h mbtrv f the torruch ab(cb are f great 
mponan Tbe autho hat aeca id pallet a 
coioddeot mwdorectal hwm of Tfaage an I ea 
cruciaUng piguirx paint d nos cm digesu -e 
periods The gaatn pain* aere due to adhenoo* 
beiaeni tbe montum and th genital organs od 
dkappeared oft the necettarv operation. In 
othe caxt h nod that the gastrK criao * re 
d e to tbe rnaence ot twtti In cbe terminal part 
of the Ileum Pept c jejuari. gnstiuiejunal 
uken nu> mult at tbe place f nastofootla due 
t mork in techakpi 10 a bad telectloc of the 
tent of implantatKUi of the ew opening Th 
aatbor found this dikagrceable aeq d of gaatro- 
enteroatomv present In from to j p>er eol f tbe 
cites operat^ no and ou matte to what ex 
lent modern tectinlqu ha* bee perfected lucb 
occurrence* have not been l taJly dimJn ted- 
Gastroiejunoat m} byimpLintallonhas beenentuely 
abaodoD^ bcctuie t impede* the paaaage of bQo 
to the itomach and conteqn ntly th neutraJixatlon 
of the acid cootent of the t mach, the wound and 
few centuDcten f the j jun m retnaming expoied 
t a constant imt tioo by these Joke* 

In his opentioni for th condition the author 
m a ke a use of anostocnot c button* *0 oa to avoid 
imperfect coaptation of the mocous margins o 
tb^ ctce**lve constrf don by th * tore*. A 
lejunal nicer which he f and t a aecond operation 
he believe* was the reauit of a gistro-lntestlnal p- 
eratlon. 

The author agree* with W J Maj-o that a peptk 
nicer is mcaUT due to the noo-abiorbed satorlog 
material, and he found tbl« coadilion exlatcDt at th 
level of th anastomoab, three >'ear« fter the fint 
peralton. He found that the largical treatment of 
duodenal nkeri gave ccdl nt reiulta The opera 


tlon th author prefer* is Eaatrn-entercataiDy vhk 
or without any additional manlpolatkns it the 
level of the ulcer 

He farther dte* Doyen * operation of priora- 
gaatrod odoKtatomy the technlgoe of whla ns 

K rfected of late by Finney and finally by GooU 
I rtAiltt be does not consider to be raperior to 
those following a gastrc-entcfoatomy Heapprom 
of and ptactim with aatiriactory rernlls the ia- 
vagmatlon or Infolding at the lerci of the nicer 
gen raliaed by iloynihan and M J hlaim modify 
ingth rclationahlp between theulcerindtheperito- 
nea! *crota Tbe author ciulte frequently perionaa 
a similar manipulatloo of all the neighborugorpa, 
stomach biliaiy vt*lde grentcr omentnm. In cisa 
m which he fears paforadon and In which It b not 
poaalblc to perfonn the InvaglnatiaD of tbe daodewi 
panetes only He considm the cxcirioci of the 
nice a* a complement t gastro-enterentomy of ao 
-al e ti far t poasible degeneration of the iker 
into conce Is concerned however be coiaiden Im 
port ot the avoadanc of perfomtioa orhemonhaie 
f the uker 

TT>e dcrivmtivT action of gastro-cotercatotny b 
negligible a hen there eriits at tbe pylonis an or 
gnnk-obsuicle a spasmodic condlldim mthehttrr 
finorbietto found toe effect f the opestioB to be 
int rmiileot 1 bl opinion, tbe emarioo of the 
pvlorut con n t better ifi any way the physkla^ 
changesocenning neb thepreseoee of bOc In the 
(oma b and tbe a the considm It an mmeeesaiy 
compUcatiOD and afFirms that tbe mnval of the 
pvioru fTeri no advantage or ImproTement ow 
unpi nstro mlerostomy 
S Tglcal irentzomt of gastric ulcer at the opfoe 
tune ton is bv far lire lalest procedure, ibuia’rold- 
Ing grave cocnpUcaLiona, so frequent, and the pos- 
degeneration f the uker Into cancer 
Th author believe* that lU operations for ei 
dawn of ul er or cancer of tbe itomach shcnld be 
accoropanled by gaatro-ent ro*tomy When t^ 
ulcer 11 litoated the vicinity of the pykeu*, the 
•ntbor ptef ra t perform a pyJorectomy md g*»- 
tro-eoterostomy (operation of Rodman) 

Rinrrr L VloaAV. 

Walicbeid, A J Report of a Q**e erf 
Proafa Cured by Roratoga Operation. 

Mt J Smti 9 5 xxvQJ jJj 
The author reporta a case of marked ptosb 
I volving the stomach transverse coloo, *nd Urtt 
K gaatropeiy waa done by tbe Rorsnl niriw 
(fixation of the entire will of the itomach to If* 
anterior abdominal wall) a bepotopeiy by «»■ 
penalon of the liver by ita round ligament, and » 
colopeiy by luturing tbe upper lurfact of 
tranaverae colon to the greater curratui^ 
months after operation the pati ent h*d 
deven pound* In weight, had no mote gs sfrie 
turbance, and the constipation whkh had been 
sdnate wa* apparently cured. 

nrra J \x» w*Bx»a 
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Wolton A- J I The CUnicnl Aspect* oI VUceropto- 
tU. BrU J SuTi 19x5 m, 185 
For the purpose ol thrcnniig b^t on the question 
of dinerentisl diapoais In the vanous clinical forma 
of viscero ptosis, ftlton has anslyacd a aenea of 

67 cases. 

In the scries, 29 cases were diagnosed os appen 
didtis 16 as chronic and 13 as acute 

I In the 13 cases of acute appendicitis, only 2 
were In males, the average age was 17 

In a typical case, there rrould be se>*cre abdom 
inal pain localmng in the ngbt iliac fossa vomiting 
and coostipatkrti The temperature of the major 
liy was about qg In one case only was it over 101 
In all cases there was deep tendemcas over the 
appendix In 5 cases there was well rnorked ngid 
ity in the right iliac fossa, and in one there was a 
definite mas* simulating an abscess. 

At operation in all cases the appendix was found 
free from acute inflammatory cnanK and In the 
majority it was perfectly healthy in appearance. 
However m all insUnct* the crcom wai rtmaik 
abl> mobile. Jacksons membrane was alwayi 
present, and In a cases the so-called Lane a kink 
was present 

The operation b all cases consisted b appendec 
tomy and division of the membrane In every 
case, within 13 hours, the temperature fell to nomul 
and the pab disappeared MlaoscopKoI 
tloD of w appendix slewed no de^te Inflamma 
lory change. 

Id 7 cases after four to six weeks relief, slight 
symptoms recurred but could be relieved by the 
use of h(^d paraffin abdominal massage exercise 
and weanng a belt 

2 In the 16 cases of chronic appcndldUs, 13 
'sere females and the average aw was a8 $ years. 

In a typical cose there would be a history of 
repealed attacks of pain the first beinp the most 
severe but growbg nrorc frequent until the pab 
pcnistcd almost continuously Most commonly 
however the patient would not be In bed over a few 
days. \ omitbg was a marked symptom with no 
relief from the pain Tberc was no rme of tempera 
lure 

On n a ml naticm it was usually noUced that the 
patient was poorly built a long narrow waist and 
a narrow costal angle with deficient muscular 
Icvelopment "nicre was deep localised lendeme» 
ID the right lilac fossa and frequently the right 
kidney was easily palpable 

\t oi>erBllon the conditkiQS of the previous sec 
tion were found with the exception that Lanes 
kink appeared more frequently Similar operative 
procedures were used Hve cases were completely 
ured in 3 the symptoms disappeared and the re 
mamlng 8 all report a return of syTnptoma, relieved 
howi^r by wearing an abdominal belt by liquid 
paraffin treatment etc. 

In the diagnosis the modemle ripdity the slight 
pyrexia and if the attack has existed for some dayi 
ihc alrtence of symptoms of local abscess wffl aid in 


differentiatbg from acute appcndldtli In doubt 
ful cases operation is advised 

In the chronic form the recurrent attacks of 
moderate intensity pab localised from the begb 
nbg in the ri^t Ulac fossa, iu pemstcnce between 
attacks absence of temperature, superficial tender 
ness and ngidity vnlh the presence of a visceropto- 
tlc build, ^ould diagnose the case 

There were 37 case* resembbng gastric ulcer. 5 of 
which hid a gaitnc or duodenal ulcer b addition 
to visceroptosis. In the remambg 23 cases 18 
were female and 4 male with an average age of 36 
There would be a history of several attacks ex 
tendbg over year*, with a moderate amount of dis 
comfort anH flatulence more or less contbuouily 
The attacks would not last long and os a rule the 
longer the pain the longer the free btcrvuls In 
the attacks, icte would be acute epigastric pab 
radmUng upward or downward often occurring 
Immediately after eaUng In a majority of case* 
the pain peisisted throughout the day Relief wa* 
often obtained by alkalie* and at time* by a rccum 
bent position, rood relieved the pain In only one 
case Vomiting wa* a common symptom, some 
time* partly relieving the pam and frequently not at 
aU. In IT casts hjeroatcmcsls was present often 
severe and probably due to small multiple erwnons 
b the gutnc mucosa (Bolton) Anorexia was 
frequent dniing the attach 
IniS a test meal was taken 8 showing dunimsbed 
total acidity and 7 sbowing normal contents. 

On esaminatlon, the visceroptotic build was 
common (long narrow abdomen high nanow costal 
angle and distended stomach) One or both kid 
oey* 'Were usually mobfle. 

At operation, no ulcer was found theitomachwai 
prolapsed U-^ped with spasm of the pylorus. 
The aecum was freely movable with Jackson 1 
membrane and Lane a kbk 
The appendix was removed and the membrane* 
divided In one case with excessive pyloric spasm 
a gnstro-cnteroitomy was done and b 3 case* with 
movable kidney* a nephiorrbaphy was carried out. 
The rejulfs as a whole were unsatisfactory the 
•yrmptom* retumbg after two to six months In 
cerlab case* wearing a belt afforded some relief 
In uncomplicated cases, the diagnosis of visctrop- 
too* is based on the shorter lets well-deimed at 
tack* the persistence of pab and flatulence between 
them the lack of relief from vomitbg the lack of 
Tclationsi^ of the pain to food and the dlmbutlon 
of free HCl m the test mcak 
There were 6 case* resembbng cholellthlasu, 4 
female* and 7 male*, with an average age of 45 The 
usual symptoms were daily bdigestlon, flatulence, 
and epigastric fnibci* coming on with the bgestlon 
of food \ omltbe wo* slight. In 3 case* the 
b wo* severe colicky b type and radiated to the 
ck a of these cases haa movable kidney’s, the 
fixation of which stopped the pain. In only one 
case was there blood In the stools. On exanuna 
tIon the coTKlitlons previously described were found 
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Occm»iooill\ ih tr mtniU !* t kliuhl- ictkienicsfc vcr 
tie umr ntit rcctUi \t opcntto the vim 
omd iloDs found in the p cnom ieciwiii wci* prtk 
ent Tht alter result were like be u katbfact rv 
Dd belt did not fford mu h rcl>cf 
rh dumoiii f tiii fondJt D re*U muni} n 
tie Ilni al eiam naikm The B-iH bUHH a not 
nb grd there I no Al rrh\ •>t(tn ml no auper 
n Lil t n lemei poitcn rij Th re howe\ 

I be vi»ccroptcrt ppea n 1 hndmgk 
TTiere^ere >: sea reaerabb g ncir I ih U m 
h 4 malek nd t rrul th gr age of 

There » lu i rj of n t ni epgulH 
pom tor only 1 rrwnihs rn 'ase<i b\ fjod t 
0 timci kc en I relj i w i i n Kh< There 

W4J froT] c t VI m ting t sm II mou i h th no 
rrltef L naxl H agu git t I E di*t 
ibn, and fblul r a e alsi [nst I b I » r 
rebeT-ed h\ •urn ling I s*. nK wjt there 

blood the mliu ih 1 bioil m ifi loob oa 

aefl Tbc a n re 1 to* of eeigbl 
bt m*u-h on h Is sboneil n i rf free IK I 04 
caaea si ih rubl t t I t<l t> 

O eum tut on there n Jt, able wuiing 

and aome nrmuDoli ed Not mm rulpabl 
but n I m Dt t ej igiiUiL i ndemeaa od 
rigtdit) oa liaersed Kol jerka v re normal 

\t operatKin R t uionva or Mb r g 
tnr leiloQ n a luund H a cbe nmaJ aigna of 
vbceroptoara »err p nou ed Th ope ( c prr 
cedum co&bted itiereh f tie d viaion f bar>d 
and atlietlooa Hi esolt m re witufa 1 rv 
The aympto u return I a I 1 tvi au 

were mieved bv belt 

Tbb cooditKXi ta rv bfl ull t dih tul 
the conditio m > almidal an tn all ijeiub 
hirdoratoiy 1 iwrocotnj i doubif I sesn I* )» 
iodlctted 

Ti 'ontliuK) n j jolkin 

MsceroptoaU mmoolv stmulalca rganu 
leti oa of the appenilx vt mi b aikd gall blodd 
Except In gaitrk c e liilerenllal dlagn 
tb U poanble 

j Occaakinall> "bieroptouk oextsl « th an 
organic leikin m^lng Ibgoosb erv d tftcult 

4 Operati e retult are naatiafa t j> if in 
doubt, operate th rwbe medical treat m t ahould 
be Inadtuted. 

5 In caw rcacmblingga tn tne early opera 

tl n b d -bable le»t n carlv eopLiam be over 
looketL P M CnAin. 


Zander Stomach Surgery (Beitiaere Uaren 
iJiirarfic) I/annitni wW fTokarrV 0 S ilrh 
43J 

Zander di>cuaack *om mpiortant poinU ui the 
ddlercntiil diagnorb of t maefa dbeaaea. \ 
hiitory of a th It courac of the dbeate Indicatch 
cardnoma, a kmg courae ulcer If the dbeate be- 
dna In middle 0 old gelt b indicative of caitmoma 
In focb caw time tbould not be loat m long^n 
tinned obaervatkm and attempt! at treatment bat 


ofieratioQ thoald be advbed at once. Roeuio 
eenmlnatKin b abo ImporUnt In the dl ffe rambi 
lltgnotU. Zander reported *s atonuch ct*j 
that he had operated upon In ulcer of tbc pykra 
gnalro-enteroatocny 1 indicated b t in ulem at 
distance from tie mkini! gaitro-ent Croat cany h 
inadequate and mcclioc b to be preferred. Ke»c 
Hon Dooid be perf nned in caw of caifena nfcff 
nherc canrlnom cannot be eidoded with cn 
tnioty 

Thcauth bdlevea with Ajch U that oter rirdy 
undergoes iranafoiinatloa into cardnoma. lie n 
not very wdl latbfied with tie reiult of gutre- 
tcroii n3> m cairinoma 
Tao tubes of cairinoma arc t be dhtlngubheij 
small aLirrhous caninom of tie pylorus, od brgt 
leboroiu tumors The former grres tie dkloJ 
yrnpl m f nenoab -d the pylorus, and tic re- 
ult of gB tro-enteroktom} are exceUent, but in the 
litter gjitro-entcroatomy a not very effecthe 
Th kign of vtcnosu dbappeur but pain pesbti 00 
aero t of dhewn to tbc panertaa and either 
rgnna, and tb pattenu die generally in a fea 
ro pths w tb hlgia of auto intoxicstioe fron the 
broL n do«n tumo Tberefore ibe author be* 
Ueves as do a umber of other fnrgtaii, that the 
odj ationi for radieal opcrntl n Ln cardsotoa cf 
ilk (omach aboukl be ext nded. Eves If the ps< 
ilenl cannot be ured by irrooval of the tumor they 
•an be rrlreird of f>-mpioTai and Hfe be praersed 
to a I ger tune than by gaatre-enteroRcny 
Tbe greet feur f rxiesslve tympb-gland meUittia 
l JuaiMcd The rcascaa gaatro-oite roil e aay h 
gen raQy p fenrd u that It u lea dangerens and 
n be pedorzaed quiche Rescctloo b mm dm 
Cf ro oi. more difljciiit and takes loofO The 
ibof prefers sewing the intestine tnlo the cm 
lumen f tbe resected stomach Thb arts tnue 
od u Moler and deaner than any other metbod he 
Lniraa of He ha used t in JO cases of adranced 
arcinomo. 

In the docuaaioQ Fiture diaputed Zandai 
luaions e li referc ce t tbe radical tiest ma t 
f aomacb c rrinoma. He thinks reseclkai limii 
be perl rmed only cry f «rTahle cases, other 
ki*o gaatro enlcroat mj kbouW be done, for the 
mortdltv of resection b greater and tbe patient h 
d ed only for abo i tbe «ioc Irogth of tine ai 
I V gaatro-enteroatomy In 1 ej ect ion be 
tbc m tbod f aUturlDK tbe tw atumpa of tbe 
stomach togetbe by Kocber'i method A Co* 

Boogbtoo G G.J Intestinal Staata. J 

^urt 5 5 tTCl, 3S4. 

Intestinal atasb rtsuita in terde absorption csuafni 
detmlte lymptouja of the dreubtorv lystejn, 
gaatTO-inteitinal troubles tflatolcnce and coeadpa- 
tl iH obdominaJ pain, and tcnderncia aod nnbut 
Viaceroptoab, caused by tbe erect posttne ■ 
man, produces non -inflammatory adbetians 
bands \i a direct result of preternatural strata 
these adhesions re not equally atrong, coojeqoenUy 
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tbc boweii are not hdd op equally therefore kinka 
are formed which lead to tome degree of obitruclion 
These kinkj occur at definite points 
T The third portion of the duodenum 
3 The lower end of the fleunL As a rcrtUt of 
ileal itasU bacteria normally confined to the large 
Intestine ascend the ileum givdng rise to decom 
position of ill contents- 

3 Hepatic fierore and the first part of the 
transverse colon caused by bands running from 
the undersurface of the bver down to the colon 

4 The flgmoid loop 

In the Deoaccal re^n the appcndli is oftentimes 
involved- ?^en the patient aisxmici a standing 
position the caicam oropa and the appendix Is 
Jutched op at the fixed point and obstmetetL Dis- 
tention of the dktal portion of the appendix then 
ocxniri and inflammation follows. Tbc author 
that many patients who have been operated 
upon for appcndldUs have no more serious allmenls 
thnn these bands. 

For treatment he recommends good hygiene and 
properly regulated diet with tonics and other sup- 
portive measures In place of ordlna^ cathartica 
ne advises the use of liquid parsfBn or Russian oil 
HofXY J \am do* Bema 

Waller G. G>t and Cole, L. G The Appendix. 
Siff| Gy»« Oi*l 1915 xii 750. 

K brief review Is given of the related reaearche* of 
Cannon and Reitb relative to the charecterUUc 
movements of the Intestine, and an elaboration of the 
observntiona of Rutherfona together with the cUnl 
cal and roentgenological studies of the authors 
The chief ^ort of the autEsrs la to establish if 
poofble, the functional factors of the appendix evi 
Icnce confirmatory to preconceived opinions b^g 
presented through the avenue of fluoroscopic ohset 
vailon 

Baaing his opinions upon these findings, the author 
concludes that the same mechanlod Actors obtain 
within the appendix musculatore as elsewhere along 
the intestinal tracL rcditaltlc and sphlncteric 
action was observed fluorotcopically Obviousl> 
there eiisls at the cttco-tppendiccal Juncture a 
epedalued sphinrteric mcchaiufm of both clinical 
and surgical hnportance The perio^l filling and 
emptying of the appendix Is regjixded os a normal 
aTHl esaenilal funetjon In this the appendix is 
mfcrentiaHy regarded as a pbyslologkal ^ture tobc. 

Pethapa of greater rignlfitMce and real Import 
ance are the poInU derived in the study of the ap- 
pendix as reported in this arUde. A serial or 
field-day clinic was empbyed consisting of 
children selected with care as being free from eV 
dom^ disease The relaUvo frequency with which 
involvement of the appendix and adjacent structarcs 
are encountered in young children Is at once appa 
rent from a cartful analysb of this report. From 
thrae observations and the physical examination of a 
Urge number of children case histories, etc. the 


authors fed justified in the assumption that the 
initial lesion of appendicitis Is one of infancy or 
early childhood, and that many of the Uis common 
to tnis age are but manifestations of this process 
In conclusion it m lUffiested that In the removal 
of the diseased appendix care ahoold be exercised 
not to include the slightest portion of the sphlnct^c 
musculature within the mvaginated stump a careful 
resection being the method of choice 

Suxukl K.I The Rdle of OxyuTls Vermlcolnris In 
the Etiology of Appendldds and Allied Patho- 
logical Conditions. Suri Gyntc tr Obii 1915 
xxl 702 

In on appendix the oiyurcs may bo harbored not 
only in the lumen but also In the mucosa and sub- 
mucosa this may occur without producing any 
rlinU-al gymptoms or any noteworthy onatoimcal 
changes. 

A case is sometima encountered in which an ap- 
pendix infected with oiyures Is inflamed through a 
loialiy dlflcTcnt agent For this reason the origin 
of appendicitis cannot be attributed to the worms, 
although these parasites have been found in m 
flamed appendices In tbc majority of coses the 
presence of the oxyur« in cases of appiendicilli 
whether chrome or acute is to be considered purely 
accidental. 

It has been ascertamed that a true kiflammation is 
provoked by the parasites when the latter have 
peoetmed the wall of the appendix m large numbers 
and that the tiaumaucally destroyed fixsare m the 
tissue is for a protracted period of time in connectma 
with the lumen, thus oneiing the Infecting agent a 
portal of entry type of the disease affords 

distinct hlstol^cal data for which reason it has 
been dcalgnal^ by the author appendiatis 
oiyunca But this tj-pc i* only rarely met and 
among 103 surgically exurpated appenmees it was 
eucountcred but once 

A non Inflammatory but pam producing morbid 
condition of the appendix is sometimes caused by 
the oiyuns in wh^ch case traumatic destruction of 
tbc theue accompanied by hjemorrhage can always 
be demonstrated It is very much to be doubted 
whether oiyures which are merely situated in the 
lumen are able to cause this painful condition with 
out any accompanying anatomical changca Among 
the 103 case* dted 3 such cases were found, 
nie author's invwtlgationi enable him to affirm 
with certainty that a part of the oiyuils passage 
and cleft of which Rheindorf speaks, and seve^ 
fine fiasurcs in the lymph nodul« seen in his Illus- 
trations, as wcH as certain defects at the edge of the 
mucosa, where no oiyures are to be found, are to 
be looked upon os artefacts. But on the other hand 
Aschoff Is, In the author's opinion, mistaken In 
considering every oiyuiic passage and fissure to be 
purely artificial in ori|^ since the evidence of the 
author's own preparations, presented In thk paper 
must lead one to admit that an undoubted aeu Is 
occa^naDy formed by the parasitra 
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Scbaefcr A. T«cfantqD« ot IDlb AmfiotattOQ of 
th Rectom (Bdtni* xur Teclmlk der bobe 
RebtDmuaputUkn; Ifmeuchtn «rd )rcb*«cbf 
g j lib 757 

The TiouDd in unputatlon f the rectum rerdy 
he«U bv hnl Inteoikin, u t bccomei litlected from 
the itorap of Lbe rectum rehLch u »e»ed Into It 
To 0)d the uppuntioD retaJdns from such In 
fertk* and to secure prompt hesling Schsefer (ostcs 
stump flbout 8 lo m k) g and feta t bang 
doTin outsid th wound. Tbe end of it ta lisateo 
with gBure f tbe brst two dsyw It does no barm 
if the pstieot does not pass any gas for this length 
of lime The the tcstmsJ co tents nre Uowed 
to The s und of course si>d the whole hut 

toots have pre KkuIv been ciref Ih protected with 
dressJop and adheslre pUirt The patient Iks 
on Kb ude rvd th st mp bn gt into a suspended 
urinal \ result f it poor rtenaJ supply tbe 
stump mummihes m h t t seve davs and a good 
sacral nus Is formed of tself If th re is any pro- 
lapsed m ous membrane U may be retnovea In 
thousujJ«a% Aft thu lenAh of Urn tbeaooitd 
u nearly r quite healed I there u 1 tUe danger of 
mfecikm A o<n* 


UVta, PAJfCRiAS, 43TO 6PLKER 
EOkitc J lU, J Abscess of ch Um Wrb 
if J Q s U 0 

'Hw thor reports 6 cases of abscess of tbe 
Urer m a hi h tbe dugnosl was confirroed by sspl 
ration, operttur r post mon re findings Of 
these cues 4 gan a dean ce hist ry of dysentery 
som dating bock maii> veurs wbfle others had just 
reco ‘Cfcd from unite lUcks Detmlte hist rles of 
chflli and fever is ere given by 8 All but a «ry 
small perc cage ga m most defink bi lone* of 
pain m the regioo of the fiver as the most prom 
ment symptom Of ihe series j reco rred 4 
died, and 5 de>ertcd Of those dnng 6 were 
practkallv morib nd on admliaioa t*f the 6 
cases not operated upon died on the opersting 
tabl died of ] n monia 3 died w tb liUgno^is 
of tuberculoaU ruptured into tbe 1 ng and were 
cured bv the use of metin » tbout furthe operative 
Interferen c e 


TABLE DEUOHItaATINO TIIE l6 CASES 
Qwra •! ft»» Ork i»s 

To«o Ulinauy •! Tvn Ok,,*, 


NiBibrT Ml QsM 

Hvnlcr rnracras m* com 

XbbS«t sn bwCiT •! Uuwi 


Anod SfiiLri^ >Ji o 


•ruul7 vck k< 


1 

I* 

iStt>» 


WliOe tbe amoba kUftlyilca was found In only 
I 5 per cent of this series th author bdkra tht 
more correct methods of Investigation as octliad 
would show It to bo tbe primal cause in st least to 
pe cent of the cases. 

Th most CTXJStant ymptoms are poln la the 
region of the live fou of weight and fatcretseil 
le cocyle count 

The aspirating needle used for erploTitioQ ibosJd 
be at fire Inches n length. 

Esploratory bpsrotomy u Justifiable in doabtfri 
coses 

Emelin should be used in all cases of bepsCk 
abscess as a reguU post-operatlre nicastire. 

AD case* of recurring dmiThtea occurring ia tie 
South should be stuoied carefullr as many cf 
these cases are aXDoebM: in oH^ and It b only I7 
careful ttention that tbe Inddence of hepatic sh 
Bcess con be reduced. Emrsan L Coucu. 


J W A flew for Oiofecyatecto piy J Am 
If f 0 5 TM 

Tb a thor tdranccs a strong pie* for the reetiu 
periorrosnee I cholecystectomy In place ol chek- 
yvostoffly in all Infected gaD-bladdm 
So far s we kJxrw there li nothing In the (esc 
lion of the pdl-hlsdder that confira Indkata fti 
emoruL Mnjpb) has suggested that it sets 0 
J bulb in maintaining an even prssore in the gsfi 
ire-ts ilayo says tut it Is onbablr in an ah- 
kolesceni st ge of embr^ogy Accordtag to 
Monuhan. gniJ-bladaer u derotd of uy 

stnxjngiy useful purpose. Tbe two ehiel new- 
iDdksi ou 10 emo^ ire pancreattc dlsesse sad 
Insurmountable obstruction of the commoo ducL 
Tbe a ihof fed* that mno^■al u the safer open 

1(00 with It leu^ge is less, and If dotx b aH cf the 
cases where drulnig is oow done the oortafitT 
would be lower Acc rding t Finney if we took 
int ■onildeTUlitMi the number f lecoodaiy 
miions nefea«ary fter drainage there some 
be liltk to choose from In respect to tbe rocstiBty 
rat between the two. 

Cboiecystcct my gi cs tbe most Hkdibood of 
permaoent cure C Tde»c co ce b much *boftfr 
and far more comfort file drainage is mainl lined I- 
the most for 48 hours Tbe possibility of the gsD- 
bladder bong needed for diwinage In luhscqoe^ 
trouble in the upper quadrant is remote tbb*<w 
be more apt to occur if the gall bladder were rft 
bchiod. , 

Tbe author bases his paper on 77 cases with 
deaths. In ooe death site a cboJecyilectomy hid 
been tlooe he found a carcinoma of the commoe 
duct in the seco d heart ■ d Lidoe) coodki®* 
made the patient a poor surgical risk 

JR. BrcDtM** 


^ a Boffw r T., Jr Tbe Diagnoafs «< 
Obatmerkn by Gcdcoloa. ilfd, S^t 
Rmmirrta NY g s p. dj- 

There were m all 54 oper*tiooa 
:botomy performed n 5 patients, constltiklnt 
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per cent of tU ewe* iUchargtd the 
Ho*piUl during a five-ytar pen^ Of having 
gin itoncs 16 per cent had calculi obstructing the 
common duct ^ . . 

Ab to age 66 per cent of cases were m patient! 
between 40 and 60 years of age 14 cent were 
from 301040 iipercent Jo to 30 and 1 1 per cent, 
’ c 1$ patient! who were intcTTogatea 


the Uver In only one case was the iplecn martcdlj 

'"ThT^gnlation time of the blood was taten in 
10 cases and In 4 cases it wai found to be retarded 
There was no levcrc hiemorrhage either preceding 
or following the operations. D I Desparp 

Deye, 11 L, Perfomdon of the BUlarr Troetj 
Report o( Two Gate!. J Am Ass 1Q15 Itt 
9084. 


601070 Of the 15 patlenU --- --- v. 

as to whether they had previously had typhoid 

Ajichodboy aged ii yrar. " 

gall bladder region only one had bad no prtvioua ceived a bbw ux Urn J™™ 4 

l^toms. In one case the symptoms had persisted mate* which caused him to faint and after fining 
for a period of 30 years. Ten patient! were able to 
give the date* oetween the first evidence of chole- 
lithiaris and the first sign of obstructlonu Two 
months was the shortcit Interval between the attack! 
and the lonj^ was eight years the average being 
three and a half years 

01 25 patient! who were asked If prcvwas opera 
tlon on the gall-bladdcT or ducts had been performed. 

6 had had their gall bladders drained m d It had 
been removed i had had it dmined and then partly 
removed. Three of these case* had prevloualy had 
calculi removed from thdr coramon duct 

Neatly four fifths of the case* had a temperature 
les! than tot F the bluest being between 104 and 
105* 

A majonty located the pain In the upper right 

a uiiiiant of the abdomen one fourth located It In 
le epigastrlom. i behind the umbilicus 1 In the 


coDSooTunei! ho wa* in so much pain that he 
screamed and had to be carried home. Dunng the 
following night he complained of a great deal of 
pain nnd was Very rcitlcis The next morning he 
vomited profusely and the pain became worse on 
the left si^ and was more marked than on the right. 
The temperature ranged between 100 and xoi on 
<hU day The bowels refused to move even with 
enemas nod after calomel There had been no 
chfll Under ether anesthesia a midline incision 
waa made below the umbEicus There was pro- 
pentoneal cedema. The abdomen contained a large 
amount of blle-etamed fluid and considerable fibrin 
In plaque* The pronmal half of the small in 
testine was distended and the distal half collapsed. 
The InteatiM* were emmmed for perforation and 
none found. The Inciaion was carried up to the 
uib. 1 1 u< UM. neht of the funbiUcu! to the gall bladder region 

back on the right ude a third complained of the Tne gab bladder was found to be thickeiud and 
upper half and a fourth of the lower half of the adbereut to the liver and contained a smgle perfora 
abdomen. Two claimed, that they had practically tlon In the fundus from which pure bile was pouring 
uo pain whatever No stone* were found A rubber tube dram was 

The pam was deicribed as & doll ache, as a steady down to the perforatiou together with a cigarDt 
ievere pain, sharp or kiufe-UkCr as colicky like dcnki and a sttte of iodoform gauac A rubber tube 
crtmpi, and as an unbearable g^ing pain. The drain wa* also Ted from the pelvu 


axtaca* of pain fasted from a iew hours to three or 
four day! 3 gave the time os from one to three weeks 
I had pain for a •horl time only and It would come 
on an nemr or so after taking food 

Ridiatfon of pain was noted in 8 of the patlenta, 
with eleven dlQcrcnt combination*, Inciodlng the 
back shouldera, and both side*. There was no 
rbaracteristic dIJicrcnce in the radiatioa of pain of 
tboac prtvkiusiy cbolec^tcctomlxed except that 
they located the pain m the epigastrium, rather 
than m the hypochondrium Threfr-fourths of the 
patients had suilcred from Indigeation constipation 
and \-omlting during the attack 
tnx pet cent of uie cases had not had jaundice 
nrtnouaj) Jaundice wm present on admission 
in 18 cases of the 0 in which it was recorded 
in the hUlotj Locs of weight was marked in “j 
catci there was a k>*t of 15 to 46 pounds m ooc 


. ^vu at the lower cud 
ol the Indslon. The uiud closure was made 
The patient was placed m Fowler's poaiUon and 
given normal salt solution by rectum and nothing 
per mouth Recovery was unoventfal The pa 
tient left the hospital on the fifteenth day 

The lecond case occurred m a houiewlfe, who for 
sertral years had had occasional attacks of belch 
Ing of gas sometimes with vomiting Independent 
of meala In February 1913 ibe s^denly had a 
severe tearing pam under the right coital margin 
radiating to the pit of the stomach. Following 
this she vomited profusely for several hours The 
pain lasted an hour or more causing her to cry 
out In agony and was finally relieved by a hypo- 
dcnnlc. Four weeks following this attack the be 
came Jaundiced and this condition persisted until 
the next ftlL In July 1913 she had a similar at 
tack. 


t I ,i j j Ever ilnco the first attack the right side had been 
wA nJliir twine d abdo nfagl ripdity tender and a swelling gradually lomed pointing m 

abdoi^ the right flank above the lime cresu ThU finiUy 
t^eroeawa*markedint2 slight in 13 andahsenl approached the surface, the skin overlying became 

s^im mil nf t < I i , reddened and It waa lanced. An odoriess fluid was 

en out of 1 5 COSO showed djght enlargement of obtained at first thm and ytOow and later thicker 
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Ttb ca T her immeiliite rrlkf from ll>e (uutant 
he aril pain but after that there wu pentsteot 
dbeturj^ of a mucous secretion ■ rl ibe piued four 
mbeat ucd akuli The genera] cooditton was 
food ei ept f □ Incrculof fnaaing b mlng 
sensaltoo m the epinstmim oot ref ruble I food 
taLtJig I September g 4 uod thcr arues- 
tbesin a right rectus m-isRin eas made above tbc 
le 1 f the ambilicus The gall bladler was found 
to be loog and narrow and as 1 fhtl\ adherent to 
tbe omentum and at tbe furxl t t^t bdomioaJ 
wall at th inner end of th n tutou ira t A laiw 
muJber^ atone was fourx] mpa ted in the c>'iuc 
duct The gall biadde u c i*ed from ta con 
neclioo t th abdominal wall d hoin vitcctomy 
was perfonned. Tube dminuif » nmed to the 
at mp of tbe c^ittc duct and iodoform gauae 
drain through the ainua. The courve a js uneventful 
except f the formation of a hemat mimlhcopcrm 
tivcwou d and tbe psKsage f small cakoloi from 
the oM bit kajt t i foQ ^Ing nhkh tbc latter 
healed ErrwMK f, Coawau. 

Dca er J B Acuta Surgical Dlaeaaea of tbe Pan 
creoa. P If J ^ $ 79 

Tbe VI a u tQJ prrvaknt that the iiia]oritj of 
lafcctwQj f the pancreas am "C hy way of the ducts 
and CO c m ch 9 v the d t system of the gLind 
A large nomlie f cases of ibu a^ectioo m wbtcb 

gall at et « re bsenc re now oo record, llie 
mo^t start! g leveiopm t of the lajt few yean 
la the frrq ncy with wharh the lesser degrees of 
pan mtic intl mmitw re found by tbc torgeoa, 
parti olarlv In connection with uifectk>as of the 
bDLiry tna 1 the chronic and tubecut types of 
pancreatitis tbe patbogeoeau of the disease mav be 
belter studied than m the cut forma. \ atady 
of these onditioni has led to the 'onclusluD thwr 
most of these associated pancrealK coodllions are 
foatances 0/ in/ection through tbe lymphatk*. The 
galldDludder and bepsUc tra t ore incnmuuited 
chiefly by reason both of tbe frequency » tb aluch 
infectw secures lodraenc in tbw rgans d tbe 
dose reLiiKiEihip whii^ the biliary lymph tics bear 
to thD»c f ih bead of the pancreas. The daode 
num also may ommumcate infecuon tbe same 
w j and poshly oth r poruons f the alimciitai) 
tractma> nmeaskn voire the pjoncreasby way f 
the retroperitoneal lymph paths 

But little li known f kuematogenous infections in 
relatio0 t the pancreas. The organ teems to be 
relatively immune and usually escapes in bactermia 
and icpticwErua The recent revelattoos of Rokdow 
In connection w th Infcctioni of the gall-bladder and 
pyloric repon, if confirmed and extended t the 
pancreaa, may alter the prevalent ideas as lo tbe 
trequcncy and Importan of blood borne fnfec 
tlona. 

Tbe cHn»cfit cridcnc at preaent boacter pobUs 
t pancreatitis being a disease wbl b is most com 
mooly tbe outcome of pper abdomlnaJ mfectlon 


and fccoodaiv In moat cases to disease of the 
resistant ndgnborlng organs from which It becum 
infected by lymphatic spread. 

It Is a mlstahc to believe that aorte [arwreatlt g 
cannot occur without the usual a e r ei e nunifexu 
tions. Tbe author is convinced that many 
cases occur and are regarded as instances ol fifl 
bladder gastric or duodenal disease, owing to tk 
bscnce of dfstiogulahing signs and lymptoms saj 
the rductsnce of the phyaiciaD to mski» an mucem- 
tomed dlagnoda. 

Two cases are reported m which the sroptODB of 
cute pain In the upper bdomen, with ripefitj 
determined operatioQ. In each the ^ bUckla' and 
ducts gave no evidence of recent Infbmrrut^i 
Both contained sto es. These were remored taS 
drainage of the common doct was performed. Tk 
pancreaa in both cases was markedly InfUn^ 
Both patient! ecovered 

Tb^ coses of undoubted scute poncreatith wot 
treated by removal of the cause which. In botk 
cases, was probably obstructfon at the papilla cf 
\atc Tbe rhle of Infectioti could uot be excluded 
and may have played a part, but equally in that 
case were the mcaanres cmploywl cfficadOT b te 
moving the cause Enwass L Coawii. 


SwMt J E-. and EHIs J W i Tb« LoBoccCSUpia 
th Spleen and the Thyroid of tba Campktt 
Renxnal of the EsrsnaJ PuncticD of tbe 
Pancreas. J £x/ ilti-, 0 | xxQ. 731 


In the cooae of atudles open the pancreu b 
vtudi the extonaJ fooctioo ot the glaad was esn 
pletely rtmoved, dther by double GgatJon of both 
ducts, cutting atid bterposlng omentum or by the 
complet remova] of Um duodenal porticn of the 
glan^ Sweet and Eilt« encountered two fiodmii 
wbtcb seemed to them wot^y of a brief commuaict 
tioo. Tbe find was that a atriUngly timple truok 
of the spleen rapidly followed inch an opyatloa 
The second was that the thyroid appamtna of tbew 
animals showed s cotistnnt rhVnge evidenced 
mscroscopkaih by a translucency which mlgtl 
amount to an actual transparency mlcroiccpicalh 
by an evtde t Increase In the amount of ccJWd, 
chemically bj a maxied increase of the fodfne coa- 
teot of the ^nd and phyaiokigically by a greatly 
delayed appearance of tetany after the co mplt^ 
operative removnl of tbe thyroids and parathyruiB 
Dnedy summarised thdr eipcilineots gave the 
foUowliig results ^ 

I The 'ompleto remo\-al of the function^ tk 
panmna concerned in digestion is folkrwtdby 
marked changes In the spleen and in tbe thyreid 


I me ipiccn toows an r'uciuc 

J The thyroid apparatua eihibltJ a cccsum 
change thown by th macroscopic iraniparefley £■ 

tbep^uid. by the mfcroscopfc Increase In the am^l 

of coUoid, by the chemical Increase of the 
content of the gland a d by the functioDal test c* 
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Iht dcliy«d appcamico of tetany after the com 
pfete removal oi the thyroid apparatus 

Groinn E. Belbt 


GopoUo O I Splenectomy to Ghroi^ 

(Eipleoectot^ en Ifi* aoe m Us crotuois) Ktporu 
^wud y cinff Bogota, 1915 vU, 14a 
The author ates a communication by Gfll^ 
Chihtil and Bernard in which there was reported a 
coUccuon of 50 case*, in which were included aereml 
penucioua amemm and haimolitic a n ir; TTi ia.v 
The first case of bxmoUUc icterus, cured by thli 
operatwa, was reported bv Banti, March 1911 
"Hio case was that of a girl »o yean old auffermg 
with pain* in the aplenlc region. The anjemia wa* 
shown to be of variable intensity In 1903 there 


mu noted a sUglit irtcnu the stooU were colored 
there wn* absence of biliary pigments in tme nr^c, 
but urobOin waa present. The base of the spleen 
was from 6 to 7 cm, below the costal margin and 
the patient had a slight fever The aracnlc and 
Iron tTC&tmcnt did not modify the condition on 
the contrary the anaemia became worse The 
blood count wa* red blood corpuscles i 605 000 
hamo^obin 15 globular value o 77 leuk^es 
7 06a Moreover there were found normoblasts 
pmcflocytosis red polychromatophil globule^ gran 
ular erythrocytes (basophUe*) Banti performed 
the splenectomy The patient Improved visibly 
after a few days no urobuin was found In the urine 
the Icteni* disappeared likewise the anjemia. The 
patient left the hospital after a month entirely well 
Raoul L Vioaoi 


SURGERY OF TH 

DISEASES OP THB BOSES JOUTTS, JCUSCLES 
TBNDOITS CONDmOES COMMOITLY 
FOUTID IK THE KSTHSKITIES 

Loren R-W The RoentieooarapbJc Arpeeraoce* 
to Rickets; a CcmimeDC 00 DtaereacUl Dtogoo 
til J Am l{ An 1915 Irr 1063 
Between 6 000 and 7 000 roentgenograms were 
examined for plates of rickets and ^eween $00 and 
600 were found te. about 10 per cent of ^ cams 
ret^uinng rocntgenographlc study were cases of 

The plate* of rlckcti were eiamined from two 
pomts of view (:) to establish and cloaufy the 
roentra appearances of the acute lubacutc, and 
convtticsceQt phases of the affection and to define 
the finer bone chan^ associated with the disease 
sad (3) to determme defimtely those points m 
diflcrenilai diagnosis by whifh rickets mjgbt be 
distinguished from such disease* a* osteomaiada, 
scurv'y congemlal syphilis, and slmflar affections. 
On a comparative study of the plates the 
divided lUidf mto three stages 
I Swelling sud rarefaction 
3 Delomuly and organisation 
i Ileailng and reparative cburuatioii. The 
knee was chosen oi the most favorable Joint for 
tud> 

The first stage coniistB of a mild type 10 which the 
eoih of the dlaphvfi* become fraj^ out *nd the 
epipbjits costs Utue or no shadow wldJc the center 
of otoibcation It imall or absent and at times 
appeara multiple The whole joint is surrounded 
u> a hai\ cloud, and the diaphv^ on the whole 
coniaini less lime than normal Up to thU point 
Jttormkies have not begun, 

consists of a severe typo in 
whi h the q>lph)'*cal chaages arc more marked. 


E EXTREMITIES 

In the dJaph^sis severe general bone atrophy exists 
and there u pronounced periosteal thickening 
assodated as a rule with fracture of the bones most 
often in the arms 

In the third stage the epiphyseal shadow becomes 
more marked, the area, is ragged and irregular about 
the margin, and there Is a characteristic mottled 
appearance. The ends 0! the dlaph^ii begin to 
broaden espedally on the dde on which the strain 
is greatest producing a lip next to the epiphyseal 
line In bow legs this is found on the inner aides 
of both the tibia and femur and in knock knee 
on the outer aide* of the same ixnes This is the 
beginning of compensatory changes in the bone 
structure which from all appearance* are related 
to weight beanng 

The dlaphysis begms to give a more definite 
shadow At the end of the diaphyivi next to the 
epiphyseal line there often appears In the late 
*e«-ond or early third stage a dear transverse white 
line flhowlng an increased depoeit of bme m the 
lower end of the shaft This Is equally as character 
ittic of rickets as It is of scurvy 

Along the shaft of the long bone* there is a com 
pensatory cortKal thickening on the concave iide 
of the bones. Ibis is of cnd^eal ongm it persists 
into the cured stage and is one of the most im 
portant charactcristici in differential diagnosis 

The smooth homogeneous shadow of normal bone 
is replaced by an irregularly itrcoked shadow 
structure. The second stage in general is a period 
of 5>'*temic reaction to the di sw u ?, in which tfci* of 
returning ossification occur and deformity be^ni 

In the third stage the epiphysis be gins to resume 
it* normal contour and density Bone cuds are 
eiilar«d and there u consequent discrepancy In 
breadth between tb^ diameters of the dlaphysis 
near the epiph>'*eal Imc and the epiphysis. This 
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reUtlvc diflercnce Id ij cli»r«ctcrittic of the 
dbea*e Do e ibadcnr* tre morr definite. The 
whUe line becomes more pcoocmnced There Is 
greoter deJinltecess 1 the bone ihsdon of the theft 
a «eU u io tbe }oint ad ac entoalion of the 
compeotatory thl kening of tbe abaft on tbe con 
c*\‘e ude of the curvature Tbe lo^er epfphyna 
of th femur teems to be the lait to recover Ita 
nortnaJ oatline Tbe third tUgc a tenned the 
period of CO vaicacenue 

The char* tcrittica of rei.entlj cured rkhela are 
th enlargement of tbe diiphvaeal end which (a not 
gradual b t It a rudden lipptDg lodging next to 
the eptphyiis, tbe relati x cU^njportion between tbe 
diaphyseal end ajid the epjphyaii and tbe cortical 
thl^ big OD tbe CO cave nde of tbe bone 

In tbe differential dUgoofls of ncketa and aypb 
Qb tbe author emphaslaei the fact that In ncketa 
the thkkeninf ta codorteal In origin and la alwi^ 
o tbe conca\x aide of the curve ahile in sypbula 
t la perioatcal oiteopenoateal and ii xry uoh 
f nnly on ih n ex aide of the curve 
In regard t operauon be thinks that no putie t 
should be operated n until tbe loaer cpfpbyila oi 
the tlbU has bc' me rounded «itb a dear outlloe 
Phuiv Livdi 


Dfrerd L. nod Ahumrtla II Boa OTVtropbfe* 
Slmulntlog Tumors of Booe (Lea dvic/ophtea 
'CUMet amoknt de^ taiDear> dn oat fbr 4< 
ki 9 s arav i 

Tbe autbon describe a group of bon ktioas wtueb 
diokally resemble bone cumon Thli gro o p was 
first deiictlbed by hllkubcs in 004 tmder ibe name 
of Jtrvcnlle fibrocystic oataodystrophr He de- 
acril^ ^ cues In 1)13 htutd aescribed S4 
cases but tbe descnptkiiiB of some of them are 
very Incompilcta Bfrnrd and Aiamortlno give tbe 
histories of tbe cases that they 'onsidCT of undoubted 
aatbentJdty in which there wu a hlstologlca] ex 
aminatloo of the lesions there are 38 of them, Id- 
d ding i cases of thd r wn 

These Icxlona may appear macroscoptcaOy u 
solitary cysts of the bon emberant callus or 
fibrocyidc pseodotumon They are gcnemllr near 
the epiphysis of the pper eod of the long bo cs. 
They are not inflammatory in nature, i»r are they 
new growths. They result from disturbaocea of 
nutrition In the booc. They appear practically 
always In cbDdren o dolcscents \ few cases 
have first becoen mamfeat i d It ga, bat a 
careful hkloiy rrveoU the fact that they began in 
adolesceoce. Tbe cause is not d fin tcly known. 
In moat of the cases there was a history f trauma 
tlam Insufficiency of the glao Is of internal ae cr e 
twn ctpecfally tbe thyroid also aeemed to play a 
part 

A careful study of the hutoiy and a radiographic 
examination generally make It possible to differen- 
tiate these di^trophies from borx tumors, vrblcfa fa 
of coQsldenble importance as the prognosis and 


treatment are quite different in the two 
Th dystrophic leskma are benigu and curibfc. 
Tbe treatment consists of u consemtire as opea- 
tlon a possible some cases in fact re cot a after 
aimpl puncture of the criti and Immobfiatleo 
Th moat frequent openUkm is opening of tbe cyst 
nd curettage of Iti walla. Subperiosteal reacctioa, 
rvlng in extent with the lite of the lesloos lol 
th functioaal troubles produced may have to t< 
perfonoed The dystrophies oever recur uai the 
functional resulU of operation are exceOest, except 
the very few cases where It was neccjuiy t® 
remo e large part of the bone. K. Goaa 


Bergd S.i Trwauneetof DslaredOalhiaFarmatloa 
and PsendarthroMS with FTbslo Injactkai (Die 
Behan (flung da Tt no eg er tm CtflathOdtmf lod 
der Paeudarthroaeii nut Ftbrlnhiiektiooea) 3 fH 
klim ITciiurkr 0 6 fid, 3 

In all inflammatory and febrile processes In ikich 
(here la a hyperi ucocytesis there b also locnaaed 
hbrin formation Fod of ppuratkm, foitip 
liodlcs e{ are eocioaed In a fibrous capsule. Jouie 
bealLof of voands there is a depotklon of fibdn, 
actompozded by Incocytosb, aeroos cffuilcxi, and 
new formatloD of griDoLition arid coDJoectfre tli ne . 
Th •nlbo has proved that the fibria b the aue of 
these healing processes by injectlog fibrin under th# 
skin nd Into mnsdea, tmdenn, etc . and brle^ 
bout aiDular processes. He also injected iwia 
emulaton under tbe perfoateum of noraaJ bonet tad 
found that It prodaced a calha. The ln}ectka of 
aenim f defibi^ud blood prodaced no fuch rmh, 
abowug that U b the fibrin that acta on the perk** 
team In a specific way to itimulat# callus formatico. 

Dies ahowxd that it wax the cffoaloa of blood in t 
fracture that brought about new foTmatfon of booe 
od tbot when fracture wax ntured surgically tad 
all Wood carefully removed beaUng was very rctooh 
delayed He therefore injected bfood In paeoi^ 
ihroaes and bad good resulla. It b preferaM^ 
howevxT to use omy the active port of tbe Mood, 
(be fibrin. It b prepared from boraa bfoodandia 
emulsion made of about 10 can. plmlologral nh 
tohitfoQ oad 0.3 gm. of the fibrin. Thb b 
under the perloalrum and between tbe ends of w 
boDca. Tbe bone fragments are then ipHat^ 
bometimea one Injection b effective aometlmei th# 
injectxons have to be repealed every two, three or 
four weeka. There b alight febrOe teactk* sm 
tometimea pain for a abort time at the die of »* 
IcctioD, but no other fl] effecti. The tutherre 

K rta 48 cases in which be has used the 

order to avoid the objection that beal^ nil|« 
have rntftn pUce apontaneoualy he waited fiveto 
■lx or even looccr after tbe Injury thcugu 

earlier trestmait would probably have been 

effective. Of the aeries^se show complete cousm^ 

tion and 10 otbera progressive consolkbuM ware 
will doubtless soon oe complete J show imfxtrve- 
mcot but not complete coosWlditlon. A. Goss 
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Ruth C.E.J BoneandJotntTubercalc*!*. CUcato 

if Rttoricr 151S nrrii. 6 ®S 
rhyridani 05 goardions of the public health 
ihould rtand firmly for the state Irugjection of all 
hcrtU of cattle and the destruction of tho« foimd to 
be Infected with tuberculosa, since the bovine ty^ 
oi bacfllui t% an important source of contapon in 
bone and Joint titherculosis- 
The diarnosis of tubercuiosla ol the bone* and 
Jomti Is often difficult and shoold not be left en 
tirdy to the varioo* te*t» and \ rav ezamlnaiiotu 
but should include a cartful cormaeratKin of the 
clinical history as welL 

Incision Into a tuberculous effusion leada almost 
ln\Tirlably to a mixed Infectum and should be 
a\-oided ii posalble- Operative procedures of all 
kinds upon tuberculous jomts in children prolong 
the treatment and pve results worse tium no 
treatment at alL The final results of treatment 
must not be counted m any Individual case until 
thepatlent has reached the adult agt- 
The author cominendi the operative procedure* 
ol lilbb* and Albee as diitlurt advance* in the 
sorgeiy of Pott * disease but Insists that a support 
sbcmhl be worn for one to two yean to Insure hxa 
tloQ of the graft and consoUdadoa of the diseased 
vertebra. Hlbb* operaaon seems more suitable 
in the upper and middnrsal regioQs because of the 
diff'iculty of making the processes meet and securug 
fttsloQ in other parti of the *]jin€ 

In hip tobei^loib moderate abductson should 
always be a pan of any fotm of treatment used 
that the tilting of the pavis, should ankylosis take 
place, msy compensate In a measure at least for the 
Inevitable sbortenlng. R. B ConiLD 

Buiike C. D { TobercoUn as an Aid In Surgical 

Tuberculosis. Med Rtc- 1915 Lexrvill 1049. 

The author states that although Roch % old tu 
bcrcuUn has had the condemnation of many of the 
proiession be bdica*e3 that this feding is largely 
doe to Improper dosage and improper acIectJon of 
cas es , \nother reason lor disaatUfaction with the 
remedy was that the profession demanded more 
radical results, even to the eradlcatxin of nccroUc 
tU uc following the 

In surgical tuberculosis especially the author 
find* he adminlstratioo of tuberculin very helpful 
The use of Kochs new tuberculin or T K 
bcginmng with a do*e of t/iooco mg caref^ly 
increasing to 1/600 mg- and cautiously watching 
lot the sUghlckt Tt*ctiofi,is absolutely neceuary lor 
good resuJu 

Tuberculin aimdlasgencralbygiemctnddletetic 
trcaimcnu b espedillj indicated In tuberculoaU 
of the bones, gland* and »klii- ilarked feirr 
ha:n>opl>iu heart lesions and marked emadaUon 
contra mdrcale its n te . 

That reaction ma> be avoided In administering 
the do»e the author advises the use of a small dose 
(i to 000) to begm with Increasing the dose with 
oul producing general reaction. J 11 Shaw 


\viael O 1 Preserratioo of the Winded Iland 
(Die Erhaltung der verwundeten UandJ MttfH 

cjbn*. wfrf ^ckMSchf^ 1915 ItU, 1701 

Uiud polnU out the great industrial importance 
of preserving the function of the hand m every pos- 
aCbVe case. One of the most important points Is to 
prevent phlegmon If a wound is thoroughly open 
ed up at first and kept open a phlegmon doe* not 
form The dressings should be put on very loosely 
and changed et’cry day to aNviid accumulation of 
wound secretion- Bler^* hypenemia is j ust as eisen 
tlal In p^t^xntlng the devdopment of a progresshx 
Inflammation as antitoxin is in preventing tetanus 
When the wound Is first attended to all necrotic 
soft parts should be excised and bone fragments re 
moved under onjcsthesia- Every day afterward 
active movement* should be practiced on whatevTT 
part of the hand la capable ol motion This Is 
beat done with the hand in a bath 
Passive movementsof the injured part of the hand 
should be made when the dressing* are changed 
Tbe movements are not very painful The pain 
when passive movements ore begun late results from 
the breakloff up of adhesions of tendon sheaths 
which should not have been allowed to form The 
band should be dressed in different positions from 
complete exitnsicn to complete flexion, and the 
looseness of the dressing will prevent tne ordem 
which occur* when the bandage Is too tight 
Elastic traclkm aids m restoring mobility to 
finger* that have grown stiff m one position Dia 
tbermia and gentle massage ore also of volnt All 
of this treatment mnst often be supplemented by 
surgical procedures, sneh a* the iadsion of scars 
removal of bony projectiona, plastic operations on 
tendon* etc foDowed by thorough mt^lcomcchan 
veal treatment A Goss. 

Plnkelnbuxg Traumatic Sorcotna of the Femur 
^r*um*U*clrt* Sarkom dcs Obetschcnkrikaochcw) 
Dndukx mei Wtk»jcir ipij ill, Z561 

Fmkelnburg demonstrated before the Medical 
Society of Bonn a young man of 19 who had been 
thrown to the ground by a grcruidc striking the 
tight leg on a rejlioad rail The ri^t thigh was 
very much swollen after the accident and the skin 
bloodshot. After the third day the patient went 
back to the trenche* and served four week*. Then 
he began to have severe pain in the right leg and 
wa* lent to the hospital, where a roentgen ciamma 
Uon taken the fifth week after the accident, showed 
a iweiling of the bone. An osteosarcoma was fonod 
on amputation. Lung metastase* developed after 
the opcratiOQ That the Rarcoaux wa* developed 
by the acadent from previous embryonic rests U 
Indicated by the fact* that (1) tbe trauma was a 
severe one (j) that the sarcoma dcvtlopcd just at 
tbe site of the trauma, and (3) that sufficient time 
elapsed after tbe accident for the development of tbe 
tarcoma. If the sarcoma had been present *t tbe 
time of the injury the bone would probably have 
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b«n fra tured cbe the ttinio irotJd hire gro»n 
irorw so rapidly that the patient could not have kept 
ap aetj t tirenooia terrfee for ftwr wtefct. 

A- Goet. 

PUwm L Gnoabot L««kn« of the DlaphyiM «< 
the Loot Booea (Les Utlooa dc« puxlet dlaphyaa 
dei mnonre* par coup* de feu) L kir g j 
b 615 

Plieton naideri oiil> m; nes of the chaph^'aes 
f the long bonct not cotnpftcited in other mjunca 
that threalc 1 f Only imalJ bullet voundi cm 
be regarded non infeited any koudU larger than 
the rtlfhcr 0/ antali baUet tnuat be tboroaebiy 
opened p thij partlctilariy true of medlom iaed 
mo di, t tbe\ 0^ re apt t dose op and favor 
the dc vlof TTH I f ml Tki in the deep tuanea- 

All looit bone Iragn eot diouJd be reinovtd, and 
aH att bed Ihat int rf re at U m Ih drainage 
man> of them a nc^rota \ y and do not add 
to the f oclkMul aj ( ibe bo^ bde they In 
ueaae the danjfer of mf non Th alio Indsk) 
thould t>c erv f e ac that th moond Her treat 
ment I f q d with the baae ulmard nc erthdesa 
aa mu h imue ihould be s{u cd aa potflblc care 
licingtaient aparenervet I \-emieljaod toremove 
muad taue only mh t u bgpeleialv Injured 
hotmd muail (rau hoold lie rets vvd only If 
t absul tely oeveoau^ m orOe to provide good 
Ixaioage If tb re 1 n ct mou f uoter 
pening rauii be m ck i tbe moat fepeodeat 
part this u pet.;alJ\ ol ftary in m«ruod of (he 
ihitli. 

The tbor rccooimends i\-stainatk pusterfor 
drainage in these rtounds. Ifoit <.asci of aecoodacy 
hrmorrhan are du t infection caused by In 
stUhaent draiaage ItnnMblUcaUOQ of the arm and 
of the leg hdow the knee b comparativih' easy but 
complete iminobflixat n of the femur Is vesv 
diSoiIt and no aiea] method has yet been devlsM 
lUs method ts by ni<-afT« of a band of plaster around 
tbe thorax and around the leg below the knee with 
a board mscrled benexth them and peaslng down the 
fro t of tht thigh Tbe patient lies 0 a table with 
a reaerroir beneath t into mhlch fluWi from the 
drcsalng run 

At first Plbson Irrigated daily with various dis- 
infectants but he found that the action of these 
solutiocs was purely meihaniol, and now he 
dietsea as rarely as poaoible, only removiiu the 
outs’ toOed coverings onless thse b a rise of tem 
peratnre, when all drcxiinB are removed and a 
search made for the cause of the rise. fVeedleo to 
say the limb should be preserved if poaubie, but 
some surgeons have been so consemtire in regard 
to Umba that they have forgotten the greate itn 
poitnoce of conserving the life. It it much belts 
to sacrifice a limb that sill be useless anyw^ than 
to let the Mtient risk tus life to save it The arm 
can geoenily be saved bnt there arc a considerable 
nnmber of cates In which the leg must be sacrificed. 

A. Go^ 


Pott \ Symmetrical SyiKrrltU la nmdJtwv 
SyphlUs. flsri il b-S J p $ ciofil,^ 
The predoinlnajit features of thb cocditJoc u 
outlined by CTutton In i 88 d which are referred b 
by Pott, are the symmetry of the affeciiia, tk 
freedom from pain the Icng duration of the lyiap- 
toms, and the free nsoblUty of the joints throotboct 
the course of the dbeote A cmrefol ttn^ cf 
syphilitic children shows that the symptoms tie 
omporativcly frequent. Radiograias cdten ihoi 
changes in the locg bones but none b the idnti 
thcQi^ves. A disgDOtb of tuberculotb b ctftrs 
made and operative measures Institotcd. 

Loci] treatment of these joints seems to be sa- 
Dccessaiy and b many cased harmful by oxtiniai 
the chOd when it needs fresh aJr and exercise. TV 
treatment for the constituticmai cooditioa Irvhvtw 
mild mercurials, th iodides, and taJvaraan. TV 
treatment acts slowly and a sudden abaoipdoo of 
ibe fiuld is hardly to be expected. R. B. Ccmia. 

Cortoc F J DUhifecKon of Septic Jsfati. 
a«t# If or 3 .f PS dram, poy 
Use antbor condemns tbe practice of opening tid 
Irainlng suppurative joiota He partioikdy id* 
bes that an atlcajk be made to save the ^tind 
obtain asefuJ ftmetiM br laying the joint wide epes. 
antiseptidxlnx thoroughly and doug the imsc) 
without draimi A 

In aD septic Joints hb teUmiqoe mrrtidi tehyof 
vide open tbe joint irrigating for fifteen rnhata 
a tb cOTToiive sublimate ( ij/Ooo) foQowtd by 
teansbg with nJt icJatioti. after vh^ the apsale 
ts dgbdy sotured, the extamai wound b kft side 
open or nearly so u dbinfccticm of the sxteraal 
soft tissues b not pncHcahle. 

Traction 00 the joint b not necessary u that h 
DO teodency to muscuier spurn. 

In the efosed jofata, hJp shoulder inUe etc 
where the apsule b usually destroy before tie 
psUent b observed, the dosuie of the joint fa art 
ecommended. If the case can be dingviard early 
birf re the capsule b destroyed, the ilurpby h* 
mallD-glycerianlnjectkmsnuybctrled. J H.aiV 

JJUCTUJtM AlTD DISLOCATIOIT 3 
Bsckman, £. If Cosrectfoo 0/ Depressed Frseturta 
of tbs Noss by Tronsiplant of CartUtga. Swi 
Grmet (yOkd 9 j ill, 60+- 
The author states that varioos methods have Va 
tried for correcting nasal deformities, the res^ * 
Injuries one of tie commoocst of which b the 
transplantation of a portion of bone from the a^ 
tcrlor portion of the tibia. liTilIe a grrat 
been written within tbe past few years In 
tbe transplantattoo of bone, fas^ and fat, 
attic haa been said in regard to the uanspiantati* « 
cartflage BecLraan believes that adult caitllar 
can bo transrdanted from one portion u 

another ttoder the sam conditloai that ww * 
transplanted with good rcsulta The trampianta- 
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uon o( cartnige diBoi from the trarurimUtion of 
booe In tliflt It IS not ncceuary to the viabQit> of tlie 
UMispUnt thxt the ctrtange tlKnild be In conuct 
mth other cartil*5c ot with bone^ nor la it ncce*- 
issy to pmexre the penchoodrvom In 
secure go^ rcsnlu. Several inatancea are dted m 
which Uie adult cartilage was transplanted {lom the 
rib into the nose and after two and one half ytan 
there wai no apparent change in the lire of the 
traniplant- , , ^ . 

The technique of the opemtion u bnefly as fol 
lowi If the nasal bones arc vriddj separated they 
ibould be refracturtd and a lateral splint placed on 
each side of the nose to remain for or suf dap 
in order to procure a suitable narrowing of the 
bridge. VkTien it can be dctemvlned that there are 
DO breaks In the nasal mucous membrane and that 
the dreuiatiott about the nose is again nonnol, a 
good-sised portion of the cartilage of the seventh 
rib u removed for tbe transplant. An inoston one 
lourth of an Inch in Icngtn is made transversely 
through tbe skin over the no« and just between the 
t«o inner canthi at a point where the bridge of the 
ordinary spectacles rest With a periosteal devator 
the skin and subcutaneous utiues are elevated from 
the bone and cartUage straight down tbe bndge of 
the nose nearly to the tip Tbe separation should 
not be carried laterally on ether sWe farther than 
IS necessary to secure room for the transplant which 
IS then slipped into place. Since the tissue baa been 
separated only In the mldUne the transplant b held 
in pbee and is not dislodged to either side. It ma) 
be necessary however to place a sUtch at the upper 
portion of the transplant to keep it from siippug op- 
ward The small mcbloa u closed with two or 
three mterrupted stitches of horsehair the wound b 
scaled with cotton and compound tincture of 
benzom apphed 

Owight K.I Cotlei Frweturet TreaCmenc and 
Results at the Rooserelt Hospital iTtd 1 / 
SxTt Rtpvrt RjKsncU Http Is \ 1913 p 85 
The number of cases of Collea fracture treated at 
the Roosevelt Hospital dunng the l five years was 
444 For the purpose of statistic analysis, roo 
consecutive cases of CoHes fracture are talen rep- 
resenting a penod of about 8 months. 

The most frcOTent cause was f allin g those falllog 
00 the floor sloewalks, and down stairs amounted 
to about 70 per cent 6 cases were doe to direct 
violence Dunng the same period there were 6t 
cases of separation of the lower radial epiphyib and 
sS cases of chauffeur e fracture. 

The most reliable symptom was that of direct 
icndemcss consisting of a line of tenderness follow 
mg and confined to the hne of fiacture, Tha was 
best ebdted by making prestam with a lead pencil 
'omplcicly around the radius. 

Swelling and indirect tendcmeis were constant 
}’mptomi, but U»e\ did not differentiate a fracture 
from a sprain Tmortnlty was noted in 34 per cent 
of the cases, was absent m 33 per cent and not 


recorded in per cent. When present, tbe symptom 
was cbaractcristic. 

Tho maionty of the cases were treated by immo- 
bflliatioii by means of a arcular plaster bandage, 
extending from the elbow to the ends of the meta 
carpal bones Thb was split along the ulnar margin 
as soon as It became bard The average penod of 
immobHiaation was a little o\-er three wcets. Thb 
was followed by massage passive motloa and 
baking 

Better anatomical results were obtained in cases 
which were reduced under an anaathetic. Radial 
displacement was not ns frequent as dorsal displace 
ment and it may not be apparent until the dorsal 
displacement has been corrected. 

ICaolU Fuctkcal SLonfU 

fa fT«t P«r tvnl 

Good 65 Good 5S 

Fiir (caodentis ddomlty) F»jr ( lio*) 17 

I‘ocir((nat<ieiMiui 7 ] 4 Poor t nt/riow) 1 5 

V Tocoed 9 \ r«D*d 

The Standard for dctcnmnmg the degree of fane 
tlonal result was 6o per cent of combined flexion and 
eitcnsioo, 90 per cent in prooation and supination, 
anything less than this waa considered a poor 
rerolL 

Attention b directed to a class of cases which 
Dwn^t designates as trophk. Theae coses art 
char^emed b> a greet de^ of swelling shmy shin, 
and flexed flngm usually occumng in women past 
middle life Tbe sweCIng may do damage by caus- 
ing constriction, rilher bv the splint or tense 
skm, which cannot stretch enough to relieve the 
pr es sure. 

Time is tbe only factor m treaang these 
massage and tranmatism of the jomt b to be avoid 
ed they wfD become normal m about a year or leas, 
D L. DESPaan 

dlea, G M A Splint foe ComTODnd Fracturoi 
of the Ann. BrU il J 1915,11,811 
Gfles had a patient who sustained a compound 
Iracture 5 inthta above the elbow it was almost 
well when he stumbled, sustaining a refracture and 
tearing open the neariy healed wou^ Bemgmiablc 
to keep the fragments m apposiUon be devised a 
wire and tin splint. The wire beghiB at the knuckles 
runs up on the flexed forearm to the insertion of the 
biceps, b there bent at a right angle b earned up the 
inner side of the arm to the antenor axillary fold 
where b it then bent to fit the arm around mtemany 
to the posterior border ot the deltoid and b carried 
up the acromion and forward for i 5 to s inches 
curvmg back the wires ore about i Inch apart 
carrying it down the back of the arm to the elbow 
bendiBg to a tight angle and along the under side 
of the forearm and across tbe palm the two ends of 
the wire are fastened together The splint fa com 
pleted by bending two ^ecei of tin to fit the arm 
and loreaim respecUvtly and fastening them to the 
wireframe tho angle at the elbow and the ettensiou 
up to the acromton arc left open. Straps of wick 
mg extendmg from tbe upper Up of the splint and 



39J 


International abstract of surgeri 


ihe uterior uillarj terrc to }t to the bo(N 
■V vriy little bendagiiig of the upper «rm keept toe 
fnirmentj lo jxaitloo The pad«t c»n be op *od 
«b^t tie udght of the erm eervlng for cooliQOa] 
cxteQi*oo C V Iptow 

Eylee, F Frectnre of the Boaee of tb« Foot from 
>I«fChlag (Dj klmchir^Iturj ISutnchrm mtd 
n i*J ir m j IdJ 7 j 

The •»ellui| of the mlddl pjrt f the foot eo 
It B observed m soldiers wms formerly thought 
t be an aUecijoci of the soft pert* but Liter Pioxac 
nd Podet thought It on oifeoperToilJtii reused by 
sevTie I'cttbe Slot tie mtrodu thm of roeol 
geDOgrtpiv l has been found tbst the w Ulnf ts 
d e to frature f tie bones of the foot Tbo 
foldien inanrb arryuif seightof bout dopoonds. 
nerhoid hak hosin that the loetsUrsa) of corpM 
will break, u d a burdco f s pouoda The 
fracture U gcneralh n the datal thud flh second 
or third mclatanol 

Id fractures a tbout cLt^ki^ tlo t geoenUy 
ffia tt pla-eth boo at re^t with brm aibeti -e 
plaster striM Th U es esslve Uua form 
tlo and toe dupLi m nt of the fra t red eoda 
The bone u iuHh; nitJv splinted bv the Betgfabonng 
meUtonals. I fractu es h th maried dwocatioa 
of tbe fragment B nteoheu r'l teas o to In 
dlctted \ C>o«a 

Floattsier NaQ Excanaaoa In Fracture of th Feisur 
cetotteestoo bei Uberarheekedraiturea) II r« 
U n kms^ 9 { ^97 

ErtciuDon i eatmeflt f frartores of tbo femor is 
only succeskful aheo It a pfilied earfv bef re there 
Uanycont twa 1 the soft pirta Them ondod 
do not reach ib bot^luls in the uH nor onul three 
orfourmeek ofte icey are injured to tbot sucrcts- 
fu] extenaion treatment is impostUdc sboateoiog 
Is very frequent after fran re of tbe femur erai 
mhtn t has healed mitbout infcttioD Therefore 
tbe antbox has recently been using luil esteuioD 
In these cases, because with it sbortetung can be 
ovoTooie even */f r four moeia he daoonUrmletJ 
two cases t OJustrate this He ihlnlt Jt dvtoable 
for the hospitals in the intenor to use nail eitenslon 
more frequently than they ha e been doing as ft 
would restore the patients to capaaty for mDitaiy 
servKe in many cases' 

In tbe tllsaimm Aanzf anid that in his rilnfc 
nail eitensKio was only used in cases where other 
methods of ertension bad failed bnt that It had 
proved very useful In stubborn cases. Flnatcrer 
repbed that unfortunately in many caaei the pa 
tints reposed oateotoffly He hacf teen 40 to A 
cases with shortening of 5 to 10 cm. whkh ~onld 
have been corrected very readily by osteotomy and 
nail extension, bat all int one of them refuaro tho 
operation as their disability enabled them t avoid 
farther mlhtary terrice and to draw a pennanent 
pensioo from the goi-emmcnL A Oo». 


lloyea, W B \q Adjuatmble and Staadardbat 
Spffnt for the Treatment of Fractures, gt^ 

Jf / 19 5 h. 8 

Hayes describes a converted Tbomai lj« 
brace The trusa ring of maOemble Iron to cm to 
front and has two tubes attached, with sn&dett 
play to permit the ring to be adjuted to 
thigh The lower portim of the splint to s bent 
lion rod tbe arms of a sixe to fit Into tbe talm 
attached to tbe tniu ring Set screws pennft 
■ftortening and Im^cning To tbe laser end of 
tbe splmtia fastened a rest wbkfavbenturxtedctoa 
pensits tbe limb to be left at any angle. Tbe grot 
adv'sntage Is that it permits of free Iranspcxtitioe 
nd drening without dtotnrbfaig the fractore 

C. A. Sto\£. 

Martin, S. P End RcsuJta In 34 J Cases of Staifito 
Froctore 5 wx Cyaec tfOAi*. 9 j rd, 717 
In most boaplta] statistici, and too frequently b 
thoseol private practice histories of alniffc fneten 
of tbe f moral bclade only the cause, natm 
and symptoms of the Injory dwormlty at tie time 
f admission, method oi treatment and date c< tie 
patlert discharge with firtn boar tmioTi. kt tkto 
time tbe sord nurd to simply noted on tie itos- 
charge blank aitb ao mestion m most cases of tk 
amount of deformity or Umlution of isotlob la 
realJt) the fortyjdnth or fifty*«lith day shea tie 
ad U leaves the hospital cn crutuhes, In tia tv* 
jontr of instances utterly cdppfcd as far 11 tbe 
regular pursuit of hto rccatlon u con c c na d, signi to a 
tb time at whkh bli Iroobles begin. 

The reconlf of these cases are not to be found fa • 
ludv of snrgfcaj Uleiaiart. lie have berome so 
habicu ted to the word core in rrgird (0 Inc 
turrs denoting union that we have oncocscicsisiy 
ce| ted the doctrine tbit all simple fractorei of tto 
femoral ihaft are cured in six to dkht weeks. Ind * 
hope f determining with some degree of aenna^ 
the ultimnt prognosto of simple iractrnt *^5* 
femoruJ shaft the records of seven Ictifilng Piib 
letphin boapftaJj for the pefwd from 1904 to 19^ 
were era mined The list of cases tins foflectm 
numbered 400 \n effort was made to look np 
patient at hto borne but it was posilhio to oWsls 
the cod rcsnlta of a (t cases only 

\U cases except childnMi uoder one year of tgs 
were treated by extension scciucd by anghts at 
tMcbed to the leg and /high by adhesive straps, toe 
foot of the bed being raised to secure coonlcxectea- 
ilon. The a eight in most 1 jyrs ranged from 5 to '_f 
pounds Sand-bags acre used to ImmobCtoe I* 

parts. Chddren under one year were either trea^ 

by plaster cast or by eiieniioii frith a policy stiacKo 
to tramework over tbe bed 

The ntbors coodasiooj ars . 

t In children fracture of the shaft Involve* tnatn 

ly the middle thl^ , , . n 

s Ninety per cent oI all case* occnrriag fa ^ 
dren are fofiowed by complete recovery 
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3 In cHWrtii at the time of dUclmrge from tie 
hospital (8 weeki) there u no fltlffiie*s m the knee. 

4 - Theaverofopenodof treatmcrit of children IB 

two to three monthi , , , , , 

5 In adnlu fracme# of the shaft of the femur 
involve mainly the middle third. 

6 Between the a^ of 15 and as years there 

about 50 per cent of complete recoveries while 
after 35 years permanent disability Is proportionate 
to the age of the pabent ilcn above 40 years 
rarely regain their original strength and activity 

7 In adults In the absence of shortening there 
may be lasting weakness of the leg and U^h 
Pemianent disability u as a rule associated with 
shortening and vanca with the degree of shortening 

8 The average penod of treatment In adults is 
eight months, 

9 In adults at the time of discharge (aght to ten 
weeks) there is stlfinesi of the knee m 100 |>er cent of 
case*. 

10 Among adult Ubormg men 90 per cent never 
become able to work at thdr regular occupations. 

Gilbert J i iHslocaCtan of BQwjw Joint and Flexed 
Ankylosis of the Kne^-Jolnt. Tcui if / 
1915 xxxL, 

The author ates a case of dislocation of the dbow 
joVni which had existed three mouthi. The Injury 
had been diagnosed and treated as a sprain 
Gilbert operated using an external meuion. Re 
duction was attempted nut found impoxsible but 
after cutting oS the bead of the radius and part of 
the olecranon process reduction was obtained. 
Murphy s method of dissecting a flap of fat and 
fiscut and placing It between the bone* was used, 
after which the arm was dressed and placed in a 
fleacd and supine poritiom On the seventh day 
sLght passive movements were begun The pa 
bent regained good use ol the arm. 

The points cmphisized In this rsv* are the iin 
poTtance of \ ray examinsUon m all sprains and 
the advisability of trying to obtain go^ function 
in jomt ankyloili by the use of operudve measurca. 

A case of flexed ankylosis of the knee Joint Is 
cited In whkh the patella was ankyloted to the 
lower end of the femur after having been lorn from 
its tiblal insertion two years previously The 
author removed the patnia the anlcylosis was 
broken up the furrounding fat and lascia was 
tnmsplantcd. and stitched between the bone*, 
rbe patient 11 now able to extend the limb and hn« 
lairij good knee action j H. Shaw 


which leads to the formation of a new j^t- From 
three to five years may be token as the best time for 
reduction and with 2 5 to 4 etcu shortening 

Coxa valga and wortened ond twisted neck 
though unpromising in appearance, may of 

reduction end en ul tima te functional result. As the 
frequent changing of position of the leg as advised 
^ Calot interfere* with the proper rebuilding pro- 
cess of the joint it 13 advisable to hold the leg In 
abduction at least eight months, ns this 1* the short 
cat time in which a dependable acetabulum rc-fonns. 
In seveml case* the author has found it ne ce ssa r y 
to remove casts soon after reduction for one or two 
month* with the patient m bed suffering compllca 
tloQ* such a* diphtheria, etc. without rcdislocntion 
taking place. H Meycsdinq 

Larftent D F Separation of Lower Epiphysis of 
Tibia Tcau J? Nms 19x5 xxv *ji 
Separation of the lower tiblal epiphysis occurs 
between the second and eighteenth year and Is due 
to some strain producing an eversion of the foot, 
such as a violent falL It gives symptoms of eversion 
of the foot with ptondncnce upon the inner tide of 
the ankle of the sharp lower ^ge of the dlaphvsi*, 
tendcroos and otpltation. Treatment is im 
mobihxaUon. 

The anthor dies a case of two weeks standing 
showing pain and swelling over the epiphysis. A 
cast was applied but gave no relief from pain. On 
further examination no ddemlty wa* found but 
considerable pain swelling and di^Qlty were 
present Incision revealed a wide-spreading low 
grade Infection which finally yielded to drainage 
The case wa* an q>lpbyae*i separation plus a low 
grade in/ection- R. r Pacxasd 

3 UB 0 ERY OF THE BONES JOINTS ETC 

Frank, J Hie Use and Abuse of Lone Plate*. 

5 »trj Cyn*^ U Obti 1915 nl, 785 
The author pleads earnestly for conservatism, m 
the treatment of fractures and deprecate* the 
Juror optratirus which seem* to permeate this 
branch of surgery His study of the literature re 
veaia the foUOTing facts 

I Fixation of fragments by platca is not always 
obUine<L at an aseptic rarefying osteitis often 
loosens the screws 

3 Plate* instead of acting os a scaffolding for 
new bony growth often cause destruction of the 
adjacent oiseou* tissue. 


Blanchard, W i Structural Ghange* In Coagenltal 
IllpDIilocatloo. J Am U du.,1915 Ur 1803 


The author finds that roeiitgcnograms offer 
luggwlkm* as to the proper portion the limb should 
^ held In the pla«er-of Pari* iplca to hold the 
bead of the femur in the acetabulum and insure a 
functional Joint Even the flat bead with 
shortened neck U held where the acct&buium should 
be cause*, with proper cate a new buOcUng procen 


3 The primary firm fixation secured by plate* 
not only does not stimolate ostcogcnesl* but i» a 
distinct hindrance to new bony growth 

4 Persistent sinuses and stSness in neighbor 
mg Joint* subsequent to bone plating are not at all 
Infrequent 

5 From an economic standpomt, operative treat 
ment doe* not enable the patient to return to his 
vocation sooner than with conservative treatment 

To the devekpmcDt of roentgenology and It* 
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ppJk tioo to tbj b n h 1 rf^fy ihe tbor 
Jttiibutet m h f th] ul\ oponulve icaL 
Ka \ y p^( m > bn da afiparraUv poo 

tiutomicil malt Sixh i« ot uk aiM( ble aith 
Cood f txiioaal nuJt H « th phd«c u 
□UD)’ timn pojwd bv od rwi tnportonce u 
ttcb« to the oatlioe^ m th \ rav |Lii< \ 
mall opentt ve meLbod> on oUulft'd in d only 
too often t th detniM t f mnitdiii brm union 
and soocl ultlmat re«ult 
Th a ibo c tes I o cuvcs la hKb he 1 1 oed 
xood fUDcuoaal lunbs « tb oo*enau\ metbod 
(both had to be rropcrated upon b c n fomfn 
bocbea nere mtrodifced) foDoidan cxtrcmelv poo 
malta aubaequent to (be ppbcjition of (be pfatlof 
method 

Hooch t and Goormmir. R Raaectioa of 
tb« Elbow for Ankyloda from ^Yar [njortw 
(I>e U mecuon d coudt dam tea tnkykram par 
bleaiiuea he fuerra) J i (Xu 9 5 ^iB, 

Iq maoy cuca of anbylotia of (he dbow Joint 
mection {g lodlcatccL If the wound la cotnpleicly 
heated and th anhyloau i at an obtuse angle op- 
eratloQ la leaily Indicated If the ankylotla is at 
a right an^ varioua factors moat be coDsldercd. 
If the bond a in extreme prtinatl n It la quite use 
leu and opera tioa is Indicated. N erve letrana of ten 
accompany the iojory 

If the Inpjry la recent operauaci la indicated and 
the nerves may be freed t the aomo time If 
ail months oe more hna claprsed aioce the Injuiy 
was sustained and trophk distaibancca have af 
ready begun It la too late to restore rnobilUy to the 
Joint lithe Joint is ankylosed at a ri^t angle and 
there b no oUot lesion the indications depend on the 
patient s occupation and the condition of the moa- 
clea. If the muscles hart undergODO a great degree 



cf atrophy opo’jtioD b oaekaa. If the mcada art 
in DonnaJ cooditlon and if the patieot brtungud 
hb occepatjon demands free use of hb dhor Jabt 
operalioD b indicated If there b a firtob bat tk 
uppuration haa been redoced to a very aligid da 
charge and \-ny examinatioa ahon only a caa9 
ADC of ostdtb thnt cun rendOy be remoetd cp- 
cratioQ tbcoild riot be delayed to wait for cocapkte 
healing ai the auade ttro^y locrma during tk 
delay bat if there b a fret dbeharge and comidei 
ble area of osteitb operation ahoud be ddaytd. 

In most cases the reseetkm shoold be tocal, tk 
roda of tbe homerns and both bones of the fortinn 
bring removed. As a general rule aheut 4 cm 
bould be resected though of course the extent cf 
the resection wOJ vary in different coses. This tiw 
rcsectioQ b necesaary in order to get a 
oearthrosis. There b danger of a return of tk 
ak^dcMb If the resection b too conservative, but k 
b OM neceuarr to lecnre a solid new Joint, and fer 
Ihb rrasoo tie resectioa ahooJd be aobperioriof 
the muscles being freed from the bones atli * 
ruglne w th the greiUcat care and without catli^ 
their inaertioox, lor the mnsd's pby the P*^ « 
Ugnmeota In tbe new Joint and all their inilcmW 
connections should bo preserved. The Joint wodo 
be In such a position that all the step* in ^ 
eintloQ can be taken without moving IL Tm h 
best accompibhed by bavin* tbe am thrown 
toward the head with the palm resting on f^**f*^ 
so that its poaterksr face b upward. A 
posterior locialon b made, tbe middle of it odM 
over the Joint- The muaaes should be 
from the hones methodically beginning with u* 
tikepa and ending with the blcral muscle gp-*^ 
It b best to cut the aniykwis with 
and saw off the ends of the booes at w 
indmated The fibromoscnlar walb of (he ctruy 
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Fig. 3 Appctnoce of the cirlty formed by the botic 
toectiaa mhsa. the (orewm a extended on the arto 
fllonchet and Goaremeur ) 

left by the removal of the booea Bhxruld be eiamlDcd 
to ate If they contain any splinten of boot that 
might give nse to new bone fonnatlotL The ■miUa 
ihoukl then be touched with a strong eolation of 
-arboUc acid, a drain nuerted the muaclce brot^ht 

arm ibo^d be dxweed at an an^e of al^t 45 ^ mmeit*. Th^ bonv orotuberance* Umit ertenilon 



Fig 4 Roectgeaosrain of the rorfctcd elbow In 
fnnt oi the cwonoid proem and at the lewl of the 


creo Che tooioty of the mu&dea wfU gradaaDy 
briOE the bones together and a new seitme ffiembrane 
wiE bt formed between, them. The after treatment 
ts quite ai important aa the operation. TTie dxmn 
should be removed on the fonxth to the sath da> 
and within a few dm light massage abould be 
gun. For ten to dfteen days there wfli be an m 
crease m the atrophy of the musdes. This is due to 
the inevitable tiiumatl&m of the operattoo^ and that 
u why the anbpcrloateal method ?a so imporunt, 
as it involves the least postfbls traitmatbm. Early 
light massage tends to countemet this atrophy 
hloNXmtnt should be begun very early gen 
erally on the ninth or tenth day the movement* 
being very gentle and slight at oat and Increasing 
m force and ompUtudt Generally the poUeoU are 
sent to a service for mechanotherapy on the fortieth 
to forty fifth day Tlie author* nave never Inter 
po*ed any material be t wee n the bones such a* mn*- 
de, fat, or fascia as some authors recommend. 
They bebeve that free resection will prevent reon 
kylosis iml that the Introdnction of any tUne with 
decreased vitality increases the danger of infection 

They give the histories of 18 cases In which (hey 
haNU resected the dbow for ankylosis. In 8 the 
results were excellent the movement* are forceful 
and praetkaDj normal In extent the patienu have 
resumed thdr occupations, Tbere are only slight 
lateral mo\*emenl* when the arms are at rest, sod 
ihcy lisappcar complcldy -when Ihm are Inmotfon. 
In case* the resulu were good litcnsion is not 

ompkle and a Uteral movement decreases the 
force somewhat but not enough to Interfere with 
ibeir work. In one care the results cannot be Judged 


the musdes. Tbm bony protuberances limit erteudon 
(ilouchet and Gom-ertwar ; 

because of involvement of the median and ulnar 
nerves. In two cases the results were only mediocre 
free lateral movement* and atrophy of the muscles 
make it necessary for the patient* to wear an ap- 
paratus A Goss. 

McWUllom*, G. A t A Forther Study of Bone- 
Gmldns Lt>*ilda»dll 19^5 « 4^5 
In the s6 esses operated upon by the author oh 
bone graft* which nari a covering of periosteum 
lived, cxcepring one. But ai graft* vrlthout pen 
osteum Uv^ out of 38 cases. The author believes 
that an autogenous graft with a coveting of perios- 
teum should be used the success of which is de 
pendent upon a good blood-supply He report* 
one interesting case in full. Jauis R. SlAxm 

Antoi 


ilostlc Bone Tnuuplnntntlon 
(Autoplaitlsdier KnocbeBtrintplsntatlop) 

Jtljn IVckmitJw 1915 nrfil, 53 ^ 

UQmaiva demonstrated a case of autoplsstlc bone 
transplantation with good functional results before 
the JjedicaJ Society of \ ienna. The middle third 
of the ulna was crushed December 23 followed by 
snppuratiOQ and the discharge of bone fragment* t ill 
F^ruary 16 when the necrotic bone frament* and 
the Jagg^ end* of the bone were removed. In June 
after the wound had healed a piece of tibia was 
transplanted into the ulna. Healing occurred by 
first Intention Pronatlon and supmation which 
had been Imperfect before, became normal and also 
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JCHS 

fle k) f tbc hADdj tixl fiufeu. The intnpoteU 
pki t boQc »n be cle*r^ *eai in the roenlKTO 
pkt re Id otuiectkm tHui thli LUmanfl pointed 
oot th Lict th«t there i» £rcq cntly a gre*t dncrer 
n betuecn the rajKiluRic^ tmiingi >nd ine 
f tio el »eIulDee> ol the limb Lev>oa> can often 
bt *et n t?>e roentgen pinure that do not c*Q»e« > 
futHi naJ iroabJe at ill Too pcjiinuttic conclu 
tiMifi u to fututkin hould n t oe drann from th 
roentgen pHtore vt wbeo there t diapla ement 
bttHein In frtciumd eodi \ lioas. 

Pheratarer D B Faada Tmarp^oraHoa In ttM 
Treatment f Old Fmcturea of th PateOa. 

■t { Ptula g I 46 

I kl Im t rr^ 1 the pjtcUj uitb the fngmc ta 
aepar ted the ^nt c lt\ extenda fom rd bet eeo 
and fro t or th ra the no dncepa ootr* la and 
trophici, y IL g i dlfti ult v m tk>n requiring 
cotnpl t extension iiDpo*»ibk some opernirra 
10 attemf t at rppoJt croo e the lower fragm nt 
pHtb ih t ) l1 tulx-rtl and att h t I tbe uppr 
on othtisha aed irlouj pla tic flapa t bn Ijce 
th kj>a lietaeen the t p ecea Phemiai re 
porta a se h hjl been treated for eight 
«eeki u th post no splint iy the patient 
phnkia I th jutH t stUJ i^mg unable t 
walk kbort po*t n r slbit « t * m for i«o 

mo tb Di re sh n hv aakl ■ k « tb "tM 
bot t tim th k ga a^ uoder him auddeDl) 

\ nch 1 gitu linal zx too oude over tb 

fro t i th kchro rh oot i ted lat ml ligomeata 
h Id tk. upp*. b II three t geri bre* Itb I m the 
Ion and n "a folios ed bv trong d a wn d 
trscti tbe enu rnsl m h kpa betaee 

To bnjjrt thi p ei of Iumtu lat soa s<.«cd ( 
the qualn -pa Ipo to the patiilar tendon be 
low an i t ibc r moon t th lateral ligam nl 
on cfl h std Ih wound healed pn mpll) \ 
plaiter ca t a> m t hj week lb man then 
walked with po»t nor splint / lour eek* um'e 
then w tbout pport Evtcnaio saa Imoal cun 
plete dcuon 4 s legrce* E ght monthi oflcr >p 
eratkin fl uoc ha I 'reaped to qo le y eea H ha 
been at s rk fo ih jia I th ee mo tna 

t \ Srr 

llartmnn^ U L Wban nirere, and How t 
Vmptitat 1 Trcncraaat ot Gas DadllBs la 
fectlon 4 m I S I 9 Sei 45 

Hartman that tm a perieitce and that of 
otberi baa mpreM<l pon him tbe fact that «c are 
In the hab t of t ng too long bef re ampnintuif 
He favor* early mputaUon The amputadoQ 
bould be mode a* *oon after tbe ccklent aa t la 
possible t transpun the patient to tbe moat aultable 
place a w flu hie for the wort. The rule that most 
anrfeooj fohenr la t wiU ontfl tbe patient recovers 
from the shock of th injury In the belief that Im 
mediate amputation mould add grentJy to tbe abock 
already cibticg The a thor claims that early 


amputation reduces tbe abock by contmUiil ^ 
bsmorrhage especially tbe oozing from Ivtkd 
tinue He also asyi tbat early atBpctaltMi a 
moves a aoorce of great dangn- viz. Infectki* 
matte Incorporated In the wound. 

He dvises the following procedure 

C mb#t abock 01 ^ morphine hTpoekmu 
icaJly in oncHpiarter grain doses as often as Oeewry 
to pat tbe patient under its Inftaeitce. 

Control heroorrbntt 
^ \pply heat t the Ixxly 

4 Hith oil possible speed move tie patimt l» 
the place where ampntation may be dooe «ik 
grcjicst aafety 

5 Lae normal aaJme aolutio eiiber by kypeder 
tnody'xia rby proctoclyiu for cxtensivehcDcniagr, 
preferably the latter method. When tim has 
been a mod rat loss of blood a larger amoont of tk 
aohition maj be ghwn with toleixnre than rten 
there has been profuse hamoirtage. Vevw |f\e 
more than one pint at Erst He advises gblof cw- 
baU pint every two to four hours, the irst iom 
gives by bypcdemwclysls. tbe other by prwiudjiii 

Ln an ampotalloc below tbe knee the cf 
tbe body ts supported tn tbe tubertdties a^ the 
enter o/tb stdtfie thin) U th best rite lor aeps- 
tatlog 11 loor Incbet esn ^ sored belcrw the biet 
joint A very good stump sQ] result 
Hartman nggetl (M removal of tbe &bah to 
b lat tbe divomf rt produced bv tbe pnahg 
together I ih ts 0 boots and to prod re a beUer 
surface t tbe (uberontiea \otwithnsBdmg the 
1 ct (hat iTuny surgeons emphasue tbe d an ger d 
flump brlnktite^ in tbe antboFi opbdofl the men 
raj>idly thI very shrinkage am be brought about, 
the less time t wiD take to fit the patJai s th 1 
c mf rt Ule rilfidal leg 
When (b amputation Ij done aho\ the knee 
howm'er t u more desirable tbat there be no shrink 
gt tare mast be tcraaed m applying the ttwi 
ici t a nearly to the ntc f ampnUbon u p»- 
sibl The ii line should never com fntlwcttito 

f the stump If It can possiWv be avoidea. 
ols n belt I mak lo g antenor and a ihcrt 
posicnor hap 
The th r coosWeTa it 
drainage In a stump room than forty-eight bo^ 
m th majority of eses not more than twenty-W 
ho rs If rccommeodi very highly iha uk of * 
gutt penha tissue folded three or four dr mn . 

r the ireatment of a gns baadus Infectfce 
recommends 

Free mdaloo of the infected aren , , 

1 Jectlon of otygen mto tbe invaded and 
roondfnf tiaaue , ^ 

3 Tbe pplicatioo of pererdde and leaving 
woond absolutely expooed to tbe air . 

XlTie 0 the infectioQ bas been 
amputatioo should be made well above tbe la™' 
tissne the 'wound left wide open, the sriit np 
In permeide no dresalng, a coctln aous 
oxygen playing into the wound cuygeu nyoarj 
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Into the tmucs above tbe ampaUtion. and 3 to 4 
ourKes of whjskey intemaDy every two boor*, 

Pmup Letet 

TuflBwi Fonctlonal Valne of the Stump Aftw 
Ainpotatkm (De U vmlmr fanctiooeUe dei iwrfi 
now aprt* la tmpoUtiooi de goerre) Btdi 
Acad it mid Par^ 1915 7^6 

\ lecond operation has to be performed m a 
peat manj amputatioii cases. Ninety per cent of 
these secondary operatwni are on the lower limb 
The best proph> lactic measure u early and thorough 
disinfection of wounds. ^ rong methods of op- 
eration and Insufficient after trentmait are re- 
sponsible for a certain number of these secondary 
operations. In the lower limb the flap method 
should be used Instead of the circulax method for 
it gives a more supple scar and one which is not 
located at the end of tbe stump Elastic traction 
on the soft parts after operation will prevent a 
large percentage of MCtoui healing pam due to the 
Inclusron of nerves may be a\-oldM by a little care 
in cutting the ncr\*es high up Termu^ osteomyell 
Us which frequently nccetsltatet a second amputa 
tlon, u due to persistence of the original Infection 
Dlsirtlculatioo at the hip-jomt mves favorable 
results for the wearing of to artificial limb Sab- 
trochantenc impuut^ in the upper fourth of the 
femur makes the adaptation of an aruficdal leg more 
difficult, but It is a less serious operadon than 
disarticulation. A scamp less than 10 cm long U 
of no use as a lever in w nlinn g A postenor scar 
u much better than the scar from a oroilar amputa 
tion with reference to fltdag tbe artlfloal leg but 
tbe flap method necesilutei cutting the bone higher 
up and thus shortening the stump If tbe flap 
method does not change an imputation in the 
middle thud Into one In &e upper uurd it should be 

f iven tbe preference over tne circular method 
ntracondjlold amputatkiai givT good results while 
disarticulation of ^ knee docs not. Amputations 
below the knee sbonld be as low down as possible 
If it a n ece ssary to amputate in the upper fourth 
the leg should be remov^ as near the ^ec as pos 
ifble, for the stump is useleii und daugerous- 
The scars of amputatloas below the knee have pven 
very bad results The areolar method should be 
enure!) abandoned a posterior flap is the best. 
Tiblotarsal disarliculalion and inlramalleolar am 
putaUon enable the paUent to walk with very 
little limping The same is true of Llafranc s and 
Svmci ampuutlonsj but Chopart ■ amputation 
almost always neccisitatei secondary operation and 
should be used onl) m exceptional cases 

Secondary amputations are the escepUon in the 
arm so the aim here is to preserve as much of the 
limb as possible Intradeltoid amputatkm is much 
preferable to disaniculalion of the sboulder for It 
tnaLcs the appbcatioa of an artificial arm much 
easier Tbe circular method a preferable in the 
arm because the terminal scar does not have to 
bear any weight In the forearm it is espe^y 


Important to keep as long a stump as possibly A 
dlHcrencc of three or four centimeters Is of the 
greatest Importance in the function of the foream 
At the s^t a palmar flap 11 preferable to the dr 
cuUr method In any amputation it is of great 
Importance to preserve the function of the adjacent 
Joint by early mobHuation. A Goss. 

Eloetaer L. AmputatJona and Their After Trent 
m«t- Cdif St J iled 1915 dll, 459 

The author draws the following conclusions 
I Amputation wounds should be drained. 

1 The most rigid asepali should be exercised 
3 Freedom from post-operative pain and relief 
from tension should be obtained by adhesive plaster 
traction 

4- In septic amputatlous the cut should be made 
straight through close to the Infected area and the 
stump should be taken care of secondarily by the 
proper re amputatiou. 

5 The final result should be a painless end 
bearing stump 

6 Pain in the stomp is due to neuromata peri 
osteal Irritalion, or to a weight bearing scar 

7 Neuromata may be avoided by a high section 
of the nerve 

8 Painful neuromata should be permanently 
blocked above the neuroma by an alcohol injection 

9 Periosteal irritation is avoided by (1) epiphy 
seal amputatioa, (3) osteoplastic procure (3) ex 
arttculaUons and (4) ap>enosteal amputatkos. 

10 Atrophy of the muscles of the stump Is 
avoided by suture of the opposing tendon ^ops. 

It End bearing should be secured by early 
massage, early use of the stump and by early ap- 
phcatloo of the artificial Lmb G I Bauuax 


ORTHOPEDICS m GEIfERAL 

Katxensteiii M j Treotment of Begtnnlttft Flat 
Foot (Cebei die BeHimg de* Plattkniduoucs) 
riiT*/ d Ckgmv^ 1915 Ivi. 46a 

The primary' defect m flat foot u a weakness of 
the ligwenti changes m the potluou of the bones 
are secoudaiy In the beginning atage* It is the 
tlbioanvicular hgament thjd U mvolved and the 
foot bends outward the distance between the tibia 
and the scapbold becoming greater than normaL 
Gradually the bones of the arch sink down and we 
have complete flat foot 

In the early stages when only the tibionavicular 
ligament U involved the condition may be cor 
rected by bjecting about 0.5 can. of 4 per cent 
formaUn solution bio each side of the ligament at 
various points. This Is done under local amcsthesla 
and a small dose of morphine may be given The 
formaUn hardens and tans the ligament, so that 
It shnnka After the bJeetKm a plaster cost It 
worn for a month At the end of this time the 
position of the foot Is entirelj normal and no sort 
of plate for flat foot needs to be worn 
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It ibouW bf the iini f ortbopetlk t dls 

pcnui with the uo of aH torts ck ezcemsl eppirattu 
Thoi £a k u«ijtefn has Defer used the method 
described in more drmnctd cases where more deep- 
seated ligament \re e involved bat he la now cmiry 
Ing on anatomical stadies that be hopes aiD enable 
him to tHUe the roethod In these 'ases alto 

A Gom 

Manhnlk II W Foot Strain and Other Cemmoo 
Foot Defects- 11 trS J 05 lmii,979 

After commeoting n the frequent disappoiot 
roentt in the ordinary melbods of treatment of 
common foot troubles, if rthalJ givn a new datsf 
bcauoa and elaborates some so od pnodplca fo 
the msDapment of ha d cases. Hk grouptnji fn 
dudes ( J simple relaxations nd stmlns (2) rigid 
flat foot and albed onditloot (j) foot-atralo in 
other path olocK- states and (4) misceUaneoas fetkins 
aaaociated srith fool-atrain II dtes many cases 
under these divltloiii and sbovi tom floe photo- 
graphs to illastrate his points. 

In treating the strains, be wnphulies that too 
much trust utotild not be pat la any dement sneh 
as the plate but sapplerDeotarr eserdscs, flexible 
kboea, et sh old be considerea Too abrupt and 


sadden changes In the foot wear abould not be 
mode, but it most be borne in mind that feet vary 
greatly in ahape and rite and that bad deformltio 
will often show no symptoms, while often with no 
d formlties symptoms will be intense. The cause 
f rifld flat foot b not known, although often the 
coaditwo of the drculatlon is olg factor In additioo 
to tb strain. 0th potbologk states ifiirrinf foot 
tronbles may Ind de mfa tile paralysit, artarltit 
d f rmana, oJd fractures, ardtorenal trouble, halhn 
vmlc^ and poo posture and should be treated as 
su h Also spurs of tbe os calds, hypertrophic bone 
banges, and chrook infUmmatoiy skin dlsetses 
ai^ produce foot uimenu 
The author urges conservutrve treatment, and 
0 dudes that the routine use of any one device 
should be avoided but that any alterauons must 
gradoallv be made d tbe use of plates, stra^ 
and fledble shoes graiually disco tlnued. Tonx 
eUininativu measures ore all Important In addition 
10 nwcha ( al trestmeuL VoatomH; features, as 
Hal foot 0 ball 'aJgus. must not be overestimated 
no functional features und restimated. Tbe only 
h rd prlnc pie In regard to supports b to determine 
nd to prescribe the adequat minimum support 
for relief of ymplocru. R G Puxjun. 


bLROERI OF THE SPINAL CXJLUAIN IND CORD 


Beaaoa, G Radtotherepr In Saaatfe ASectkios 
cha Spinal Cord from war ln|ur(es (La 
ndlotb^pK dans les affecuoot spanaoJIqaes de 
U DMcOe par btemrei d fuerre) Ptru mU 
g 6 13 

Boonos gfret tbe details f ii cases In which be 
used roentgen therapy f spattk ffecUods of the 
smnai cord resulting OTm war srotuids. Be used a 
filter I mm thick, and the distance of the a tk 
cathode from the akin was nerer roore iimi 5 cm 
Gne to one and one half H was applied at tbe lesloa. 
The nnmber of appUcatiooi vailed from six t nine 
for each patient one a week being ipvea. Sometimes 
quite protxmnced effects were observed after tbe 
first treatment. The results were best in the in 
fuiiea of the cervical cord and poorest in the 
lumbar cord though there was Improvement In all 
cases 

The poorer results m the lumbar ord may have 
been due partly to defective technlqu as tbese were 
the first cases treated, but partly doubtless to tbe 
greater amoont of exudate os the spinal canal Is 
larger in the lumbar reglcm. Tbe time since tbe 
injuries varied from two to eleven months, nod 1 
nooe of the cases war there sny tendency to spoil 
tancous recoA-cry before the pplkalk® of radio- 
iberapy There was Improvement not only in the 
spastic phenomena, but In the Intense pain caused by 
Inflammation f the nerve roots He has also had 
good result in the ticatroent of painful neuritis of 
the roedifl with radioth rapy \ Govs. 


Saes^cr Tumor f tbe Sptnnl Cord Trwted with 
SecDUeo Ra>s (ifh Roesigesstrahln bebaa 
delts Koerketimarksgeach* btj DaittM* mti 
IFckascAr g $ ih. 536 

^ AS yunt-old a ocrun had had rheumatism m gr 
and lo 013 came to tho boapdtal for pains in the 
sa rum and various ivioptomi that gave the im 
preoston of bysl ria. After a year of hospftaf 
trcntmoic be complained of piain in her bead and 
neck and feeling of lameness and uncertainty In 
her legs. The pos We diagnoses were multiple 
sclerosis, ompresslon m\eLtis, and tumor of the 
spinal ord. Wenger decided In favor of the latter 
and locali/ed tbe tumor at the fifth dorsal vertebra 
where t was found on opcistloo AVben tbe dun 
was opened dark, soft epo gy masses protruded 
They extended Into tbe cora anhslaoce and oalv 
tl» extramedullary part could be removed Th 
dura was ckoed with catgut 

After tbo operatioo the pain In the neck s d p 
per piart of tlw dorsal cord Improved, but complete 
panlyals of tho bladder occurred. As the progno- 
sis was very untavoraW on account f the intrs 
mednUaiy tnmor tbo patient was sent to the roent 
gen institute where sne was given roentgen treat 
ment. Tbe result was astonishing Tbe patieni 
can cot oal> walk alone but con climb stairs If 
s nported Her general condition Is good and tbe 
paiu hatro stopped. This b not only a b n l lltn i 
operative result but It shows the good effect o< roeni 
gen ni>a I intramedullary t mors A t i' 
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0 Ferrall J T » Fmctxire Dlriocntlofu oI the 

Cerrlcal Vertthne \ Orl M (r S J i^tS 
iTTffl 385 

In incturt dulocailons the o! letioQ » 

comnionli vxs. o.nd IcMt frequenUy recognlied Is 
that o{ unflattral rotary dislocation with fracture 
The symptoms resulting from upper cervical In- 
juries vary from Instant death to very mfld tvmp- 
torn*, such os neck, ngidity pain and oiymioetry 

01 the head- 

The spinous processes may be found out of line 
The roost unportant pomti of dlagnosla are 

I The portion of the head the chin pointing 
awa> {torn the main lesion 

a The position of the transverse process of the 
axis 

3 The results of the digital examination of the 
pharynx- 

4 The lateral and anteroposterior radiographs, 
the latter tateu with the mouth as wide open as 
possible 

\s to the treatment. If the surgeon can thor 
oughl> convince hiraself that he is dealing with a 
simple unilateral sabluxatioa Intelligent manipula 
lion ma> be done with perfcctl) safe results. If 
complete reducUon faQs sod there are no symptoms 
of cord premrt, a Minervn Jacket with the head 
held in full extenslcrn should be applied and worn 
for SIX weeks to two months If trouble con 
tinuM after this a permanent apparatus should be 
G I BAUIUJC 


Albert, If i Chordoma, with the Report of o 
MaUgnant Ouse from the SacTococcygeoJ Re- 
ftloa Smti Gpue (S Obd t<5tS xri 766 

The author reports a care of o v«-v rare tumor 
only 16 of the kind haidng been reported to date. 
The tumor was composed of notochord structure 


and most have had its origin from rcmams of this 
primitive axial skeleton 

The in question occurred In a man a6 years, 
of age Traumatism appeared to play a rdlo In the 
causation of the neoplasm The tumor was located 
In the postenoT wall of the lower part of the rectum 
and was not adherent to the coccyx nor to any other 
portion of the vertebral column 

The principal symptoms were pain In the rectum 
and dimculty of defecaUon Two operauons were 
performed to remove the tumor and a third one — 
a cdostomy — to gl\x relief to the patient after the 
recurring process had extensively Infiltrated the 
lUTTOundlng tissue 

The patient died fourteen months after the 
tumor was first recogmxcd No autopsy wxs 
secured 

The tmnor at the time of the first operation 
measured 5 5 cm. X4cmxa5cm It was soil 
In consistency and was light in color The mlcro- 
scopk picture which was striking and character 
utic showed that the tumor consisted etscntially 
of large vesicular cells which tended to break up 
lorming a foamy substance. 

The tumor was distinctly malignant, as shown by 
the infiJtraUOD of surrounding tissue and the cluucol 
Course. 

It is belieixd that the influence of the traumatum 
was to stimubte to powth a rest of notochordal 
structure which had been displaced during the 
period of fatal development 

Of the 16 cases renoned. 10 had their origin from 
the base of the skull u tne region of the spheno 
occipital synchondrosis and fi developed in the 
sacrococcygeal re^n 

Of the 16 cases reported 10 were pathologically 
malignant and 6 benign although tome of the Latter 
caus« death by virtue of their location Of the 
malignant ones, 6 had their origin from the base of 
the skull and 4 from the taernl region- 


SURGCR\ OF THE 

Driorme Injuries of Nerres by ProJecfUea. E«pe> 
ctafly Injorica of the Sdatlc (Sur ks blcwure* 
d<* Dcrfi pir ks projeLiIW* ct m parljciiller ku- J« 
Wewum dc sdaUque) rf e* r 1015 ot1\ 
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Delorme discussed the above subject before the 
Pani Surgical Soacty basing his conclotloDS on a 
large number of cases that be had bad occasfati to 
operate upon. He is on tdvxKsite of operation after 
icatnzation of the wound, espcciaDj In ca*es where 
paralvsis begins at once and docs not show improve 
merit WTicn the incision is made the ends are 
P nerallv found several ccniimetcra from each 
other i rar« neuroma occupying the intervxnine 
txit In iheie cases he sections the nervx bnxmd 
the neuroma brings the ends together and sutures 
them In some cose* there Is ckatricial adfar^n 


NBRVOUS SYSTEM 

of the nerve to neighboring parts, but no break in the 
conlinuitv oI the nerve. 

He explores carefully tDl he finds the limitfl of the 
lesion eiQwa the ocauidal llisur and sutures the 
freshened ends of the nerve together In some cases 
of contusion of the sciailc that gi\ c rise to pcrilstcn| 
polo locaiucd adhesions are found, but sometimes 
even when the pain is intense no visible Italon can 
be discovered- 

In the discussion Gosset said that he had per 
formed 60 operations for wounds of the penpheraJ 
nerves. Ife believes that evTTv time an injury of « 
peripheral nervx is diagiHJscd on exploratory incision 
should be made so that the lesion can be observed 
directlj This ciplomtory Inoiion should be made 
within two or three weeks after the injury 

Rorrm* exprcssetl surprise at the number of 
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operatkKU perfomnl by Delorw od t the f ct 
tut b« applied tbe satn treatment to ait caaea. 
He haa only operated In three catea 
Li OL rp pointed out that there are two objectlooa 
to early operatloo m nerve Inj rlea pcraislenf up- 
pnratlon and the diScnlty I maklne an exart 
dtaKnosb ol the oerre lealon H advocitea 
plormtofT lodawG 

UrLBri erpreawd aurpnie t tbe Inrje t mber f 
operatloai p^ rmed by Del rme od at ih fact 
that he aeemed to have aocrificed th erve irunL 
without h "ing a 3 exact information aa to it 
oat mical oodiuo or iti phyuological vain 
Qirixi; dednred that it vaa impoatbil to eeoit 
nlxe with the naked eye whether the nerve wa lolarl 
and to d termine the anatomical value of a nerve 
cicatrix \ Gnat. 


XloeOer E. TreaCmcat <d Paralyala of th Radial 
Nerra (Zor BehaiHfluQg der RacQaJUaehmunit) 
B*tJ H Cicr 0 5 Tcvill, »03 

Mn Uer deacribea tao caaea m which ibe fan tion 
of ih radial nerve wai reCoced flex nerve-aature 
In 0 e of the ca:hci there w^t an utt rvat of deveo 
mooths fter th operation before tbe Dcrvt been 
to ahow itigat f returning functfoo after the 
reuorat on was ttv rapid It has gcseraltr been 
aanroed that if fanction a ot rest red by the cod 
{ six months It will n t be This case sMwi (hat 
it may be restored after that ume and theref re no 
sappfeateaury opoatloQ abouJd be performed that 
will Interfere with oerira function It it b pwt red 

The radial innervates the exteneon of tbe hand 
and fmgera Ulien the radial It paralysed and an 
attempt b made to close the hit the wmt h fleied 
also and thb Int^eres xrilh the doviog of tbe fiau 
In treatmeat therefore the flexure of the wrist must 
be prevented hloefler recomiuods that thb be 
accomplished by the transplantat n of tnp f 
fascia late The technique b ai f II ws 

A loofitudlnai inciaton b made In the middle of 
the ertenao side of tbe f rearm esCeodiOg over the 
nuddie three fif tbs f ts length, another In the mid 
die of the back of the hand, a tnird alo a the nwJa 
tarsal of the th mb Tbe akin and sabcatnneoos 
tbfiK Is loosened ap n both sales of these Inctstons 
■ nH under the brio^ between the indiloaB on the 
forearm and hand. K strip of fascia lata ta to 15 
cm. long and 5 to 6 cm. brewd b tranaferred to the 
atm. It b drawn under the bridge of skin and 
fastened first at the back of the hand, and then 
after the hand b placed In a position of marked 
dorsal ficxkn It b atrttired to tbe forearm andcr 
tenaioD By means of a small itnp the thumb b abo 
faatened in extension and abduction. After tbe 
flap b sutured in place and the wounds sutured tbe 
hand b kept bandaged for three to four weeka, the 
fingers of course beiflf left free and moved ereiy day 
Ttm operation b performed at the same time aa 
the suture of the radlaL Tbe openidoo does r»t 
affect any ol the Important itructures of the hand 


BO It does n barm If th nerve regenerates and It 
gi Ts tb patient useful hand If It docs not 

A. Gow 

\ninn Early Operatioa klecbanics of Nme 
Injoriea od Techniqua of Somra (Zur Fru h 
opcfsuon. klechanlk det Xerren ci^unf and 
Tedmlk dcr Vaht) Dntitrt mfi IT h akr 9 5 
all. 4 7 

IMthm the first ten days to two w eek s after an 

jury jt U very easy ( suture the divld^ ends of 
the nerve and if some f th erve fibers are Intact 
to dist ngubh them from tbe injured net and pire- 
sen-e ibem 

TTic CO ditlons re very different m late opera 
I OQs A large amount of scar tbsu has formed 
between the cods of tbe nerve which mutt be re 
moved, od a gap b thus 1 ft which requires great 
■COMO n th nerve to hll Tbe Lmb must be fixed 
fo long Lime in the pontion that removes tension 
from the n rve Moreover bits of booe have fre- 
queniK becoma meorporated In the loir which 
-odd have been Tryeaill) removed at carl r opera 

The objection b rged against early operation 
in II cases that it b Impossihie to tell whether 
openiloa b ectaaary or not. Wllins proposes In aQ 
taes to moke an exploratory indsloQ to find oat 
Tb an readily be done under local 
iocs nu ham H nnneemary and gives the path t 
m b better chances f r resiorat 00 f funetteo if 
operation bDecessar> Tbenerve-fibenaregaienl- 
ly displa ed in tbe direction of the exit wound so 
(ut pontaneous re»t ratio of funetkm b improb* 
ble To strengthen the suture it b well to leave a 
band of tbwe from the extern^ wuO of the ne roma 
coonecting the ta ends ol the severed nerve IDnt- 
trations are riven f bow this b done The sutured 
ends may alio be en eloped In sbeaths made of 
al es arteries, fastb o other material 

A. Gosa. 

Pitres, A. lUstological Proc eases In tbs Ctcatitxa 
don and Rnttntloa of PonctioQ of Injured 
Nerrw (Soi les peoesatus bbtoiogiqass qol peft- 
■iest a la dcatTuatioa et i la mUBTsrim icdc 
liooeGe det aerU traomalisfs) J it aW. it 
Btriftux 9 S Ixrxri, 

Pitres gives a detailed description of the histo- 
logical processes that take pbee In the Injury and re 
growth of Derves. The nerm are made up of the 
nerve fibers thcmsclvts stwI connective tbsue 
CrcatrlxatioD b ahsoiutely different in the two kinds 
of tbsoe It takes place very rapidly is the coonec 
tivQ tissue. wbBe the specific nerve tbsue b restored 
very slowiy Tbe connective tbsue restore* tbe 
physical continuity of the r wire , but not its func 
tinn. Very ilow^ new nerve-fibers make thdr 
way through the bridra of connective tbsue 

Experiments on faults tbowed that when the 
nerve was simply cat with a knife and reunited by 
first intention it took eight to eleven mouths to re 
store conductivity when there was a distance of a 
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ctntimeter it took 13 mootlis and when there w*5 a 
dtftanw of a centimeters It took 28 to 30 month^ 
Snpparatjon of course retards hea lin g w that it fa 
of the^eatcat Importance to k«p wounds aaeptic 

?Sture of the nerve within a few houn after the 
injury u logical and often very effective becauae it 
prevenU the ends of the nerve from being separated 
and erubciant connective tissue from bdng formed 
between them and It make* it ea si e r for new fiberi 
to grow out from the central to the peripheral end. 
But however early and however perfect the aature 


mny belt does not prevent degcucmtion of the periph 
era! end of the nerve The belief that the funcUon 
of a ficvcred nerve can be quickly restored in any 
way fa a mistake. The cases that have been re 
ported are based on mistaken observation or mter 
pretation of facts. Late suture rarely gives good 
results, for It Interferes with the restorative pro- 
cess la going on In the central end of the nerve. 
Resection of the central end Is contra indicated, 
because It destroys the hlatolorical proliferation of 
nerve tiasue that ha* already taken place there. 

A. Goss. 


SURGERY OF THE SKIN, FASCIA, AND APPENDAGES 


Dowen J T 1 Preeanecrou* Dermatoae* the 
Sixth Co** of a Type Recently Described 
J Culan, DU IQ15 xrxltt, 787 
The author reports in detail 6 cases of a chronic 
dcnnatosli 3 of mi own and 3 described by Darier 
which constitute a cutaneous disturbance previously 
unrecognized The affection is of a chronk nature 
and begins as a papule covered by a horny layer and 
a serous exudation forming a cornlffed crust under 
which 11 found a red oozing granular surface, 
niitologteally the lesions show marked prdUfera 
tion of the nte Malpighli, numerous evtdenoce of 
karyo kinetic division and a mitoses with dumping 
of nuclei and vacuolization of the ceUs. In ad 
vuced lesions there Is fayperkeretosls and pare 
keratosis of the horny layer 
At the tune that 2 of these cases were reported In 
an earlier article it was stated that they evidently 
beko^ in the dan* of precancerous dermatoses 
resembling histologically Paget a of the 

nipple. In a of Darierii 3 cases cancerous degenera 
tion had occurred. 

In 1900 Darier proposed the name dyskeratose 
for a lesion of the epidermis In which a certain mim 
bcT of ilalpighian cells become differentiated from 


the rest and undergo evolution with the production 
of an Imperfect keratinization This condition of 
dyakeratj^ is found in a group of affections which 
Indode (i) psarot^trme foUkulcire (2) 

Paget a discise of tne nipple (3) moUtuatPt cenia 
[iaram U) the precancerous dermatoses of Bowen 
Though the nature, cause and etiological slg 
nifii-anrji of dyskeratose ore unknown yet it Is a 
distmctlve hlstolodcal lesion, the chief mterest of 
which Uca in the fact that it occurs In the cdlolar 
lesion* of certain cancers The dyskeratoflc dor 
matoses are also dinkaliy associated with cancer 
though psorospermosis and moUtitcum ccniai^rum 
cause epithelial prcWeretlon without maligiuLnt 
sequel The other two affectlonj (la maiaai^ d* 
Paid d la dysteroicn da Barecn) are frankly pre- 
cancarous and while dmicallv they are 

affke In presenting vacnolizadon coniofion and 
Inequality of the Malpighian cells. While dyskern 
toafa is common to all the conditkma Just described 
it 1 * the degree to which It is present that is import 
ant, as the condition occurs to some extent In 
arsenical keratosis karalatis itnUh Roentgen ray 
dermadUs scrodarma pitmtiticzttm and spinocel 
lular epithdiomatii. E. K. Arusnema. 


MISCELLANEOUS 


CUmCAL Eimnss — TUMORS ULCERS 
ABSCESSES, BTC, 

Latbrop A R. C., and Loeb L.j Further lawtiga 
tloQ* 00 the Origin o< Toraon In Mice; Tooior 
InddencB end Tmnor Age In Hyhrida. / 
Exp iled rgi5 1111,713 

The authors here report the results that they ob- 
tained In crewing the itrami described in tbdr 
preceding paper They used some of the hjbrida 
thus obtained for further hybridization. Soon 
after the beginning of their studies of heredity In 
cancer m mice they begin eipenmcnU In bybrimia 
tion m order to determine whether a icndcncj to a 
high or a low tumor rate prevailed in the offspring of 


two parent* one of which had a hl^ while the other 
had a low tumor rate, or to state It differently 
whether a tendency to develop cancer fa a dominant 
or a recessive character 

They iocnd that In crossing strain* known to dlf 
fer in their tumor rates the hybrid* showed In a 
coouderable number of cases a tumor rate corres- 
ponding to the parent with a high tumor incidence 
m some cases the offspring had tie tumor rate of the 
parent with a low tumor Incidence in cert^ r uses 
the tumor rate of the offspring was Intermediate 
between those of the parents. 

That these results were not accidental waa shown 
W the fact that they were able to show in tome cases 
that two ftfateri crossed with the same ttrain* or 
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mUh the umc male ga t tlmHar offfpnng, and in 
either caacs that the mme Individual croased nieces' 
lirtly »lth twTD strsLDS that behaved ilmQariy pro* 
duced hvbrldi nith a dmlltr tamo incidence 
The aathon «ate that aome evldenc exuta for 
the conclaiion that different ttrauu In being croiaed 
with the itraln dllTc in their power to unpren 
tbcu tumor rat upon the cro»e», Thnath Engibh 
•train anil the first and tecood da ghters of h,o lo 
have th tendenci to tranimlt to the offapring a 
high tomor rate ahile Cream SQver and some 
European train the than ^ ha -e a tend ncr 
they atat to tnmamlt low turao mto While 
crosses of these daughters of No t with European 
15 o with N fi s^wed the h ch tumor rate of 
the mothers, the croases of one of tne same fcmalca 
with Cream htlve ah wed an mtermediat tomor 

The authors found fnrthe evidence for their on 
luaioo previous]! at ted that ge cisai / the to 
mors and tumor rate were not d p>eodc i on the 
same fact r The age baa entered int the cr oiaea 
aa a fact r lod pendent of the tomor rate Thua 
thev fouTid in the croaaea betw ee n the hrat da ghter 
f No 0 and Cream nd in th croases between 
the aacoe female and FngUah SJ xr a sunlUr to 
mor rate, hot the age cU/yj differed in cooformily 
with the differen e in the age lassas of the parents 
They foond hirtbcrmore that wbQ in aome cases 
a lumo rate and an ge daa that cormpoaded to 
each other (high tumo t early tomors — low 
t mor rate late t mors) w re tncsmicied (0 the 
offspring I the ases tomor rate and gc dass 
transmitted to the croues diverged It seemed to 
them that cena n strains w th very late tomors if 
mated with Arams a th earlier tamora had tend 
ency to transmit to th ffspring thdr own tendency 
lo very Late tutnora W Itb a certain ftrain fnteaesi 
of the tomork teemed to be dominant whQe a low 
tumor rata was not ccawardy dominant in the 
same crosses. This, they state, was ooUceahle In 
the croases into which the Aram European + o 
or 103 entered as 0 of the parents 
If both parents had a gJirinT tumo rate, th off 
spring had usually a almllar tumor rale. There 
was, wwever 00c exception to Chh nUe in the case 
of the German+Carter mice In which the offspring 
showed much lower tumar rate tod higher age 
dsn than either of the ptarent itiolna. 

Geoco E. Deilst 

^\o(lio*n H E>l*t sod Tnenor Growth- J Eif 
Hi g s iDi tM 

This rtudy by W oglom was undertskea In order to 
cootrol the tmoings of \ an -ystyne and Beebe, who 
found that the transpiantabl neoplasm known as 
the Buffalo rat aarcoms grow better when the hosts 
were fed on diet containing carbohydrates, espe- 
cially lactose than when tbev were kept on a non 
carbohydrate regunen provided that thes e sub- 
stances were idminiatcr^ cootinuouaiy for several 
treeks before InocalatioCL The enhance fultabOlty 


of the lortose-fed animals was sometimes abown 
both by Increased inoculailm percentage and more 
vigorous p oliferaUon of the tumora, at other times 
bv rapid growth alooe the percentage In the latter 
case being similar to that obtaining fo the controls. 
If these findings were applicable to all pro po gable 
neoplssms, according to \sn Alatyne and Beebe 
t might be possible t rescue a poorly growing 
tumor o to obtain large amounts of tissue for 
erperime tal purposes It k evident, also, the 
Ubo and expense incidental to adapting spontane- 
ous OCT growths for transplantstlon could ne matc- 
ruUy curtailed bv the simple cTpedleot of keeping 
on hood number of lactose fca animnts, a posaf 
bUity whl h demaoda the fullest in\-eatigation. 

In summing up hia gr peri men ta Woglom itates 
that In a t ^ f 0 crperlmenta comprising itj 
lactose fed anlmsia and 09 coctrok, the tumors 
were slightly larger or the Inoculation percental 
a l/hle h ghcr la tne lactose-fed mice ia three io the 
control mke In three and in three do difference 
ould be dlaccrned between the two groups. 
ao even distnb Uoo, the uthor « tes makes h 
almost certain that the addition of lactose to the 
diet did (Mil in the aiightat affect the growth of the 
t owrt employed and intlaatea, thoogh of course 
t docs t prove chat th findings publkhed by 
\ an vistyne and Beebe may ha x the outcome 
of ctunce Gcosox K Btarr 


Pnuske) 8 - and Puerer E. Experlmecital Treat 
ment of If lignaot heoplaaras (Eritkche 
biudian rur eiu ariiae laDn Thenpfs maligaer 
hwpJasinro] II h hb ircisscir tg 5 xx>ih, 
4iJ 

The authors describe their erperimenta In treni 
ing mabgnsni rumors with the fluid expressed from 
turn ra ^ the same kind under a prosure of 454 
atmospherea. The treatment was attempted in two 
ways the fluid was either Injected directly hilo the 
animal to be treated or it wua injected into another 
animal whose to-um was then Injected nto the 
animal to be treated- The result* of their experi- 
ments wero negative, from which they conclude that 
tumor fluid has neither a therapeutic oor an Im 
muoizlog effect Their results are not In accord 
with those of Ahde haldeo, who hoi reported sac 
cessful rasulta from the uv of such taroor fluid. 

V- OCM. 

TeDtachlaadcr O Lata Temos (Spaeuetaaoi), 
iXatlcA* mrd fT iiuakr 9 5 xU, 145J 
Teutschlaender deaerfbea a case of sreuade Infuiy 
of the thorax In which the fragment rrmalrtcd lodged 
In mosdes of the back- The patient was given a 
pro^jlactl injection of andtoiiiL He had pyo- 
poeumothorax for which rib resection was done and 
oe seemed to be recovering when suddenly be 
devdoped tetanus and died within twenty four 
bouri. Mice were Inoculated with material from 
oiDtuid the foreign body and died of tetanus, show 
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Inn that the germs had been harbored there aod 
^t In the empyema- The outbreak of tcUnua was 
five months after the original wound , . , 

Tcutschlaender accounts for this late outhreat ot 
tetanus by the faa that the prevenUve InoculaUon 
held the tetanus in check for about two weeks wen, 
boides the wound was an open one for a consider 
able time and therefore unfavorable to the develop- 
ment of tetanus but the foreign body became 
cnpsulatcd and in the closed wound the toctcrln 
had on opportunit> to develop Suddenly the ca^ 
iule around the forcim bodj. which lay near the 
spinal column was bn^cn ana the active toxin was 
discharged into the spinal canal Hence the ex 
trcmely acute course of the disease after its out 
break 

The case ated shows that tetanus bodili may 
remain encapsulated and Inactive for a long tun e, 
and that the mere prcvcntiiT moculation of onti- 
toiin does not protect tho patient from a later 
outbreak of the Fragments of thefls and 

grenades ihonld be removed thoroughly if they 
&come cncapsidated they shonld be removed to- 
gether with tne scar tissue. So long as there is any 
reason to suspect that tetanus badlli may stID be 
harlxircd In the body a protectl\x injectioD of 
antitoxin should be given whenever there is a luspl 
dous rise of temperature. A Goss. 


Hlncfafeider J O i Complement Flintkm In 
Diagnosis with Bacterial Extract! Prepared 
witnDltleitlTe Ferment! J Am, XI Au 1915 

The author prepares an antigen from varioua 
organisms by allowing them to digest for a short 
time (variable In the case of different organisms) 
with trypirin or pepsin. The digested mixture Is 
filtered trough a Berkefield or Pasteur filter and 
tho clear filtrate used as an antigen. The gono- 
coccus, pneumococcus iUph>lococcus streptococ 
cus streptococcus rhcumnticus and tuberdc ba 
cfllus were used In standardlxing the bacterial 
emulsions for dlgeatioai a photometne apparatus 
was used and the unknown suspensions standard 
ised a^iinst emulsions containing a known amount 
of bactena by weight 

Table* show that antigen prepared in this way is 
superior to antigen prepar^ by other methods 
Good results are reported m gonorrhcca, pneumonia 
typhoid fever tuberculosis, and strcptococac in 
fections. The paper is in the nature of a preliminary 
report. More work 13 being done with various 
organisms especially the spirodueta pallida, 

F H. Falls. 

BLOOD 

Woltmann IL Tmnsluslon by tbe Citrate Method 
In a Sixty Hour Old Baby withMeltenaNeonn 
tomm / Am If Axs 1915 Irr 1163 


SERA, VACemSS AITD FERMEITTS 

Balcarak, A GUnlcal Value of the Metosagakln 
Reaction (Bdtraege nr BeorteBang der kholsdiea 
Verwertbarkdt der MdofUftninrakiloa) Xltd 
Klin Beri 1915 xi, 1139, 

Balcarck reports the results of his applicatkiD of 
the mdosugmin rcactioa in 46 cases of mallgnaut 
tumor 43 of them caremoma and 3 larcooia, and 
also in 135 cases of vrarious other diseases. Tbe 
details of the results are given In tables and also the 
histones of a number of the cases. 

In most of the cancer cases the reaction was 
positive and in some of them it served to confirm 
a doubtful diagnosis and dedde the method of 
treatment It was negative In a few cases of sclr 
rhous cancer Tbe reaction ajipears throughout 
the malignant disease but is more marked in the 
later ita^ It b also positive during pregnancy 
at tbe height of the menstrual period ana in nephii- 
Us and uremia. In one case of cancer complicated 
with pneumonia tho reaction was negative but be 
came positive after recov er y from the pneumonia. 
Elxcept in these condltioas a positive reaction In 
dlcatcs cancer 

Tho sera used must be absolutely free from 
himolj-sb and perfectly dear The> abouW not 
be obtained daring tbe process of digestion Eiu 
dates and transudstes that appear during a 
malignant disease may be negative even when the 
serum u positl\x so tnej should not be used for the 
rcacuoa. ^ Co», 


A baby girl, weighing 8 pounds was delivered 
with low forceps because of an incompletely rotated 
head The delrvery was made witnout dilHcalty 
and with no apparent Iniurr to the child. During 
the first fifty hours, the child was irritable and cried 
She then passed a small amount of bright blood 
from the Wweis and three hours later a larger 
amount of dark blood at which time was given 
a subcutaneous injection of normal horse serum. 
During tho next seven hours eight or ten stools 
were pawed composed exclusively of dark blood. 
Tbe ears were coloriew. Ups and fingor n«n« cyanot 
ic. and the chDd was having dilfi^ty m breathing 
The median basilic vein of the b^y was raised 
through a small incision and 60 con. of dtrated 
blood injected with a record syringe and needle. 
TTie child s color was noUccabty improved in both 
the cars and the Ups respirations were easy and 
for the next two hours she slept During the next 
few hours two more stools of dark blood were p^twl 
evidenUy that remaining m the bowel at the time 
of transfusion. From that time recovery was un 
cventfuL The blood used in transfusmg was pre 
pared by p l a ci ng in a sterile con tain er 10 cem of 
sterfle 2 per cent sodium citrate sohiuon and adding 
to that 100 cem of blood removed from a vein In 
the father's arm with a syringe and needle 

Edwaxd L. P.n»w TTT 

Lewfaohn R.: The atroto Method of Blood 
TransfuaJon In Children Am. J 11 Sc. 1915 

Among the 30 cases of blood transfusion in which 
the dtrate method was used 7 were in children. 
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The lint child In whom the Dew method wm ftp- IntMtind hcmorrhftjci on the fourteenth dtjr of 


plkd maj t boy aged fi t year*, »lth cTteniive 
mmi. He reerntd two timmfuuoca of jocamol 
blood, nil hemoglobin wu mned from 41 to 71 
per cent The Improvement In the general coodUlon 
of the hfid wai most remarkable 

The iccond case wu a child aged three yenra, 
with h*monhagei from the mteatlnal tract. This 
chQd received its fijat tranifoaion (Ltodemana 
method) in K gust ?ii4- The heraorrhafci then 
ceoied for iix month*, but the patient wai read 
ratted to the boipital In February 1915. on ftc 
count of ll* lecunence of hgino rthagta. A accood 
tramfuikin of too ccm. of blood fatrate method) 
from the fathe f the child faQed to atop the 
hjcmorrbage*. An exploratorv laparotomy waa 
then decid^ upon preceded bv anotbei tranafnafon 
of 450 ccm. of dtrated blood \ erploratJon of the 
atomach and duodenum wai ikegatlveu Two weeka 
later the bjeroorchages began again, and as tbe child 
was very anolbef transfusion was advised 

this time the Unger method was used The im- 
provement following this transfusion was only tem 
poroiy and a fifth transfuskm (citrate method) 
was given in hfay 9 5. Since then the child has 
improved aooderfally The bemorrhagea have 
atopped entlrelv Tbe child pp«ur» to be m per 
feet health but palpation f the abdomen reviala 
an enlarged pleea. Hus probat^ airlatos the 
hcmorrhiges from the tomacL This case ahovi 
bow much can be accompliibed by repeated blood 
tmufosiona. In regard to the new method it 
fthoas thu dtrated blood b at eSaeat as nnmitfd 
blood. Ihe reason that the ctin.^l resole of tb 
last transfioioa was so much better than that of the 
three prenous traaifauons (tao dooe with the 
derate method and one with the Unger method) b 
probably based on tbe fact that the blood of tbe 
Isjt dooo was exceptionally wdl adapted to thU 
child blood. \ cry little u kDown ab^t tbe rda 
live Talucs of tbe blood of dlfTerent daoora bat 
t certainly b advisable in cases where one trass- 
fnskm fill* to give good results to try another donor 

The third case was a chOd aged si months, snf 
ftiing from an aplastic sngnua The chQd re 
edved two transfustons, each of 00 ccm. The 
baby hsd improved remarkably and bowed an 
eicellciit coior but it was readmitted to the hot 
pitaJ tmo weeks later on account of severe gastro- 
entdds to which it tucoimbed on August 15 95 
In tiny inlanti a ■msli amount of blood ou^t to be 
Introduced repeatedly m order to safeguard against 
sudden overloading of the circulatory lyitem. 

Th fourth case a as nine months -old baby the 
Indication for transfusion was sertre anrmlft. 
Tbe child revoved too ccm f blood and the 
brnmogiobm wss raised from 0 to 6 per cent The 
child s condition was dcadedJv improved. This 
was the only ' m fhf* senes which had quite a 
severe rcacijo i rue of temperature to F with 
out chfll) following the transfusion. 

Tbe fifth case a se en j-ear-old girl, hod profuae 


trpbold fever Tbe haemorrhages were so profuse 
that the child was in a dying condition 1^ was 
unoonscioGS and the radial poke was not palpable. 
An Immediate transfusion was done tbe blood being 
taken frocn tbe mother In all 400 can. of blood was 
transfused. The change in tbe condition of tbe 
child was moat remarkable. Sbe reacted while 
she was receiving tbe blood and the pulse appeared. 
The bMwrThafes stopped and no further bleeding 
occurred during tbe course of the ITInesi The 
disease ran a very severe course and to combat the 
marked sepsis a aecocxl tranifuskm was deemed 
advisable. This was again done by the citrate 
inetbod three weeks after the first transfusion The 
symMoms of severe typhosepab were not changed 
bv this transfusion and the child died seven weeks 
alter the onset of her lllneas. 

Tbe sixth case was a tbree-year-old boj a hemo- 
philiac who was try much exxanguiuted from 
a tevere hjtmorrbsge which had lasted for twenty 
four boors H received ro can. of dtrated bJo^ 
and the Weeding stopped immediately hia h*mo- 
globm was ralsea from ig to jo per cent. 

Tbe last case, tbe youngest in this series, was a 
baby aged tweot> days w)ilcb bad been Weeding 
alnce it blnb from tbe unbillcaa. The tmufuloo 
of 80 ccm. of dusted blood stopped tlu harmorrluies 
Immediately and pamaDently tbe baby wss takeo 
bom a few daya later Ltwaxs L. Cornu. 

BLOOD AKD LTMFH VESaSLS 

CUntMi kl Traumatic An eurlam of th External 
Dime Artary / .lirrf g 5 ms, 454. 

CUotOD reports a rare and mterestlng case of 
anmrlam of the external flUr artery occasmned in a 
patient by an injury sostalncd while (umping on a 
moving car Ue b^tame lame after tne injn^ and 
about alx weeks later a lump ppeared under tbe 
tender area. Tbe lump was tender and caused a 
beating pom Tbe lump and lameness increased 
and at the time of the operation tbe aneurism was 
found to be about th sUc of banum egg and of a 
soculor type The la was obliterated with mat 
tress sutures and this was reinforced by a iQk Uga 
ture gently tied In tbe place ol the upper damp 
Th patient nude very good recovery 

E. C RoansHix. 

Osar E. Anroilam and Ita Trswtmrnt (Ueber 
Oefaeskanuerrsiaeii od deren Therapfe) Wum. 
kit JVck* 3 ckr g j irriii, 396. 

Operation Is the only metbod of treatment. In. 
jectlon of coagulating sabstonccs into tbe sac in- 
volves great danger of embolism. Compresolon 
only prevent increase m tis e , but doc* not cure. 
The othor demonstrated a case in srbich comprts- 
BOD had been applied to an aneurism of tbe tub- 
da tan for dx months because tbe patient refused 
opeiatioo there was practically rw decrease in sisa. 

Immediaie operatto is mdlcated in threatened 
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perforation and infectioa- When perforation threat 
en*, {be pmsurt inside the *ac becomes very peM 
and Una causes Intense pain from prewnre of uie 

nerves and ftretcHng of the tac. ... 

Amon^ 58 cases of aneurism that the author has 
had rinee the beaming of the vrac etnersency ow 
atlon to prevent perforation had to be performed In 
4 in one an aneuram of the aobclavUn per 
forated, but the life of the patient was ^aved by Im 
mediate Ugatfem of the vesseL 

The author demonstrated a case of very large 
ancuriim of the nbdavliin that was operated on 
Just in time to prevent rupture. In the Infra 
clavicular fossa tiiere was a tumor as large as a 
Childs head the scapuU was pushed out on that 
side. After temporary resection of the clavtdo 
and of the proxunal and distal ends ol Uie 

vessel the sac was opened and drained poitcriorlv 
and antcriorfy Uneventful recovery follawei 
Saturo would have been Impotsfblo in this caoe. 

During the Bulgarian War the consensus of 
opinion among surgeons was that the best treatment 
was libation of the affected vessels and erfupatioo 
or diaLiige of the sac. Since the beginning of this 
war most surgeons have advocated suture of the 
ve»els but the results reported thus for have not 
been particolaily brOlknt. The technique of 
suture ts not so difficult bat it lengthens the tune of 
the operation and increases the danra oi InlecUoiu 
The outcome of the operttiou is still more doubtful 
when whole pieces oi vessel are tnnsplanted. The 
author did not have gangrene or tropbooecrotJc 
dfstorbanccs in anv of fais i% casea. One case that 
was very septic when the opemioa was perfonned 
died of sepits. Operation on aneurfiin should be 
u early os possible os It Is easier to operate while the 
uc Is thin, and ct^tetal circulation Is established 
within a few days. 

In the dbcustion, von Ebdiberg recommended 
earU operatKin and hdd that suture was the Ideal 
method of operation. Ho has operated upon 65 
cases, performing lateral or circular saturo in so of 
them FWe of the 65 patients died. A. Goes. 

Price J W t Blood Veseet Auaatomoalii with 
Especial Reference to the Use of CoDOula 
Forceps. Am J S*ri^ igij xiix,4ji 

Pnee reviews the many attempts nt blood vessel 
anastomoan and tells ol a rayirmlB forceps devised 
(i) to obviate the need for stay satare* (1) to ac 
curatcly approximate endothe^ surfaces of ves- 
sels to be anastomosed) (3 to prevcDt constrfc 
uon at suture line U) to oIleNdate the ncctisity 
of « ikhled ossutant m vessel surgery and Cs) to 
short en the time of the procedure. 

The cannula has a caliber ©[15 3 and 3 mm. and 
is slirttly spooled at one extremity It may be 
used for temporary anastomosis between two blood 
\TsseU, for iranslusJon, or for permanent end or 
end \o-s\de anaslomosu. Price s new modlficatton 
consul! in the addition of three barbs placed equl 
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distantly around the circumference of the cannula 
The teeWque U as follows 

I The (-arin ola is opened and then closed to in 
dude the vmel, 3 to 4 mm from Its cut end. The 
caxd of the vessel Is then caught by three iris books 
from within and cuffed over the swled portion 
of the enTinnIa and held by the three oaibs. 

3 The end of the second vessel is then caught 
from within by Iris hooka and pulled over the everted 
end of the rannuta ond fastened on the barbs, thus 
btlngtog the endothelial surface oi one vtosei next 
to the endothelial surface of the other 
3 A continuous suture is inserted throuiffi all the 
coats of the blood vessel a mm. from the approxi 
mated ends 

4. The vessels are removed from the barbs. 

5 The fjinniiU Is slipped out oi the cuS away 
from the Ime of sutures and is then opened and 
removed 

6 The Crile damp distal to the anastomosis U 

removed first, then the proximal clamp allowing the 
blood to flow Other sutures arc Inserted to exm 
trol ooxing H. G Ca*woc» 

SURGICAL THESAPEDTICS 

Symmera, W St. C.. and Kirk, T S s Urea as n 

Bactcrfddei Its ApplXcatkm In the Treatment 

of Wounds, Utd Prm trCiu. igis c, 511 
Tho action of urea U demonstnted by the follow 
ing ex pea l aient Old putrid tubermiloui sputum 
gave, on ordinary agar tubes, a confluent mass of 
growth oi vartous bacteiia this sputum was then 
saturated with urea at room temperature and, 
after fifteen mlnates a ioopful was smeared on a^r 
tabes the result being that only three colomes 
developed When the ureated sputum was planted 
out after thirty minutes only one colony appeared 
on the agar tube, thus controstmg morkedlv with 
the control tube which as stated was covered by a 
confluent mass of growth In which the colonies 
were too numerous to be counted. 

This bactericidal effect is active m the preoence of 
blood and such like organic fluids Moreover urea 
is non imtating to livbig tissues and the dry sub- 
stance may be sprinkled over wounds to almost any 
extent without any Injury to the parts resulting 

Of the several coses quoted the following is 
abstracted 

A soldier was admitted to the hospital with a 
Urge crepitating abscess over the locrom. The 
abscess was opened and three pieces of metal were 
removed and a quantity of gas containing pus was 
liberated The cavity was scraped and solid urea 
was put into it and the skin dosed with a continuous 
silkworm gui suture without drainage. Union by 
first intention took place. The pus was planted 
out on ngar and a gas producing mkro-organlim 
grew copiously 

Since Cktobei 4, tqis all the wounded soldiers 
have been treated with urea and It has been found 
that sloughing Infected wounds dressed vrtth urea 



4o6 


INTERNATIONAL ABSTRACT OF SURGER-i 


ooce in twenty foar bemn give better resolU than 
cues treated in my other way 
TheiUlijngftct noted in vatchingTouEbdslmted 
with urea under protective tiuue Is the ahsence f 
the \Tcous congestion oi the tissues that occtm in 
cases treated with ordinary wet dressings, continnoas 
nlgilion or frequent baths. The circuiatkn in 
the tissues is normal and repair seems to be much 
more rapid than unde the ooditioQt produced b} 
fomentations etc likewise there is no Irritation 
of the i Hn. 

The drawbacks to Its use are that in some cases It 

E roduces a considerable amount of pain which can 
e met by the dmioistmtlon of morphia, and in the 
fact that urea absorbs moisture aomewnat quicUy 
and becomes caked This caking, bow e rer can 
be prevented by eipoalng the urea u btUe u poa- 
shfe to the air Enwaan L r/fatj. 

Grasgta Heliotherapy ot War laloriea (Hello- 
des bieworei ds ft>em) P*rU wUd. 9 5 

Grange haa barge of mUitary hospital of 50 
beda, and has established an improvised service for 
bchotherapy In a neighboring vacant lot 
patients are simply plac^ on mattresses laid on the 
rround with tlw heads protected by unbrellaa. 
lie hu treated in this aay three da«es of 
( ) iracturei (3) fistula fj) torpid sounds showing 
DO tendency t clcatnaatioa, He bu bad much 
better results in his ueatment than bef re be begnn 
t use heUothenpv The scan are le» adherent, 
more topple, and never pelefui The callus Is Dever 
rrubeiant The repair of the sound and the coo 
aobdalion of the bone take place more nipldlv 
Sequestra* are often dlmmated spacitaoeousty H 
does not expose very large wounds to the sun la 
mediately He trred it and found that it caused 
a rise of temperature and an increase of uppuration. 
But In two or three weeks tbe most severe wounds 
can bo exposed directly to the sunlight without any 
ortnng at ali 

If covered with a hght dressing to protect them 
from tbe air tbe patients can be given bebotberapy 
at once Wounds are deodoiix^ almost at once 
when exposed to the sun, and tbe temperature falls. 
Tbe suppuration incresscs at arst and then decreases 
rapidly He had only one failure in tbe case of a 
torpid wound after amputation of tbe loot for gan 
grene from frccring. The patients were at hrst 
cxjxacd for half an hour a day which was graduaQy 
Increased to three or four hours Sometimes there 
was erythema, but t was never serioui and doubt 
less could have been avoided with care. He thinks 
fhk treatment might be applied advantageously In 
Industrial aeddenta. A, Co& 

RADIOLOGY 

Richards, A. Tbe BlofcptloU Explanatkn of 
T Radiation Effects, im J RtnitrnM 9 j 
b 90S 

Three theories are reviewed the iedthln hy 
polhesii of Schwarx tbe chioiaalin hjTiothcris of 


Hertwig and tbe cnxyme hypothesis of Packard, 
Tbe first, tbe author regards as overthrown. After 
briefly recounting hii eiperimcnts with tbe other 
two be mentions a fourth, as follows During 
the last several rears attempts have been made to 
explain many vital pbcoomena os due to chang i»« 
In tbe pcn uea bflity f ceQ membranes to varlou 
substances in solutxm if the p erme sbfflty 

be changed for any of these lubstances, we mar 
expect s diffe mic e in tbe activities of tbe rvil 
due to the penetratloo of a different set of chemlw 
substances. The suggestion offered itself that 
■\.-radiadon may act by causing such changes. To 
test this possibllrty the uthor performed expert- 
menu along sevcul different Un^ The 

conclusion seems warranted that permeghfllty 
chonra ore not the causal factors in the events 
which f liow radiation- 

Tbe facta as they are at present known In regard 
to the effects of ramo-actJvity on llviog matter snow 
that life proersacs are subject to marked changes 
uimJc the inflnence of radiatfam. a slight exposure 
being accelerative In most cases, while a more intense 
treatment is inhlbfti t or destructive As s causal 
factor n these effects, the demonstrable Inpiry to 
the ebroamtin of tbe eJlsaundoabtedlyimpor^t 
b t there are also mbstantlaJ evidencea that tba 
modifiability of auvmes uodex the action of tbe 
rava likewise plays a eonaiderable part either directly 
or 1 cUrectiy m the resolting lohiry 

D vm R. Bovin 

Morphy J B. and klortoo, J ) Tbs Effect of 
RoenrgenRayaoo cb Rnt of Grtrwth of Bpon 
tsneoQs Tumors in &Uce J Lxf Uei 9 u 
Tth. 800 

The uthor s first problem was to determine 
whether 0 not \ rays m a small dose administered 
to an animal as a whole w ouid produce bq effect on 
th subsequent growth f cancer different from 
that produced by a similar dose applied directl) to 
the cancer outside the body For this purpose it 
was necessary in one set of nntmaU to co nfin e the 
\ ray effect to tbe animal alone, rulmg out any 
pottible acti n on tbe cancer and m a seco d set to 
confin the \ ray effect t the cancer preventing an 
indirect effect on tbe animal, bpootancous tumors 
of th mouse were selected lot tnV< work as a mora 
■uUable motedal than the transplanted turoori. 
The results ait given briefty as folios 

In tbe first senes there were s mice wich anous 
stages and types f spontaneous cancen in tbe 
group. The turn ri were rem ved as completely as 
possible by operatloo and tbe whole animal was 
then exposed to a stimalailng doso of \ ray (Cool 
idge tu^) Immediately afterword a graft ^ tbe 
original cancer was replaced in the groin of the 
animal In 6 of the 5 animals treated in this 
faahlnn, there rttulLed a comp! te Immunity to the 
recoireoce of the disease. Only thoae animsfi were 
incl ded in this number that lived and remained in 
good pbiwical condition for i least fi ^ weeks after 
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the treetmeat The mti]ority lived from two to 
fcrar months some dght months and tome arc tail 
living There has been no evidence o{ a local 
ctirrence at the site of opeiatioQ nor •where the 
rraft was implanted nor of mctnitasls m thoM 
that have dic<L Among the remaining i6 animals 
of the series the average time for the apfpcarance ot 
the graft was five weeks and font days a fignre 
which contrasts strongly with the fiigure for the 
control animals. The number of recurrences at the 
original location of the tumor was ii among the 5a 
pnimwlt all occ u rring In the latter 26 
In the second senes for controls the authors had 
20 mice with spontaneous tumors of various sorts. 
These were operated on in the same manner 

at the nnlmiU in the first senes, bnt a graft of the 
cancer was returned without treatment of either 
the ■njmfll or the cancer The tumors were kept 
outside the b<xiv for the same length of time os m 
the first series. In a8 of the 59 cases the grafts grew 
progressively In one the graft grew for a period 
and then retrogressed to complete absorption 
The average time for the grafts to become palpable 
was one week and five days This is ateut the 
same figure obtained by Rous. Local recurrences 
of the cancer occurred In 14 of the 39 anim al s 
In the third series the cancers were removed In 
the umc manner as m the first two series bnt in this 
group the cancers were subjected to the same amount 
of treatment that the animals m the first series re- 
ceived, A graft from the cancer after this treat 
ment outside of the bod> was returned to the 
groin of the onguxal host as In the other erpen 
menta. Ten mice with spontaoeous tumors were 
used for this sene* and in ail 10 cases the returned 
grafts grew The average time for these to become 
palpable wu one iveek and throe days. There was 
a local recurrence of the tumor m 4 of the 10 animala- 
Gcobce E. Dmav 
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The 50s truumatlc caacs were divided os foBows 

Tmaulfc effeel* <rf tdli " 

Trmaaitto hr ■ rntUrrt . »»d »ot dw to boll**. 
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Soubeynmt Trentment of Wounds In War (Le 
tijdtemcnt dcs ptalei dc guene) Paris mfd 
1915 V 4S1 

Soubeyran describes three stages m the treatment 
of war wounds 

I The first Is mechanical and consists in freely 
opening up and cleansing the wound curettage 
hemostasis and drainage, but no suturing 

3 '^o second Is the antisrttic or chemical 
stage Various antiseptics may be used but they 
should h« used in weak enough solution so as not 
to injure the tissues They should be applied soon 
after the wound is made to bo of service for after 
the bacteria have begun to proliferate deep m the 
tissues ontlseptica do not reach them. 

The third stage he deaignatca os physiological 
and he believes that nutnent fluids such os those of 
Ixicke and Ringer Utdon and Flcig and Schiasai 
axe of great Krricc They bring about the best con 
dltloos for the spontaneous rqiair of the diseased 
tissues. 

For several months the author bos been using 
Schiaai s fluid in case* of very severely infected 
wounds and has had the best of results The form 
ula for the solution is sodium chloride 6 5 gm 
potassium chloride, o 3 gm. fused calcium chlondo 
1 gm sodium bicarbonate o 5 gm glucose i 5 gm,. 
and distilled water 1 coo gm. The sodium ana 
potassium contribute to the nutrition of the cells 
the sodium blcarbouatc combats acidoau, and the 
glucose is nutrient In addition to being used to 
Irrigate and dress wounds these aoludoos mav be 
pven subcutaneously or rectaliy by the drop method 
with good results. A Goss 


Primrose, A.i I>tsabUltlca, Including Injuries 
Caos^ by Bullets, Shrapnel High Explosives, 
etc. Cami if Au J 1915 v 853 

Of 819 cases coming before the mcdKal board to 
be examined as to thdr fitness to return to aclh-e 
bcroce after foriough on account of sickness non 
traumatic conditions were found to exist in 314 
aiei hfanj cases of diiabibt> were accounted for 
lo flit foot vancose i-dns hernia heart-disease 
barmonbolds, and tuberculosis Men subject to 
these diseases should not be enluied because they 
arc rather a burden than a help to the army 
Of the traumatic cases injuries of the upper part 
of ihc body wen; ibc most common Cos poisoning 
was respoiKiblc for 06 case* of dbabflily 17 of 
hKh sulTcred nerve exhaustion and 36 of which had 
other aounds in addllioo Nenxtui shock h im 
portanl as a sequel to hijury and the soldier should 
not be returned to action unlQ compfeteij recovered 


Fauntleroy A M i Report on the Medlcomllltary 
Aspect* of theEuropcin ^nr Bn/eau lied hf 
S c ^aT 7 Dtp* I\a 3 hlagton igij 
Fauntleroy contributes a valuable monograph on 
this now exceedingly interesting subject the text 
being well Dluxlrated by many excellent reproduc 
lions of photographs. 

The reviewer cannot resist the temptation since 
a detailed abstract of such a large monograph is 
phyaically impossible in the allotted space to point 
out that Fauntleroy t contribution differs in two 
respects from the many reports which have been 
published In the \merican medical Journals since 
the outbreak of the present European War First 
in that he did not endea\’or to treat the entire prob- 
lem of war surgery and second In that he has not 
restricted hunicli to personal observations In a 
limited sphere but ecpilpped as he was with ex 
cellcnt miLlary training ho studied certain prob- 




tel fnm tbe uaodftouic ol the pr«fc«Moaal milUjic 7 
furteoo corwyiflg dtuAtuci from tn tm>pUne, 
as It «ere, «hkh afordad him i bird eye view cd 
the cfitlre battlefield from tb« firing Ime to the base 
hostels 

nmie th objen of ha report li to point oot the 
actcaJ Ifsiont feamd from this great d not tbe 
greatest aax. and while the average avilian aurgeon 
win be tmoble to apply tbe ksaaos to a poadble war 
of our own except under ntuatloca of topogrophy 
rcsembl ng th battlefields in Fraoce where the ob- 
serratloas were nude it «E1 be worth wh3 for 
every member of tbe profeailon interested in military 
lUJTCiy to read F ontleroy monograpb becatue 
he u the first one In American bteratore to have 
pomted out the probable activities of a prolesaiotial 
ebaja ter in base bospiCali 

The uthor d >kles his report into four parla 
In the firai be takes up the organuatke and emilp- 
ment of the fighting units with reference to sanitniy 
reliei He dlscimes with the preciaioo of a teeb- 
nioa tbe weapoca In use their baUbtiCT, and the 
wounds they produ'e An Interesting aection b 
devoted t asph}’Tlating gases. lie zact to these 
gases os chlonn or bromin comp eased to liquid 
Inn and liberated Iroen tanlt The gases b^g 
heavy h g tbe ground and sink Into the trenches. 
Unprotected troops rapidly develop a capallaiy 
bronchitis causing death by droaning Those 
receivliig coocentrated gases die In a very few 
boars eilbe from mdema of the glottis oc from heart 
exhaustion in attempting to pump tbe blood 


throagh the engorged cnpUIailes rumuoding the 
broncnJoles. 

Prophvluit Is of the utmost importance. b 
ccomplubed by a combined beliset and respirator 
(mask; ahkh (t intended oot only to render the 
gas ItLDocuoas but also to protect the eves. A 
snugly fitted mask, held tight by means of elastic 
bands win be aaUs/airtOT^ Detailed desciintioo erf 
th pattern with the openings for tbe eyes ana mouth 
and extra pads contaliiing chcnucnls to nea 

trailxe the bnoxlous gases la fumlsheiL 

In the second part Fauntleroy takes up the trans- 
portation anl care of tbe nek and wounded. This 
forms a highly mtereiting chapter to American 
readers who m it bear m mlnH the facQlUes which 
are conspicuous by their absence in the wea tein part 
of our coontry 

F untleroy begins by ccanpialnlng, as most 
medicomiUtary wnteri hare d ne after al] preceding 
campaigns that emmunitiop trains have the right 
of way and after these come th provision trains. 
Tbe abstracter points out that while war re p r es ents 
a hnge traumatl epidemic dead and wounded are 
lotses — tbe latter even burdensome incumbrances 
— which cannot expect the attention riven luch un 
fortonates In civil life sine when the ttfety of a 
nation a at stake, tbe achievement of rictvda Is 
tb sole aim of commanding generals, and they allow 
medical penonnel and in^tutloca rather because 
they help to maintain fighting efEdcncy th»n from 
any humane notion. Tha is a fact w^h few ci- 
vilian medical men reuJise. 
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Fla 4. nieb-oqJarivt ibdl wwmd of ri^l ihooUer wflh eotiro km (J dHtold mu sd e 
and awrpirtfi of upper half <rf rittl bmnenB, btit Uie laiier biood vw*eU and 

nerrea were uotohnd. Tti« wannd was Uaccted and there were muBcroui laije slooghs 
In dlffereat parts of the wcijwl A Urco number 0/ amiH fngmeaU of bone wwe ro* 
mored In ttra cue, and osder wet dreaaoss and oreihead ertepnon the wound npidly 
cleared up the petfect was comfortai^ and cooU be dressed without pain. 


The usk of transpoTtlns the arouoded Is, even at 
best a complicated ooe imder^bg surtliog voria 
tkms, taxing the cooraM and cesottreefuiness of 
mflitiry fiirgeons. This la doe not so much because 
theft is not enoujii personnel to cope 'with the toot 
motts number of wounded bat to the rapid eipan 
lion of the medkal department, which prevents 
ftnooth running of the machinery — a preachment 
which members of our medical reserve cofTW, In 
active lilt, should take to heart 
A military unit may advance retreat, or remam 
stationary any one of which may create situations 
of the greatest difficultj for the di%"cr8e medical 
servi-iccs. In an advance the situation for the 
wounded b the most favorable if there be a sodi 
denc> of transport fadUties If the enemy ad 


vaoces first aid statsons, temporary hospitals, etc. 
at tbe front must be speedily evacuated and mach 
confusion rtauIU as 'w^ os of eqalpment which 
must be eventually replenished. In stationary 
campal^ms such as is nciw extant in France time 
b aOoraed to perfect and maintain organization. 

Tbe raflway companies have reconstructed their 
Imes to meet the demands created by the war 
Tbe organiiation of the diverse aid and dressing 
stotioni field bospltaJa etc . is given m great detail 

Considering the tremendcrus number of persona 
and Institutions placed at tbe di^K»al of Ac war 
department it could not be expected that all aid 
would be uniformly organized. In spite of the 
fact that in nomenclature and organization proper 
there is some dlflcrence between tie French service 



3 f^tsl c»sc of jcas-badBoi infection of tbe arm uid forearm fonowin^ a htgfv - 
erpiosire ibclt wound of upper arm. Patient rct idv e d fve days after iniury and an 
unroedutc amputatkm performed at tbe shoulder JouiL 
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tnd that of our o»D rniy medicii <orpk «hkb re 
Mfflblei iBore cIomIj tlie (CBJilutWos of th 
Genuo army m miJty thev re all tUke id the 
PWirriffnl fenrura lo reford t aid lUiioas oeo ibe 
firloe Uoe tmbuk ooipa kt vltb dreut g 
itatiotu u A tccond liDc of reikt IjeU bo«ftluU, 
ADd evicuAtioD Aod txAu bo>p(uU cloMcr lo the bomc 

A note« rtbv naLlon u presnied by (be field 
ho^tal uad tbc charge ^ D Vl xii CaireL 
which io reclitv t* ad dTu ed ba«e bofpIlAl of 
aiity bed*. C attcI getj only the moat tenouA caice 
There erncnmenu are mad with AOtuepUCB t 
combat the infect>on of wound Dr D Un has 
compounded a folution of todfum bypochl nt 
whl<^ teems t meet all deman Is. to that th 
wounded can bo early transported t boipitalt t 
the rear nd new ones accepted to Leep tbe riely 
beds filled all tbo dm 

Of tpemal mt rest re the tnn^ioftable bospitala 
whl b tn«k potifbl the mployment of first dosn 
fOiTcry where no aoiuble bnlldiag is arullable 

Coming to the bote bomltal w k FounUciut 
makes a itatement whrch U chan temtic in the 
brtt of the intrud ctorv remarks given oho 
By far tbo largest pcrcenti|re of cates treoted In 
base hospitals arc comixnma fnetures Involving 
long bones and matilatiog wounds f the face’ 
He gcpos n t state what u already known t null 
tary surgeons, that at tbe frontal mtltutsons such 
cases ahlch would imTr each the bsae bosp tal 
allre most be taken can of and at tbe base such 
cases ahich present lets acute 'ompikntlon of 


Kriou s unds sill be the r>es comint for nrgkal 
aid Tb a hurmorrhage from vessels la tbe aU 
d men am be seen onb t th front B tabskesses 
an I fxcaj fistulu uill be tbe UoKa] mitenil at the 
base hoapit Is It u evid t therefore that ben 
lours on throw wtJe open to tbe spedaUst surgeon 
lo openuve work of reparative aod correctrve 
bar cter I r k f tial anJ ther protbesls, aod 
for dended itrunle g Inst sepsa. It Is In these 
bospilals that IndKldoalisatlon comes into Its ow 
and that tbe higher wa surgical problems cun be 
solved tallsfsct nlv nl tbe skill ^ higher surgery 
brought Inl pUy dniloan qiUnting. nd all sorts 
f e teoiioQ Imgatroo of wounds, cl Thi* u a 
pin re of daOy routine on newlv arirv-ed patients 
t tbe Wierica bospiLab l NeuiU) und Dr 
Blake described by tbo utbo 1 typical f 11 
uth r hosp t Is. 

tauntleroy co tributes an exhaustive discuaasan 
on gas bacillus fcclwn but outside f ou -ejmg 
det Uedinf mxation Lhistcrrifi csult of modem 
fare IDustx ted by highly instru ti ■« ph lo- 
graphs. adds little I what n already kn wm of the 
character and treatment from n tempo ran cous 

ht raturc 

Special cootributlons on neurologic pathologic, 
and dental work arc Interesting Ijut oftc nothing 
especiaDy new to the military surgeon. Itmnjtnot 
bo forgotten that lie volomc unler coealdersUon 
la not intended as manual on war surgery but is 
merely a report by military man t hb department 
chief Uniortonatdy n viJ surgeons and •urgeons 
to tbe land 1 rcea have cxpenencet not alwaji 


general sorgeuy— miscellaneous 
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Wcntloa TJttder the*® csmditloau the work rtpre of pneumonh may develop ifany caic* ore to 
tent* an effort highly creditable to the author and draturbod nerv-oualy that they are unfit for military 
tmiit be looked upon as a valuable and authentic du^ for many many months, 
contribution to mUltaty wrgcry The treatment is cither prophylactic or curative. 

Gc»ta%T 7 ® M Brxoi The prophylactic U the most important and con- 
lists of the wearing of a proper respirator soaked 
LeiUe, R CUolcal Rflects of Asphyxiating War with some alLall, such as K^lum carbonate solntlon. 
Gbmo. Am lied 1915 i, 87S Sir 2/inim ilanm has devised an apparatus for 

The gases used In the European ‘War consist lighting bomb* m the vicinity ot the gas cloud in 
mainl) of chlorine and occaalonalli bromine. T^ order to cause an upward air current and so take 
gas u projected from cylinder tubes, and being thocases upward 

heavier than air It Coats along the ground. Tbe curative treatment is mainly the accepted 

The main effect of the gas is to produce an acute one m regard to lesions of the resplralorj tract. 
Irrilalkin of the respiratory mucons metnbian© J H. Sdlei- 

which may be fatal at once or may result la later 

complications. The complications which arise Ferrototii Military Sartery at the Froot with the 
are cedema of the lungs, acute larjTigitis and bron Fourteenth Army Cor^ (La chlrnrgle ^ guerre 

chilis broochopncuroonia goni^e of the lung or ^ pwmitej llg« an xi^ corps d ormie) Xym 

dbtant lesions resulting from chantes In the blood ” 3 5 

Gangrene of the feet has resulted. Mdncj imta Ferraton describes the transportation of the 
tion U common and disorders of the nervous system wounded from the trenches to the surgical hospital 
result frcquenll) near the firing line Stretcher bearca sie statloDcd 

The fjinptoms are primarily referable to the In the trenches with the soldiers and are exposed to 
respiratory tract Choking cyanosis and froth the same dangers, ilany of the trenches ace so 
Ing at the mouth are accompanied by vomiting narrow that ordinary stretchers cannot be used and 
Severe shock and collapse ensues. Food fa refusi^ chafrs or hammocks suspended on poles have to 
on account of the nausea. In 1 few d8>’S symptoms be substituted Even In the trenches there are first 
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aid ftatkiQS — little aabtecrueflii roomi capable of 
ibdtering one or two wounded men, and protected 
from tbe ibeUa aa well ai poolblc. Here there la a 
pbfDcian st Uoned wbo con afTC injections of ether 
or Quopborated oQ, or morpnine for aDaytOf pain 
and t control threateninf hanDorrhafet. 

bloat f the woonded are carried to the drcaalng 
station of the reflraciit evtabhsbed In a fannhooac 
or fchoolbouae or e-ven in the cellan under demol 
iahed bonsca. These atatims are erpoaed to the fire 
of the enemy too and the eqtdpmeot is aoioetlaiea 
quite radlmeotaiy The woonda are examined, 
painted with Iodine, aaeptic drestitigB applied, and 
nctnres hastily im^buixed bnt no operadooa aie 
performed rwept occasionally ligation for hemor 
rbage o tracheotomy f r threatmed asphyxia. 
From this pomt the dlrliion atretcher-bearera ondet 
the command of a medical oiEcer oi the fint rank 
cany the wounded to the sorting amboiance They 
arc transported on stretchers od m two and four 
wheeled cairiagea drawn by borscs. 

Tbere are three aorting ambtilttnres bdonging 
to the fourteenth corps Uere too only emergeocy 
operationa are perfonned tetanas antitoxin giveo, 
and fractures more carefully immobflued. The 
wotioded are di ided into thm classes ( ) those 
oaJyshghth rounded a bo need oothmg more than 
theiifflpl treatme 1 given here (t) the modmtet> 
wounds who equire surgical attention and (3) 
the s« Trely wounded fo whom immediate opera 
tioo is im^rtant The moderately wounderi are 
■ent to th e ac oti hospital and the severely 
wounded to the surgical hospitals, three of which are 
attached to th fourteentn ctupa. The author 
worLhaabee in 0 e f these \utomobOes (rar^ 
night and mornuig fr m the sorting mbulances to 
tbe surg] aj hospiui telepho e ommunications 
male rt poasible for utomobdes to be sent t anw 
time for cmergi.n"y uses. ^ diflerence of a my 
few hours aoractinj’s dei dci the life ol the patient. 
Automobiles r somet mea sent direcUr to tbe 
dressing st U fo severe aset t aa\-e tbe time 
neceasarr i r going through ibc sorting ombnlance. 

AD kinds f perstion are perfonned t these 
hcapttali, within from two to fi\T r nx hours after 
the men are wounJed Som surgeons have held 
that It would be l»ett rt f rwsrd the patients to tbe 
nearest city w th weD-equipped b^itol bef re 
performing tbe more sen us perations but the 
author thinks that the decrease in time a d the 
avoIdarKe oi hock from transport at kid rt»re tha 
compenaat f any lef’cts in the equipment of 
these hospitals and that th > save many hves 
They have t eaied 1 04 wounds 194 of them being 
of t£e lower limb ^ of the head 73 of the arm, 
07 of the thorax, 40 of the bdomen »6 of the neiL. 
nd 8 of tbe pd •» and lumbar c^n. TTic chief 
difference between the wounds of this and those of 
previous wan is the great preponderaa e in this war 
f abcD and limimd wounds and the greater 
aroount of infection n account of tbe sire of the 
wounds and ih c ndiil ns in the t eoches. Small 


woonds from ordinary buDets, which are greatly In 
the minoritT may be resided os oon-Infected tod 
are simply ueansed painted with Iodine, and an asep- 
dc dreailng aoplied but large and mcdiuin'sixed 
woonds iboula be thoroughly opened op deaased. 
migated, aD bone fragments, necrotic tlacue, and 
foreign bodies remor^ and drained. It is par 
tknjarty important to open op medlom-aited 
wounds, with an opening say the sin of the fin^ 
otherwise the exlernai wound may doae tm and sane 
in bactena which wiD proUferate rapidly In the deep 
tissQca. If there is any doidit as to a fracture, the 
tiratmect for fracture ihouJd be given till a radio, 
gnph can be made. No manipq latinos should be 
resorted to would cause dtspla cement of the 
ends or of loose fra^ents. Loose fragments ahould 
be removed, but Dagments that are attached by 
pcrlostevim even iS they arc movable, should be let 
alone For the drcaslog of fractures solid plaster 
casta arc too heavy and do not allow of perfect care 
of the wound Partial plaster casts united and 
aolWlficd by nags of metal art prefemhJe, To secure 
extension they may be proviaed with curtain rodi 
that gbde in and out, or with rods with tpdngi 
tnterpewed 

The Lind 0/ dMnfectuts used in wonods Is not so 
imporunt as the cart and attention with which they 
jre pplied The auihor prefers iniption with 


prefers iniption with 
J^crwtd hr hy dro ^ 
d whh alcohol or ether 


peroxide, utuxe moistened whh alcohol or ether 
(s the best dressing. The dressing should be left on 
sevrraj dap unlexi there are signs of Infectka, when 
tbe wouna should be opened op and impted fre- 
quently 

Id loffil Irvions Femton practices eorlr arthrot 
m) i this IS not effective resection ucDiutei 
drainap Conservative treatment b the rule in 
loj nes of tbe thonx unkas it is nereasxry to control 
severe hiem rriuge If a pleural effusion becomes 
infected pJeurotom) isindirtted \D wounds of the 
sLuU ab uld be t ephioed disinfected, and dnbed. 
TtKi brain should not be explored for deep projec 
tiles OperatK* should be performed in Injuries of 
tbe abdomen to control intra-abdommal tuemor 
rhage In other cases expectant treatment li far 
ored. A Goss. 


SUSOICAL DlAONOaiS 

W]}coz, n B ilacewen s Sign .frei. FcrftsHrr 
9 5 xvtii 900 

The diagnostic vahio f the sign has been ques- 
tiooed b3 some perhaps largely because as yet there 
boa been no definite ttempt made to dssdfy stuD 
percussion with reference to the siic density of the 
«lnll, stap of developm®t of tbe bonet, op of the 
indivldnal, and influence of disease upon these bones, 
in order to coad de anything from such peicus- 
aioD there must first be established a oormal note 
for the various lorta of atuDi that come under 
obaervatioo as is recognized in the percussion ol 
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the cheet In the Inlont or idult mth thin or tikt 

will» ^ .1, Opetntioo 00 a Minor Wthout Conumt oI Parent 

Mecewen i jign b bat determined by the st^n- sMtr v trdi^ <1 «< (t« Uukttan 63J ) 

IT °^e*bS'Ktirf d^ wth^ This au a imt brought by the adnu^tmtor of 

the the flU«cd cai^of opermtion wit^ut omsra 
^tafftrirfS^itctlScope Is ThU *J*>fotthe«Jlcpi «rclc» andne^t^^^^ 

?KfrnU he cirried out on both skies of the head. mw^etlc. The trW court ducted a verdict for 


■bouid be carried out on both skies o , 

The typical sign, observed in tlds arav coruIsU 
of t hl^i-pitched sharp ibort, cracked pot note. 

It is most distinct yrhen pcrcuMion Is being done 
over behind or below the parietal boei on cither 
side, is unchanged as the pouvt percussed paascs 
downward and diminishes In Intensity and cnarac 
ter as the pemming finger approaches the stetho- 
scope The Utter point Is important and is valu 
able in diffeientii^g between a false and true 
Jfacewen sign as the reverie obtains in percuaslng 
the normal skull that ii, the nearer to the point ot 
l Ufgntnr the tapping Is done, the tnore loudly the 
note is heard 

After a thorough discusalon of the sign os seen 
in diseased chOdreu of varying ages the author 
concludes as follows 

I The skulls 0! children of vinous ages and 
deveiopmenC have peraxtskm notes peculiar to 
the state of the craruum. 

3 It b possible to establish a note normal to the 
vanouB ty^ of crania found In Infants and chll 
dren. 

3 A positive hftcewen aigu eriits when vana 
tioQ from the normal note U foumh It consists in 
a relative change rather than a definite condiuoo 
commoQ to all diseased crank. 

4. The sign is better elicited by the stethoscope 
than by the unaided ear 

5 increased cleomen of sound when pcrcus^n 
b done over the posterior portion of the skull rather 
than near tbe stethoscope is diagnottlc. 

6 The sign uniformly sccompanjes coitdjtkma 
of increased intracranial tension and b not found 
unless thb causative factor exlsta. 

equally applicable to inlanii and older 

8 It was present In $0 ol 53 cases of tuberculous 
menin^tis. 

0 It was present In 17 of 18 cases of mcnmgills 
of other tj'pes, 

to. It was present in all of 5 cases ol pobom\*d) 
tia 

n Itwaifoundtovarydirectlywiththcdevdop- 
mcni and reecsskm of cerebral symptoms ss com 
piicationi of disease not directly afiecting the 
central nervous system. 

I* It was present in 11 of ij case* ol pneu 
monk in s of which lumbar puncture ibowcd fn- 
ctcoacd cerebrospinal fluid under pressure 

The tlm b unilonnly lacking In rhiMry w 
normal as to the brain and its co\tnng4. 

Eowjutn !>. COKScix. 


the defendants and the plaintiffs appealed. 

The evidence In the case as disclosed by the 
record is as followi Stephen Ba k k e J a fanner’s 
son about seventeen years of age and apparently 
healthy had a tumor on his left ear which had 
disappeared but reappeared and in February 1504 
he went to Grand Rapids Mkh and in comciny 
with three adult lalatlves consulted Iloctor Welsh 
who after an eiaroinatkiu told him that be deemed a 
microscopic examination necessary and sent the boy 
to a speoiJist who took a spedmen of the tumor 
The returned to the doctor leu than a week 
later with an adult relative end was told bv Doctor 
IVelsh that the beat thing to do was to nave the 
luiaot leroovtd by a surgical operation at the hos- 
pital There was some conveiiatfon at this time 
abcnit the danwi oi taking an aiutsthetlc and the 
boy end the adult rdativo were told that there was 
alwavs some danger connected with any operation. 
The following Toesdsy the boy went to the topital, 
accom^nied by an aunt and an adult tbter when 
Doctor Welsh had made aTrangemenU with Doctor 
Apted, to administer the axuesthetk. A careful 
examlnatloa of the patient s heart and lungs was 
made at the lime by Doctor Apted and ^ey were 
found to be normaL The boy was then plawd 
upon the operating table and Doctor Apted started 
Che ofirtthetic uring the nmsk imH drop method 
He had used about one-third of an ounce and Doctor 
Wekh bod lust begun the operation when suddenly 
the patient’s heart stopped heaiint Every means 
known to the professwn was used In an effort to 
revive the boy but bo was already dead. 

Sojt was brought on two charge* first, that the 
operation was performed without the consent of the 
boy s father and second that the anmithetlc was 
carelessly and negligently given. In regard to the 
first contention of the ntwfnttff the Court after 
bneflv reviewing the testimony on this phase said, 
m aabstance that there was nothing in the record 
to indicate to the attending iiir«on before entering 
upon the operation that the father of the boy did not 
approve of his son s going to the doctor with his 
aunt end two adult slaters and following bis advice 
and staled that it would be too harsh a rule to say 
that the defendants should be held liable b^use 
they did not obtain the consent of the father before 
the administration of the anaathetic The ques- 
tion of the allcjcd malpractice was disposed of by 
the Court briefly by the statement that the record 
Instead of disclosing want of skill or care in the 
operation showed quite tbe contrarj The directed 
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\Trdlct of the txlal court In faror of the dcfcDdanU 
WBJ affirmed- J V- CAftAomro. 

Opendra on a T\ir Without Conaent of II osband- 
PrtMn Datu ( 14 10 lul joo) 

Thh cajc lUe the one prevlouily ated deal* with 
the qucftion of operation wfthont conae t but the 
fiading 0! ih 'ooTt in thli cue wu agalnit the 
doct r 

I thl* cajc Mr*. Davi*, the plabdfl broncfat 
•nit aRiinst Doctor Pratt for remo\'al of her ovaile* 
mllbout conaent. The facta, u ahown by the 
record, are biiel]\ u fotkiaa The plantlfl came 
to Doctca Pratt for trcatmt t lor epilepay In May 
S96 She had been Bab}ect to epileptic adzurea 
for period of about fifteen but bad been 

able to perf rm her houw^kl w k and had alao 
borne four child ren The aciiurei had gradually 
irccrejaed in Irecra c\ and foUoa mg each one 
she a old be acak In body and uncertain m mind 
for a number f bouri. Docto Pratt made an 
eraminatloo of her In ifav 8^ and fotind her 
uterua contracted and Lacer ted and her reettun 
divaaed lie operated fox theao dxfficultlea ^lat 
3 1896 bbe remained t the boapitoi (or aeaend 
actij without unprovement and then retonicd 
home. On Jui> g of the aarcM mr he brother 
{n-Uw at the equeat of her huahaod took her to 
the boapitai and on the ne t dav Doctor Pratt 
operated d retno^'ed bef otanea and uterus. 
She renamed at the hoapital untd Augoit 8 and 
nu thee taken borne, heftber operacion was 
anccenfni 10 far u Improving ber beuth was con- 
cened and Aoguit 25 ah« wu taken to the insane 
ai^am at Rankaiee She au not a mltneaa. 

The luit aaj brought lolnit Docto Pratt 
baaed upon the tccand operation fo the removal of 
the ovaries and uterus alle^g that it was per 
fonned without consenL There was no ailention 
that the operauoa vtu cardmly or negUgenUy per 
formed 

The defendant relied on certain converiatJons 
which he testified bad taken place betacea himself 
and the plalndfi s husband Just prior to the first 


operation and also after the plaintiff had retniued 
home after the first operation The substance of 
these coDvemtlons, according to the testimony of 
Doctor Pratt was that Mr Davis said that he was 
wining that Doctor Pratt should do anything that 
he thonght was necessary and that Doctor Pratt told 
Air Davis that two operations might be Decenary 
Doctor Pratt "Iwi testified that alter the patient 
had fooe home that hi Davis told him tnat his 
wif was no better Doctor Pratt told him to 
bring ber back for the finkhfng srork. but did not 
ten him what the finishing work woola be. Doctor 
Pratt had but ae comprehensive talk with the 
husband that was the Uine he was at tl^ doctor’s 
office with the plaintiff These tso cooveriatkies 
were relied upon by the defgidant as authority for 
thejwrfoTTunnce of the operation In qoatloa. 

Tne Court held that the fore g o i ng coQversations 
were not sufficient authority for the performance 
of any operadou of the character of the one per 
formetL The coodudmg paiagrapb of the opinion 
of the Court we bdlevc to be of sufficient Import to 
warrant Its (potation. It foUowi 

niicre the patient desires or consents that an 
operation be performed and unexpected conditions 
develop or art cUscotexed in the course of the opera 
tioD i Is the dotv of the rurgeon in dealing with 
these coitdjdoiis, to set on bb own disaetkin, 
th highest use of his ■puj abCity to 
meet ui ezlgtndea a hich confront bh" and la the 
natun f things ha roust freq eotly do this without 
consuliatloD or conference with anyone except, 
perhaps, other memben of hb profeMion who an 
aasoong him Emer gajd ea arise and wha a 
suf^n is caDed it b sconelimet found that some 
act£» most be taken imiDedistely for the presem 
tJon of the life or health of the patient, and It b 
impractkahlc to obtain the consent of the ailing or 
oI anyone authorised to speak for him. In soch 
an event tho surgeon may lawfully and it b hb 
duty to perform such operation as good so r g ery 
demands, without such consent The case before 
ns, however, does Dot fall within either of these 
two cinsses. J A- CASTAOxrro 
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Bol*ch K J Re»ult* of Me^thcrtlum Treatotrit 
In Onellundrrt Ca»«of Cnnctr of theutem* 

(Eritdre der Mf*othori«itnbehindlmc bd 
\l^fr nA«rrirt nmeTi> »*# WikutikT 

1915 Wi 1670 

Since Fcbruity 1Q14 Balsch bai treated oU hU 
of cardnoran 0! the utcrn* and vagUu. with 
mcwthorionu He now haa 100 cnaei to report the 
tunc tince the cud of trcalmeDt varyuig Irotn twenty 
one week* to ni nionlbt. 

He divide* the ca*c* into the three following 
group* (1) the comfietcly Inopcrnble ca*c* with 
carcinoniatou* Inhlintion of the paranietniim on 
both »ide* to the wall of the pdvU. (a) the boundary 
hne caaca, where operation is *lali pcrjalbit but not 
very hopeful in wbch the parametrium I* Involved 
on one or both udea, but not to the pelvic wall (j) 
the favorable operable ca$e*, in which the cfttaDoma 
i» Ifttilied to the utcru*. 

There were 43 patient* m the hnt group ao of 
ahom died sa were ditebaxged uncured and one 
cured In thi* latter caae it i* probable that the 
involN-emcnt of the parametrium wai only Inflaro 
tnatory "nieTe was, however \ery marked to 
proYement m aome of the other case* there was 
ceuaton of pain and discharge and aome of them 
were able to work for several month* and thought 
they were cured 

In the accond group there were ao cate* with 4 
death* 6 uncured and 10 cured or so por cent 
rccovcrie*. In the third group there were 37 case*, 
with 5 deaths 4 uncured and aS cured or 75 per cent 
recovme* 

Baiach conclude* that m completdv inoperable 
case* mesotbonum treatment generaUy feii* also 
but It is bj far the beat palliaUve treatment In 
operable ca*e» the pcrccnuge of cure* a greater 
than that from operation after the lapse of the tame 
length of time In operable cases the re*uli* are 
better the earlier the ticalmcnt U begun. 

K. Got*. 

Steiger M t Treatment of Cnrdncima of the Uteroa 
with Roentftm Raja (Em Beitrag *ur BehandliiDg 
de* Etcnutaninoni dorch RoentgrastrahleD) 
Cef Bl f tcivth, AertU 1913 ilv 1633 

Bumm and Wamckros reported the ciinlcal cure 
of carcinomata of the utcru* with s cry high doses of 
roentgen ray* given within a very short peiiod of 
time SidgcT teaied the method on a case of s-ety 
advanced carcinoma of the ccrvbu The result cotv 
firmed Bumm s statement that the carcinonui com 
pletcl) dmppcaia and that the •kin bums arc be 
nign and teadD) cured But a rectovaginal fistula 


wo* produced which Steiger think* was duo to the 
rnpiu diaintegrution of the carcinoma tissue between 
the vagina and rectum \i the rays bad been ap^ 
piled at longer Interval* there would have been time 
tot the devdopment of dcatTKial tissue In place of 
the destroyed pnithologlcal tissue The patient a 
general condition also grew worse the anemia, and 
emadatloQ Increased rapidly and she died 

Stager ihinkn the method of treatment was prol> 
ably responsible for the mcrcaimg cachexia m the 
above caae »o he ha* uncc modified the technique 
somewhat givmg longer Intervals between the treat 
mentt- He give* three treatments within a few 
day* then an interval of S to 14 days then another 
aene* of three treatments, and *0 cm A senes 
consists of the Irradiation of ta abdominal field* 
for a^t minute* each with & surface dose of about 
joo 3C tube* la to 13 Wehndt haxdnc** and 4 to 5 
nuillampexe* current, a dorsal irradiatioii under the 
some conditloD*, and an irradiauoa through the 
vagLoft. 

The details ait given of three case* treated by 
this modified meth^ oil of them being mopeiabie 
carcinomata in women 0! 73 70 and 53 years. The 
first case was even in all a 53o\, the second about 
3,45oVandthethlrdabout 3 ooo\ Inthelastcue 
an exdscd piece still shows some suspicious cells 
to it is probable that this dose was a little too low 
In an the cases the bicmorrhage and discharge 
stopped 0* wdl as the pain. The general condition 
bos improved very much. There was no skin bom 
except m the third case and this recovered within 
two weeks. In the first two case* excised pieces 
showed DO signs of caranoma cells. As it ha* only 
been a few month* since the treatment, it 1* impos- 
sible to say whether the recovery will bo per 
maoent but the result* are extremdy cncourapng. 

A. Got*. 

Warner J W 1 PhjslolQAlcnl ond PatbofoiUcol 
Chang** In the Endcunetrium Xlci fcr Suri 
Bx^<rTi Rootntil Hexp N Y 1915 p. 157 

The author calls attention to the definite progre*- 
tive and ictrogresaive change* that take place 
normally in the endometrium during menstrual 
activity It I* not infrequent that truephysiologlcDl 
change* may stonlate or approach thooc of a real 
Inflamtaatofy state. 

A moderate degree of glandular change or Increase 
is not pathologial nor are glands dutorted by the 
pretaure of surrounding conMtion Indicative of 
infl a mm ation when appearing m the peculiar uterine 
mucosa During the premenstrual stage during 
actual menstjuatiori and for severs! days after it* 
cessation scattered round may be fou nd in 
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the itroru of the cpdometrfarfl tmuwciated with 
other niaiiifetUtk)D their pr um ce is not a buit for 
diinotu oi ioflumnstioc. At about the tame 
period leokotytea are found nonnally m the tame 
rituatkuL Toe period at whkh the nteriDe acrnp- 
Ings are taken most be conddcfcd by the patn- 
olofist in ITU king bis dingDosit. In the Rooaevcit 
Hcnp tsJ It Is a rcmtine procedure to note in the his- 
tory the number of day* pre or post menstrual or 
as during the resting period One hundred and 
twenty -seren cases were restudied ahich had been 
reported npoD without Into cooslderatKn the 

time rriorive to menstruation, necessita^ga revision 
of the diagnosis In per cent o! the cases that had 
been reported os Inflammatory D L. Dcnaao. 

Qagett A N Rs ti orer al oo ot tba Uterus. V 
T IS J 9 5 CD y) 

The aathor eves a very detailed description of so 
operation whtA he contrived fo th cure of retro- 
displacements of the oterus He nates, however 
that the operation Is not entirely original, bat cm 
bodies ideas from the rarions operations that have 
been de vise d for the relief of these corsdidoos. 

EasentiaRy the opentUon Is a double sospemtoo 
by the round ligaments- To accomplish (his the 
author divides the round Ifgamenu at certain de6- 
aite points equidistant irom tbdr uterine artseb- 
rnuntt, usotlly about one and a half tnehes. The 
distal portion of each aevered round Ugameat la 
that threaded through the pr i-iT^rrui ponjoa orf the 
broad ligament of ^ same side and earned on 
beneath the peritoneum coveosg the oterua to a 
certain definite hied point on the posterior aorface 
of the utema. At thk point an Indsion one-baU 
inch long is made throngh the peritoneum and 
the ligament eme rg es throurb rh(i iaculoa. The 
ligament of the opponte is creatoi In Like 
manner and is brought out throngh Lt« same In 
cUion. Hie two ends of the Ugsments are sutured 
together and then to the posterior uterine wall, after 
whkh the peritoneal Incironi* dosed TbeproxliDsi 
portkaiB ot the severed round iigafflcnts that remain 
are dealt with after the fishloa of s modified 
Gilliam Ferguson suspenskin by the round bga 
ments. 

The follav ing coadosKSU are formulated 

Occasi n^y this operation cannot be don 
because cf the poo development of the round liga 
mcDt muscle tasue 

1 The uterus hangs la antaflerion and m freely 
movable 

3 The author docs not know bow pregnanry 
may be affected br this oocratian 

4- The uterus U held In such antcllaxioD by the 
portloa of the round ligament cajried behind the 
uterus that the tugging cn that part sewed to the 
rectus sheath is almost entirely rwevetL 

£. In case infection should lai^ place in the rectus 
■b rot h a support Is stlD provided tor the ut rua. 

6 The uterus Is proterted by a double suspension 
IlAavrT B klA iitu a s . 


Field, T S. Tbs Sorglcal Treatment of Prolapse 
of ths Uteros- J FU. IS Aa. 19 j fl. t6d. 
Field devudbes an operation fo prolapse which he 
states Is not original further than as to Its arrange- 
ment. He Dotes that there it no general agreement 
am g surgeons as to the best relief for prolapse airi 
that report of foUnres is common. 

TTie Watkins operation is criticised upon the 
ground that it is onanatomical and prone to pro- 
duce vericle irritation. 

The Goff operation is recommended in complete 
descent and tonne atrophy 

Field accomplishes his end by employing the 
technique of vurloas surgeons at different points in 
the procedure The operation b weQ descobed and 
illustrated and the folkwing conclusions are drawn 
t The operntioo seema to be as near periect as 
to analomk^ rcadjastment as It b pcarihie to get 
and achieve the deshed resulL 

It is applicable to any case of nneenn pile* ted 
prolapse evrept where the strnetnie* are atrophied, 
and m thb case the GoSe vaginal b y ttei e c toniy with 
suture of the bladder n the top of the plicated broad 
and round ligaments should be the proccdun of 
choice. 

3 The necessity of s good penncorrfaaphy with 
snproiims tion of the levator anl should be on 
pnissiaed 

4. The Watkins operation necessitates steriOsa 
lio^ whBe thb operatioD does not interfcR with 
future pregnancies. 

$ VenuiJ tuspexuioD does not cure prolapse- 
D L. Bodbi 

Xobci, A. J Fwcal Abscess In Pooch o< Doogiaa. 
FollowtDg Typberfd. FmUUjJM 9 5 it jo. 
The author states th«t for the past thirty year* 
very few cases of fccai abscess have bom reported 
in Ibe Uteiature. Only one of the more recently 
published textbooks of surgery gives even brief 
mentioo of the lubfcct 

A Iwcni abscess b dbdnctly different from a£- 
■bscets in which the pus has been to tainted by * 
wth of colon bodllaa that from the odor it may 
mutaken for fmcal matter 

It may occur in connection srith any portion of 
the intestine, and may originate cithp externally 
or from with^ When it onglnatea without It may 
fubscqueatly bunt mlo the gut empty ft* purulent 
content and ha t t replaced wbofly or in part with 
fecal matter 

\ fecal abscess which oririnates from within the 
gut usually results from slow progresah-e ulcera' 
tionofthem cosa due dthcr to general conditions, 
such as typhoid fever dysentery tuberculosis, or 
cancer or to iocnl auses such as chrook intestinal 
catarrh, stricture, a hard frcai accumulation, or s 
foreign body 

A report b given of a fw«e of fecal abscess which 
hod not only fihed the cul-de-sac of Douglas, but sbo 
hnid Invod^ the tissues between the rectum and 
the vagina. Tbe patient, a woman of 4 had bad a 



GYNECOLOGY 


4^7 


nii5C»rriagc d^t yeais previou*l> and was told 
at that time that tome Und of a nrtUing could be 
felt In her rerturm However thif gave her no 
trouble then, nor tubtequcntly and it had bw en- 
tirely foTgotteiu ^Vhen her preterit Ittrable bcpi^ 
two and t half months after an attack of typhoid 
fever the history of this former conditioii compli- 
cated the dlapnotla On digital emniin ation a 
large, imooth, immovable, brawny mast beginn in g 
about a 5 enu above the Interrml Bpblnctcr and 
extending beyond reach of the finger waa felt bulg 
Ing from tbc n^t-lateral and anterior tides of the 
rectum. The mucosa wat fredy movable over iL 
Ko of floctuation could be elicited, and no 
particular pain was caused by deep pressure The 
temperature and puisC'rate were normaL It had 
been aspirated through the rectum hy her phyiidan 
and a alightly turbid fluid had been withdrawn. 
The mass began to swell Into the vagina, and In two 
days so occluded the passage that it almost pre- 
vented the entrance of the examining finger bwond 
the portal. Slight fluctuation was then fdt. There 
was seiTre rectal pain. The temperature was atfll 
Donnal the pulse 90. An exact diagnosis was not 
made before the operatfon. An fnefskm was made 
through the poslerolweral vagmal wall. Hpon 
blunt dissecllon a tense sac presented When this 
was punctured the contents gushed out m a thick 
sUig^ih stream which kept flowing for some little 
time. From lU strong fecal odor and brownish 
yellow himpv appearance It apparently consisted 
wholly of semiliquid, mushy irces, tlnuUr to that 
which is found in the lower end of the fleam and 
cecum. Neariy two pints of thU fool material was 
evacuated. Fiecal dralnige ceased entirely daht 
hours after the abscess was opened- The tmbW 
discharge which remained rapidly decreased In 
qusnuiv and in less than four weeks after the 
frcnl abscess wui evacuated the wound was cotn- 
pleielv healed 

Altlwugb a fsjcal abscess is met with so rarely the 
possibility of it being present should be taken Into 
consideration In the aincrenUal diagnoau of obscure 
intra-abdonunal tumon The author coociodea by 
quoUDR from Fenwick ^Vhc^e there Is a localised 
abdominal swellmg Immovable by the respiratloo 
or b> a moderate amount of pressure of the fingers 
whose iise and shape alters when dlarrhcca occurs, 
m wbkh light pcrcuasiou gives a tjmparutic, and 
a more forcible stroke a dull sound or In which an 
cmphjicmalous sensation is communicated to the 
Ungers or a wtgUng sound produced by percosskia 
it will probably be of fecal origin and this more 
probably when there b a hbtoiy of anything apt to 
produce ukcration.” 

Ronter C 1 Methods of UxBtloti of the Uterus 
and Thelf Consequence# ia Ob«CeCr(cs (Lei 
m<ihod« de fi ssU op do I uttna et kart # 01(0 
obuitrkain) mbL it U Suhu Rom JOit 

nx 6S6 

Th^ arc many roelhodi of fixation of tbc ntems, 
\ an de \ cldc has counted ai But the) may all 


really be divided into two classes, those m which the 
utenia U fixed directly and those In which fixation 
is accomplished by means of the round Ugamenta. 

In choosing the operation 0 distinction should bo 
between women capable of conception and 
those past the childbearing a« In the latter the 
finneit fixation b the best that is direct fixation 
of the uterus. But aH of the methods of direct 
fixation are followed by interference with labor and 
should never be used In women who are apt to have 
chfldrta. When the retroflexion is mobile the 
Alexander Adams method is the operation of cbmet. 
Tn the author s experience it has never been followed 
by dvttoda. Wnen the retioflexioD is fixed be 
believes that restalozxa s method ofpdvic hvster 
opexy IS the operation of choice. There are over 
aoo cases on record and in the at followed by 
pregnancy the delivery was normal This method 
cor^ts in indslrig a fold at the upper edge of the 
lower segment of the uterus. The Incisjon is trans- 
verse, Is carried a little beyond the utems on each 
side, and extends down through the serosa Into the 
fibromuscular layer It is very importsnt that 
muscular tissue as wcD as serosa be mcluded. The 
flap of tissue thus obtained is seporated by the 
finger up to the bladder and then satnred to the 
posienor suriace of the uterus so that a cap Is 
formed over the uterus of serosa, muscle and 
connective tissue, which holds It in anteBexioa bat 
does not interfere at all with its enlarging in preg 
lUDcy 

The moJtipIidty of operations shows that no 
operatioD IS adsptra to oil cases, but that there most 
be indlvidosIltsUon. If a dir^ fixation has been 
perfonned end pregnancy occurs abdominal ewar 
can section should be performed to avoid the risks of 
ddjTeiy A. Goss. 

Payne, R. L.i Uterine Gurettement Virj If 
Stmd ifnl^ 19x5 XX, 449 

Payne rives the following indicatioiis for curette 
ment of the uterus 

I In hamonbago from the uterus due to in 
complete abortfon It the organ be too to per 
mit the Introduction of ^oved fingers, 

j Cujrcttaec Is Indicated In hsimorrhage duo to 
polypoid condltiona of the endometrium and b the 
steadied hypertrophic condition of the uterbe 
mucosa. 

3 Curettage is bdlcuted b certab cases of 
fibromyoma of the uterus b an effort to arrest 
hsunorrhago temporarily end to fwrmlt the patient 
to recover somewhat from the anaunia before hys- 
terectomy Is done. 

4 The cnrelte may be used to remove pieces of 
tissue from the body of the uterus for purposes of 
dugnosis In cases of suspected cancer but in such 
cases the microscopic examination of the tissue 
should be made at once, b Iroxcn section and if 
malignsncy be found radical operatiou must be done 
immediatuy 

5 Curettage fa mdicated to remove cancerous 
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tbsufl, prcccdme the nte of th« cmotery In carcino- 
mat El utcn when the diieaie ii tew far adfanced 
to dtnlt f byuemrtomy 

The contra Indi ra tjom (o uterine curettemcot are 
u foQowi 

Curetteco U uielew and tberef re co tni 
Indicated In uterirw hjcmorrlufo due to any of the 
namwoui lyUemlc uuuea 

1 Curettetoeot ti dangrroui ond tbere f orc con 
tn Indicated In hraorrhage d e t pelvic pen 
tonitb, or Inflammitton of th adnexa m pdw 
tbecen or ectopic pregnancy onien It is to Iw fol 
lowed St once by appropriate operation for the 
cmtlBg condition. 

t Cortttenient cn do no food and t contra 
Inokuted Ermor^ge d c to co gesdoo from 
dlipln mcot oi the uterui 

4 Curettement i* capable of doing Ullle good 
and may ck> great harm in caiea of fobmocouk 
fibrofi 

3 Curtttement Ii a highly danaeroEioperatloo In 
septic cooditions of the utemi such ai are doe t 
the use of tents, to gooerrhen aod to Inicctwiu of 
the pnerperiutn 

6 Corettenvint is rarefy of use in the more or 
len doiabtfal opexaLkn of dHatatua of the cervix 
for dyamenorrhaa. A very large oomber of aar 
geons ae«m to think it oeonaa^ to curette 1 oU 
these openuioai, but it is asuafly unnecesory and 
freqaesuy disastrous. 

It would seem that uterine curettement has a 
distinctly limited use It b coraure m only three 
cooditfOM f uterine hemorrhage and b psmisUve 
In one other D U Iktaon 

Vloebog^ IL N Vaginal Sopseraghoal nyatevec 
toiny for ProcfdaDtla and Large CystarectorvI* 
Assoclsted with ChronJ Pltrosls Utvrl S f 
Cy*i W 0*a p 5 xi, rs 

\Tneberg d -ocites Taginal s pr v gmal b> 
te i ectomy fo cases of proadentia auonated with 
fibrous uteri, fibroid growths, and metropathia 
hjcmorrbagia, when the patient u app ooching the 
menopause o when £ ture pregnaixfcM arc ont j 
Indicated He claims preferen c fo thb method 
over total hvitcrectomy in that t lea es a iiood 
sued crrvkaJ stump to t as a pd«l 1 bokl up 
the bladder and to prevent a recurrence f th 
cystocefe 

The technicfuc of the peratkm In th first I ges 
c ori espo ds to that for interposition next, the body 
of the uterus U amput ted as high up as conditions 
mmnt Jej ■iag in yoong somen the lower poruoo 
of the body w ih some endometrium, together with 
the dncia, k? that menitruatlon rasy continue. 
The first suture posses through the subpublc fascia 
and the top of the cervical tump and when ued 
serves to bring the Utter well up against the pubic 
arch the remainder of the uturtk pus through the 
■iglDal wall and the anterwr surface of the cervix. 
When the vagmaj portion u very much bypertro- 
phW r deeply lacerated it is amputated thusleav 


Ing the portion of the cervix above the vagina] vault 
ajMl the lower uterine segment lo serve as the 
bladder pdoi 

The author has performed the operatkai la ten 
coses. In tbe first case operated on over thjee 
years aw th results have been very sattsfactory 
The vaJ e of the method was wcU flhatrated In ooe 
ase in which an abdominal supravaginal hyitercc 
I my had been done prcvioosly and the ctrvfciJ 
tump sutured to the abdominal waQ and re 
urrence of th prolapse of the cervical slump and 
vaginal wuHs had takes place two months titer the 
operation. 

Barbour H G and CopentBrver N II Th Rs- 
spoose of tbe SnrvivlDg Uterus to kforrJiins 
and Scopolamlna. J FHrm cW h‘£x/ 
g 5 vfl fjg. 

In a senes of expemnents upoci tbe uteri of 
f ahly kfSed gninn pip and cats, the author has 
mved at the foQowing condnuions regarding tbe 
effect f sulfat of morphine and hydrooromlde of 
vopolamin iHerck) Both pregnant and mm- 
pregDant uteri sere used 

ilorphlne In concentrations of from o.o$ per 
eot to 0 per cent, and sometimes as low u aoos 
pe Dt stunulates the IsoUted uterus to an la- 
Tes»e In tone. 

Scopolamine In conceotratioa of 0005 per 
cent loo ciSpe cant and sometimes as low u 0 oot 
per cent Increases tbe t n of the Isolated Btffio- 
lo this respect therefore It appears to be about tee 
t iDCk os powerful as swrpMoe. 

} Tbe inhJbhory sawn tbe tone of tbe 
uteru {escribed by Kehrer for Isr^ doses coold 
be obtained with mrithcr f the above'mehtiooed 
substances. \ ery high coocentratloas of cither 
tend to pnxluce a tetanic condition of the organ. 

4 \o synergism or antagosiiim could be dem 
onstrated ui th direct aetkio of these drugs upoo 
the uterus V D PmuDS. 

B ar bo sa II G klorphlne and Scopolamine Ac 
tlosi upon tbe Intact Utems- J fkar— cW . 4* 
Lay Thtraf g 5 fl 547 
In a series of eip e itin ents on animals, the siith<w 
bos arrived at the foQoalng conchisioos 

I It is possible to record conveniently the ct* 
tractions ol the uterus In living animals. 

a fsdther morphine nor scopolamine cause pf®- 
found changes In the activity of the pregnant <w 
non-pregnant uteri of decerebrate cats. A te^ 
porary tneroase in tone such as described for t^ 
isobted OTgnn, is often seen to remit from the use t* 
both drugs. Morphine in decerebrate cats 
iisdirectly cause a rduatioo of the utena If a miikrf 
depreauon of the circulation bo produced (aoj grj 
y. ilorphlne increases the tone of the uterus ol 
rabbits under paraidehyde. , 

4. Doses up to o. gr each of morphine and 
scopolamine given togethCT have little or no action 
DpoQ the uterus. 
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5 The Btatement tbit Ur« dotes of thctc nw 
cotia Inhibit the activity of the ntcnis It not appU 
cable to any direct action of morphine or tcowlamme 
upon thb organ The delay in labor produced by 
either or both of these drugs It probably due entirely 
to their cerebral action ^ D Pimiiw. 

AD5KIAL AITD PBRIUTERIirE COITBITIOKS 

Landau T i Pro^nodi of Tumort of the Orory 
or Prognose dcr Orarialtumoren) Bert kiln. 
cJuucir 1915 TQ 1351 


upward displacement of the heart with subdia 
pnnigmatK compression of the tboni. 

In view of such complications, local anxesthesia 
was used throughout the operation There was 
almost total absence of shock and the patient made 
a very satisfactory recovery 

In conclniion, the author believes there is a 
definite field for local nnfr.nthesla in the Urge freely 
movable abdominal tumors or flold accumulations 
producing p ulm onary cardiac, and renal compUca 
tions by pr essu re IIaitiy B Matthews 


Landau dlscusse# papillary cystadenomata ol 
the ovary They ore generally bDatcral and show a 
great tendency to the formation of concretions In 
the papme even m the early ita^ They often 
dcvMop between the ligaments and it Is very difficult 
to remove them intact. Even early in the develop' 
ment of these tumors there is frequently a diascnil 
nation of pipOhe on the pentoneom and they arc 
often accompanied by a conilderablo degree of 
asdtea. The prognosis Is uncertain. Formerly 
they were only punctured Alter removal, which Is 
now the method of treatment, there is permanent 
recovery m more than half the cases even when 
there Is already disscroJnatwQ over the surface of 
the pentoneum 

ilany mses have been deaenbed in the literature 
in which these mctaitoscs underwent retrogression 
after the removal of the pmniry tumor But It Is 
quite possible for them to perrat and gl\x rise to 
osdlei after many yean of very slow growth For 
this reason it is not safe to count on permanent 
recover) even after tbe lapse of the usual five yean. 
Landau gives the detaQs of two cases In which there 
BBS recurrence after aght and ten years respectively 
In one of these cases the recurrenco showed car 
cinomatous legcncnuion in the other It was the 
same Lind of sirunure as the original tumor He 
has had $7 coses thus far and has hod reports from 
J3 of them some >cars after operation. Of the 
33 10 have been well for more than nine yeati 
since the operation. \ Cost. 

Cole II P I Local AnsestheBc Laparotomy for 
Forty three Pound Multlloculor Orarlan Cyat 
In a Patient Serenteen Yeora of Afle. Smilk 
if J 915 Ul 1063 

Cole reports a nttv interesting case of a 17 year 
old girl from whom he removed a 43 pound multi 
locular ovanan cyst 

Tbc patient gave a history of a gradual enlarge 
ment of the abdominal tumor of two years duration 
There a ere no uterine or vesical symptoms. A 
few monlht prior to the time of operation tbero wo* 
an increasing dyjpncra and lassitude and oedema 
of the ankle* and eyelids. Otherwise there were 
no lymptom of fullident *e\*enty to warrant any 
(omplaint 

Physical ciammatlon showed, bcfidc* this large 
oNTinan cyst a chronic jurenchyTnatoui nephritis 
and mural uuuffincncy Naturally there waa 


EXTERRAL GENITALIA 

Fronqu6, vooi Racemose Vaginal Sarcoma In 
f^ndmn (Traublges Scheidensarkom der Kinder) 
DcmluJu wud WcJuufJif IQ15 xB iS <^3 
Von Fninqu6 demonitrated an :S-month-old 
apparently healthy child with an irregolar protru 
Sion of the antenor wall of the vagina, T^ was 
the second recurrence. First there was a racemose 
proliferation of tissue resembling a cocks comb 
projecting from the vagina, which was removed in 
August, 1915 Six wttts before, the parents had 
noticed a red nodule projecting from the vagina 
which the physician remo^ but It soon recurred. 
This coarse m typical of these growths. About 50 
cases have been published and only one has rc 
mained free from recurrence after op^tioD 
Generally these growths look like perfectly m 
noctnt polyps at first, but they recur soon after 
removal and ore followed by cywtJa and pyelonoi 
pbnlls and finally raeral sepau and death. Even 
abdominol eiurpatlon of the whole genital tract 
has been performed In 6 cases withcmt luccess 
This IS one reason why ron Franqnfi did not per 
form abdominal operation In this case as toon os 
the growth recurrrf He also wished to examine It 
as to malignancy After removing as much of the 
powth os possible be Instituted radium treatment 
odlcvlng that it should bo particularly effective 
In a case of this kind as embryonic tumors arc very 
sensitive to the rays and thli one was readily ac 
coslblc. IIo gave fi\’e treatments of one to three 
hours, with intervals of one to three days usmg 60 
or 80 mg radium bromide in a i 5 mm. brass mter 
The child 1 general condition improved and she In 
creased in weight 7 pounds. Then incontinence of 
urine developed and as It was uncertain whether it 
was due to temporary IrriLabon of the bladder Irom 
the radium or to a recurrence of the tumor Involving 
the bladder, treatment was suspended for two weeks, 
as It was desirable anyway to see what effect the 
radium was having on the tissues, 

Rlbbcrt assumes that these tumors develop from 
precursors of the sexual cells, which In the course of 
their migration to form the ova of the new individual 
become displaced and give rise to later abnormal 
prollferatioru This displacement takes place while 
the germinal tissue b still undifferentiated Any 
polypous growth In the \’aglna of a child should bo 
regarded as suspicious, and even If the histological 
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f ilctoro li doubtful. If it recanonce It *hotild be *ub- 
ected dthcr to rndical operation or to very viforoos 
radhim or maotborhim trettment A Gocl 

mSCELLAireOUS 

Olirler PnlmotutiT TabCTColocla and SrwfUxadoa 
ubcrcnkM pulmonilre ct it^cLhutioQ) Ra wijd 
UStdtM 0 5 rxxv j6o 

Olivier glvet tbe biftoria of nine caxei In whicb 
womai with progre»Ive tabercuioili were Hcribxed 
by iilpln^ectomy for the pnrpoie of preventing 
further co ccptkma. There wai Improvement In 
the geocral h^th of oh the women and ppareotly 
rctTMTCuion of the tubercula procen Snerecom 
cneiM^ tha operabo for multipane of the worhing 
H«n vbo ha -e actire tubercmocii. becaute of the 
high mortality of pulmonary tuberculon* aa a 
remit of repeated pregnaiidei, became the»e people 
will not take advice o remedlet directed toward 
the pre v en tion of co ceptlon, because of the Im 
pombHity of pvmg them adequate lanltanum treat 
ment, a^ because of the hartal cam eii and good 
results of tubal steriliaatioa performed t th same 
time that abortion a done If abortlo alone b 
performed and the womi not sterilued she u 
subjected to all the dangers of lutore presDancIca 
and abortJoas. 

SteiilixatJO& u not bdiCtted for lubercukua m 
ire£ tevdo patients because a th proper care and 
recaotkms they may either prevent ooceplion or 
y proper rest and beatment they may eves onder 
go pregnancy and dehvery wltho t serMosly unpair 
mg th& chuca for recov er y A Gcaa. 

Oatertrfdtfe G W The Occurrence of dKwto- 
Epltbdloma Following a Loog Period f Ld 
teocy After tba laut Preceding Pregoancy 
Am. J QM NY 0 5- bah, qj 
T he autho reports a case m a woman, ged 4j 
yean, of a vaginal tumor prei fnhn g the hlstolomc 
structure of a malignant bono epithelioma d^t 
and a half yean after the last demooitrahle preg 
nancy It seems probable, be thinks, that we may 
account for such a condition oo the theory that 
whereas in the vast nu)onty of casei all fcctal cle 
mests are destroyed by the rmtirnHl tima within 
a comparatively short time after the termination of 
pregnancy In exceptional cases fcrtal cplthclia may 
remain dormant In the maternal orgintsm ciiber In 
the pbeentaJ site o eltewhcre, for months and 
yean, and then be by some unknown agency 
stimulated to nullgnant proliferation. Sereral 
apperently well -authenticate coses bare been 
collected from the literature In which the period in 
tervening betmeai the last period and the derclop- 
ment of the cborio epithebomi amounted to more 
tbtn five yeara, and one in a Inch intact vQU were 
found in a uterus eighteen yean after the last preg 
nancy without any mnllmant devdopmenU lie 
thin^ it of considerable Interest to note that in 
tome cA these cases of long latency the chorio- 


cp thcUoma devdoped after the menoxiSTtsc, a dr 
cnnutance that would seem inSdent to disprove the 
theory that in all such cases an undetected preg' 
nancT has in reality intervened shortly before the 
development of the tumor The fact that in tlx of 
nln cases of long latency the age of the patient was 
fifty yean or more Is also of signifies nee In thh 
respect Uc says that we must b^ in mind tbero- 
f re, that apparently malignant cborio-epithellomi 
may develop after the bpac of much knra intcrrals 
in which no pregnancy has occurred than is com- 
monly thought possibl^ so that In the presenca of 
suggestive symptoms this condition ihcmld Im 
Ibo ght of in considering the dlignosk, even In the 
case of elderly patients near or beyond the meno- 
pause C. H. DsvB. 

Frank, R T and RosenMoom J i Phrtlologkally 
Acdra Subacances Contained In w ITactnta 
and In the Corpus Lutetun. Smti Cys«. (t 
Ohst 9 s ™ 

This prtUtnlnary report shows that by conctn- 
ermoQ physiologially active substances can be 
obtained from both the placenta and the ctwpos 
1 icum. These subauncea may be lipoid in nature 
or may b* earned along by the Upokis. The effect 
produced is marked b>Txrtropby of the ntemi, 
mdepeodeot of ovarian acbon (castrates) The 
breasts also hypertrophy to a minor degree. 

Schmin A, □. The Aaatomlal and Phyateiogtea] 
Basts of an Abdominal Support or Corset for 
Ttomen. dsai/<d 9 5 x, 90S. 

The author disrosaes the anatomy and physiology 
of the abdominal musdea and gives the vaxiocB 
functions of the same and ih<^i gives hk idesia u 
t the correct coELStractioo of a corset based 00 
the above pnnaples 

The pnndpal feature of a scientific conet b 
what may be termed 1 cast of the recti and oblique 
abdominal muscles. The imitatlou should be so 
Mrfect that even Poopart s Ugameot 11 Included. 
Just os the oblique musdes Intcrdldtote with the 
Important muscles of the back so In like manner 
should the rear of the corset anchor or fix the froot 
portion when properly adjusted. The loser bonier 
should attach Iti^ to tie crest of tie pubis and 
then run obllrmely upward and outward foDowinj 
the course of Poopart s UgamenL In the scientific 
corset, that port of the corset corresponding to the 
recti musdes should rtlaa or be^ outwa^ when 
Biting imitating exactly the normal function. 

R, H. Kuhm. 

Bonssy V Reirlew of Modern Gynscologlcal 
PracticB Ltmctt Lo^ 9 5 flrmr, tgj. 

The author dkensses the more common pdrk 
condUkua and thdr treutmenL He believes that 
in spite of favorable report! of the treatment of 
fibroids of the ntenis by radium wnd \-ray ex 
posurca, surgical treatment k by far the safest and 
most satisfactcuy and reports smnl cases in which 
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delay In opemtkin ha* been foUored by dc^Tiopment 
oi malignancy and other lenona conipUcauona. 

He up the question of myomectomy par 
Ucolarly III rektwn to pregnancy dtlng an tatcr«t 
Ing CU V of hi* own which nad been referred to hm 
with a diagnoal* of fibroid* and pregnancy With 
the patient at fuB term he did a caaaiean section 
and removed the tumora aatlafactorily A year 
later the patient again became pregnant A iccond 
CMarcan lecllon wa* performed and the uterus wo* 
found In an apparently perfect normal condition. 
Regarding the conicrvalion of ovanes in aublotal 
bj'iterectomy for fibroida, he bdievc* that both 
thonld al^yi be Left, If h^thy 

He lay* that until Irradiation treatment U abown 
to produce a ipecific effect on the tumor leading 
to it* complete disappearance, the treatment is to 
be regarded a* equivalent to double oophorectomy 
In cancer of the utervii he tpcaka of we great od 
vancement In operative reiull* since the Introduc 
t»n of abdominal byitertctomy He Is very 
peasimistic in re^rd to vaginal by»terectomy From 
nl* own etpcnence he claim* that the ultimate re 
colt* even with careful accretion, were very poor 
following vaginal hysterectomy and that p out of 
ever> lo ca*ei wbkh rcooverecl from opeiaUon died 
from recurrence. He quotes Wertbeim who ha* an 
operability rate of 50 per cent and a cure rate 
estimated on the numWt of patient* recovering 
from the total abdominal operation and remaining 
free from recurrence for five year*, of abont 53 per 
cent whkh gives an achievement rate of 18 per 
cent Is hi* own reiiiJu be base* his figures 00 a 
three year period from 1907 to rpio During 
that lime tia cases were observed of which 71 were 
operated upon, an operability rate of 66 per cenu 
The pnmary mortality In these 71 was a* per 
Cent Of the 55 patients who survived jo died from 
recurrence, a from mtercurrtnt dbeaie 3 were »tfll 
ali\e but had recurrent growth a had been lost 
right of (both were alive three years after the opera 
lion) and a8 remained ahve and free from recurrence, 
at penod* varying from three to nearly »li year* 
rince the date of that operation. Their actual 
achievement therefore, bated on the number 
of case* teen and on three year* freedom from re- 
currence wa* 35 per cent He mahe* note of the 
fact that g per cent of recurrence* takf! place during 
the fourth and fifth year*. 

He di*cime* the Umltatkin* of the opemuon and 


period* varying from three to six years, the removed 
trete caranomatoua on microscopical e«ml 

nation. 

For cancer of the body of the uterus he advocate* 
a simple total hysterectomy 
He has apparently had considerable personal ex 
pcnence witn the use of radium end state* that 
although it produce* a remarkable Improvement, or 
even apparent disappearance of the growth thl* 
Improvement or dliappcaranco la very rarely of 
long duration. He has *een no caio in which a 
cure could be claimed on a three ytara freedom 
from recurrence basis. He say* that in a certain 
proportion of the cases the growth appear* to show 
no improvement after treatment and that there Is 
a third group In which the patknt 1* often worse 
lotlowlng irealmcnt also that treatment by radium 
is apt to bo followed by fistuhe In the bladdcT or 
tectnm 

In the treatment of salpingitis he urges conserva 
live measures with conservation of the whole or a 
part ol the ovary and in a certain proportion of 
tubes sealed op by chronic inflammation he sug 
getts salpingostomy 

regard* displacements, be favor* as a prolapse 
operation a plastic procedure consutiag of a p^ 
neorrhaphy anterwr colporrhapby ■bortening of 
the lateral cervicopelvic ligaments amputation of 
the vaginal cervix, end vtntrofixttioa. He doe* 
not discuss the sel^on of operation according to 
the patiait s ago, but apparently uses this me&(^ 
In all cases. 

He claims that h>-it er ect o tQy is absolutely con 
tra Indicated for prolapse, whi^ ia contrary to the 
opinion of the majority 0/ »urgeonj m this country 
and believes the interposition operation of Watkins 
is Inferior to hi* method. 

Other conditions, such a* uterine fibroids endo- 
metritis and cervical crosinn, dysmenorrhcea and 
carcinoma of the vagina, and vulva, ore discussed, 
but there is nothing new suggested- 

As to the treatment of carcinoma of the vulva he 
speaks encouragingly of irradiation following re- 
moval of the growth, together with the inguinal 
and taphenous glands. 

In doting he mentions the changing status of 
gynecology In Great Britain, stating that spedaliit* 
are a ne c es si ty for the advanc^cment of any science 
or art but in gynecology at all event*, pure spedal- 


. . , . - -T i»m is a danger, and he believe* that a evnecolotdst 

refer* JO tlut a thickened condiUon at the of to-day iho^d be an expert abdomi^ lurjSn 

^ise of t^ broad ligament* b often Inflammatory especially expert In pelvic operation*. 

He sa)** In 5 of sS ca*e* free from recuircDce after D q Bauoux. 



OBSTETRICS 


PREOITAHCT AITD ITS COMPLICATIOHS 


Here* F A. Cyito*coTiic 
Pr« 4 n*i>cy Tcxmj ii A 


F.TKfwtrva rtnw Dtnin4 


9 S : 


S* 


The tbor ojra cpto#coplc cumiMtlon* fo 
the of blidder mnptomi dunrtg prt® 

Einev 

Of the three ebnonneJ Lid ey conditf n* to be 
mo»t looLed for In prernaocy pvtlitU occur* mott 
frequaitly and may do acute or tubacute. It 
uunDy occur* durinx the Lut three montha of 

E rcgnancy The bladder and ureter* ahonld be 
iveitigatcd, and If a grorrth U obtained from 
culture of the trrine, an antogenoia Ttcdne loay 
be made and given the patient. 

Hydronephrosb and reiul or ureteral calculot 
are the otb« abnormal Udney conditiona 
The Ideal tolntloci for tue in pydo^phy accord 
Ing to the author abcrald be oo toxic noo-lmtat 
log and quite fltiul, ao as to esc*4K readily from the 
ureter* and bladda and it should cast good 
shadow 

Id the autber’i opInloQ Burn aol uo of thorium 
nltrute more retdBy meets the above requiremeou 
than any aolutloii yet discovered 
For detennlflatioa of the presence of a ton the 
\ ray b of the uunos value In ureteral calculus 
fining the ureter and Lad ey * th the th Hun solu 
tioQ win aid In dlf eresUsl dLa gncul* of phkbol th 
The author reports the cose of woman styear* 
old u prlmlpara, who had hart terUtlc att ch f 
pain chin and fever ai>d dlagnotls of pydills 
ires made. Cystoscopy and ureteral cathweriia 
tion were done and just as tooa as presrure aos 
Klieved from the kidney the patient was perfectly 
comfortable. Further cathctenxation a d Imga 
tion of the Udney continued to give the palieot 
relief and ahe went to term and had a normal 
ddUTiy R. IL Kora. 

Taylor II Ciiw oi Ectopic Pregitancy at the 
Roosevelt lIospltBl from Jone 1 19 t 9 to 

Decccober 31 1914 . Ued t- Surt R ptri Rmt*- 
rdl Unp NY p 5 p. 47 
There were 46 caaes diagoosed as ectopic preg 
osory 53 of which were mptured and 3 unnip- 
tured. Where active bleeding was believed to be 
taiing place operatloD was done at once If the pa 
tient condition permittecL If the case was US' 
ruptured or was a pelvic tuematocele operatkm was 
delayed nntfl the general aod local condition seemed 
to be favorable for the operiticm 
In cases where doubt existed as to >tbether there 
eos a pdvic hraatocele od Inflnmmitor) disease 
of the appendages, t «as thought best to delay 


K tion The average delay for obserratbci was 
four day* The 1 got delay for the rup- 
ture case was nineteen days and tlvteen days for 
the uniupt red. 

In 5 per cent there had been a period of sterill^ 
of at least five years Just previous to the ectopic 
pregnanev 76 per cent gave a history of Inflsm- 
mation of the appendages 8 per cent gave a history 
f menstrual Irregularity In 60.6 per cent of 
ruptured cases there was aente localtxea sharp pain, 
nausea vomitmg, and fainting Of the unru^ured 
cases 9 3 per cent cnmpljincd of pain on t^ side 
otf the diseased tube TTie breasts were enlarged 
and lender in 44 per cent of the cases in 55 per 
cent they showed no change. Blood examinatioe 
ID th unruptored cases showed little or no rfisngr. 
Id the ruptured cases the average white count wis 
4,430 with 83 7 per ent poJynudear celli. The 
highest couDt was 4 000 wUte ceQs. 

Operation In cases of doubt the wglnal roote 
was used f r diaguosis for small luematoceles and 
f scTik infecuoD of the pdvic turmatoede. The 
abdominal route uas used for all unruptored tubal 
pregnanclea and all ruptured cases that were not Id 
cl ^ der (he indicai nf the vaginal roote. 

Posterior colpo(omy *u used twice In ruptured 
'ase* alun nd twel e limes combined with the 
abdmloalroui ofahkhr mere ruptured and one 
unrupiured The abdominal route alone was used 
In to coses of ruptured ectopic pregnanev and 11 
I oies in unruptored cases. 

There were 4 deaths, of which had gone berood 
(he fifth Di nth I died of shock and hEmorruge, 
and one from septksrrala. Of 14 cases of the senes 
followed s to lubs^cnt pregnancies, j had Intia- 
ulenoe pregnancies, and 4 had subscquoit extra 
ulenne pregnanoes. D L. Dnrtin. 

LIcfatcnstHn Aatotnaafoaloa of Blood In Es 
tTB utois* PreAoDscy and Raptu r e of tbs 
Uterus (Eljcnhl ttraiifuiioei bci EitrsirteTin- 

Iditart 1^ Ute imiup 

k ttkr 0 5 ItU. 597 
Severe anaouxi were fo rm erly treated br Irans- 
fusloo of blood but It was found thst the nlood of 
animats had hcmolytk action on human blood 
and was dangerous, and when human blood was 
transfused gen rally not more than too t Joo can. 
was used. This was not enough to compensate for 
Um f I 000 to I 500 ccm. for a certain olumc of 
fluid [a necessary to enable the heart to function 
properly In order to supply the volume salt sohi 
tkm was ln)ectcd, and in aoine cases has proved vary 
useful evcnhel« many cases were lost, nd some 
aathorlUes e\‘e thlnL that the tran^usioo 1 »lt 
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toluUon mu reapooslble for the death In some cases 
on account of lu extreme dJlation of the blood* 
LichtcMteln describes two cases of severe hicmot 
rhage from extra utenno pregnancy which he 
treated In 1Q13 and 1014 by transfusion olaalt 
solution with the death of both patients Thies 
first suggested the reinjection of the blood that 
collected In the abdominal cavitv in inch coses 
after dfluting ft with mlt solution 3 a He treated 
three pulscleas women In this way and thev re- 
cove^ very rapidly without having any fever 
The objection has been urged that the blood ml^t 
clot and cause fatal embolism, but this may be 
obviated by beating it to defibrinale it Licbtcn 
Item has smee treated 8 cases m this wav 7 
of extra-uterine pregnancy and one of ruptoie of 
the uterus. The patients recovered rapidly the 
pulse particulady sbowing the most remarkable and 
rapid recovery There was only sbght fever In 
one or two cases, and the patients showed no 
inemla afterword* At least four of the case* were 
ax severe as the two that he lost after tronxhidon of 
tdt solution- In fresh himorthage from a rup- 
tured tubal pregnancy the abdominal cavity and 
the blood are sterile so there It no danger of In 
feciion from transfusion. This is not always true in 
rupture of the uterus. The author’s case was 
paniculaiiy tavorahle as it was a rupture of an old 
cesarean scar and the membranes were stQl utact 
The placenta had been tom In the rupture and the 
bleeomg was from this. It remains to be seen Crom 
experieacc just what cases of rupture of the oiems 
are adapted to the method though in cases that 
seem hopeless from loss of blood u may be justifiable 
to locnr some danger of Infection for the chance of 
saNdng them 

The blood is dipped oat of tho abdominal cavitv 
into a \-mcI containing a little Ringers solution. 
It IS then beaten and strained into another veasel 
containing enough Rinrer s solution to dilute It 
properly To keep the blood at body teraperaturo 
It Is placed in a water bath till the obdcmunal op- 
eration is finished* The vein in the arm is located 
and the blood run into it from a glass funnel and 
tube The author has recently devised an apparatus 
similar to that used for the injection of salvarsan 
eni finds it better than bis old technique 

L Gc?ss 

Nash C. G.: Tubol Pregnancy Texas 21 %cwx 
grj i*v 141 

Naxh points out the foUowing etsenUsl points In 
tht dlflgnonx of tubal pregnancy the mlxsiog 0/ one 
or more periodi with irttguhr flowing and a feeling 
of diuomfort in the side of the pclxn ln\-olvcd the 
CKcawonalpQMing of shreds of decidua the revealing 
b> I imanuai etammallon of a tender mass fa the 
prKis. \n> increase in symptoms or m the tlse 
of tbe tumor nhoul 1 point to immediate laparotomy 
\ftcr rupture the diagno^l^ of which is anmlstak 
able the abdomen should be opened forthwith- 
''pcetl u enential and harmorrhage should be con 


trolled fim* The evacuation of free blood and cloU 
is best postponed until after the diseased tube Is 
found and removed TbU U best accomplished by 
locating the fondus uten drawing it up into the 
wound and clampmg dH the -ruptured tube. 

F C Ievwo 

GoUowny D U 1 DouWe Tubal Pregnoncy Both 
Ruptured Am Jled 191S x gi7 
The patient, after missing a period had a slight 
utenne hsemorrhage for two weeks. Her tempera 
ture varied from po to loa A curettage and ex 
ammation under aiucsthesia showed a slightly cn 
larged uterus and an Indefinite fullness m tho right 
vault. 

Five days later the mass Increasmg a laparotomy 
was done On opening the abdomen an mtrallra 
mentona rupture of a right ectopic pregnancy ana a 
post uterine mass, Involving the left tube and ovary 
were found No embryos were discovered Both 
adneise were removed and the patient made a good 
recovery F C lavrao 

Winter G 1 Trentment of Eclampsia by the 

Prwctlclnfi Physldan (Die Behondlang der 

Ekiompsie dumb dcu prsktischeu Arst) kfrd 

Klin- Beri. 191 S xi, iJ37 

For a number of years up to the Introduction of 
StroganoCf s treatment, eclampsia hod b«n more 
and more referred to tbe spedaust for treatment for 
the removal of the source of intoxication by im 
mediate delivery generally by cajiarean section or by 
difficult methods of dHatatjon was rerarded os the 
only logical treatment But StrogonoS emphasised 
the imporiance of the measures which had hereto- 
fore been regarded os of secondary Importance, 
llis treatment consists In placing the patient at 
once in a darkened room removing all sources of 
IrriUtioD administering chloral and morphine 
lyitematlcally giving the necessary attention to 
heart end kidneys and delivering when the os is 
fully dilated- A further ^*aluable addition to the 
treatment u the removal of about 600 gm blood 
The treatment requires close earn and attention 
on the part of physioan and nurse, but excellent 
results have bc^n obtained Stroganofl bim ylf 
reports 7 per cent maternal mortality m 1.085 cases, 
Lichtenstein reports 6 2 per cent from tne Zwcifcl 
clinic and 13 s per cent In a series of cases collected 
from the literature 

Winter discusses the comparative value of the 
operative and Stroganof! methods, and concludes 
that the results of the former are probably better 
If the COSO IS seen very early The infantile root 
taUty is less with operative debvery But if the 
case Js not leen early or if it would require a con 
siderable time to reach tho hospital it 11 better to 
give the Stroganoil treatment at home If women 
nt term show decided albuminuria headache and 
itntiiting disturbances In vfiton motor restlessness 
and sli^t ptj-chic disorders it is advisable to In 
ducc dcliiTfy 8* a prophylactic measure though of 
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ccrar*e t Is Impossible to uj defimtdy th*t Rch 
«oald de^op cdompda If oot so tiested 

A. GoM. 

lloecsx P Symphyd tomy or C«*ir*an Section 
(Symphviiotofnl ode fjucrschii tt) Arci f 
Cym*tk 0 5 d 54s 

Huost cfvci the histema of 8 cmsei Tihjcb he lu* 
debvered by Frmni s method of fubcotancou* 
fymphyfiotomj He coodudei thst It u decided 
advsDce m operative obrietncs- Both the mstenial 
and fcrtal mortality 11 cry illEht td when the 
severest case* are counted anJ espeQftlfv when 
It IS considered that It a an opieratlon that has to 
be perfonned to sa e tbc chQd 
Tlie technione Is reUtl\TlT ilmpie and w thont 
dange thoufn not so easy ai might be lopposed 
at first thought I Junes f tbe bladd can geo- 
cmlly be voided by careful techn que. In one of 
tbe iiutbo s cases there aas a liladde ini ry on 
accou t 0/ an anomnloua poaillon of tbc wadder 
but t bod no tenous results He has never bad 
haimalom b t n one 'mse screre ibrombo- 
phl bita foUoaed tbe oncratron It bd oof lead to 
embdam bouever 1 tbe patient recovered 
Feve d riDg delneiy a not a contn-lodscatton 
to aubcut&oec s Nmphvs (try It U indicaied 
in case of co t 41 tr<l pci b a tb a true conj gate 
down to 7 Tn vhi h foe* not abaol tefv prevent 
fpontaneo 1 Hlvery Operation ibctJl be per 
formed onlv fter Uaich s pos don and tbc ad 
minlitratkin of 0 rtocici ba •« filled It need not 
be performed to long os th latal bean toands 
are normal It takes the place of perforate of tbe 
1I>^C htl I It would be an ex client operation fo 
general practKc if ih technlqo w re ot aom 
wh i dirtcult H ftc T th pracuong pbredan 
may perform It nben a U Log bdd U very much 
dealr^ if he pomes out th Infunes to (be soft 
piarU that msy take place n the hands of e not 
specially skilled Helmteot mv and other methods 
of operation on the pelvis should be abandoned I 
favor of I rani s subdiianeous sviDphrsi tomy b t 
it will not replace c«arenii section, for mhich tbe 
Indications are som uhat different Its diaad 
vantage in compartfon with caaorean seed n lies 
in tbe hJgber Wanlile mortality its ad -aDlaccs 
in the easi r techniqn and the low rnatcmnl 
mortality A (km 

LABOR AlfD ITS COlCPLICATIOlfS 

PhUUpa, J Doabl EpWotoeny Duel g Labor 
Lanui Lood 5 5 Itxii 80 
The value of thl* operation as a means of pre 
venting perineal lacerations the author thinks b 
not sufficiently recognised. As the ocdpnt begins 
to protrude through the vulva, a finger is introduced 
into tbe \tigina. UTicn the proper moment arrives 
an odslon ooe I one and a h«lf inches tong and a 
quarter of an inch deep horiiontal to the long axis 
of the boiiy is made with s blunt pair of atrong sds- 


aora. This Indilon at right angles to tbe vulva 
affords more expansion and do danger and b 
•Ituated where tne antenor and posterior vagtral 
walls fall together Two theoretical objectiems 
have been offered to this procedure that the vulvo- 
VBgfnal gland may be se vo ed, and that the bulbous 
vestibule may be wounded Tbe cut should be 
anterior to the duct of the gland «nd iIkhiM neve 
be deep coongh to injure the veiiKli. 

indteations for the operation are (i) an excep- 
tionally largo head ( ) a long and rigid perineum 
(j) atresia, congenjtal or acquired, of Uk vagina, 
(4) a threatened central rupture of the perineum 
(s) an unreduced ocdprtcpoftcrior presentatlcm, 
where restitution ts Iruposaible (6) in breech cases 
In which th after-coming head bis to be rapidly 
dcih-ered, owing to threatened stillbirth of tli 
hQd and (7) a narrow pdx-lc arch, as ts pr es ePt In 
the Duile type of pelvts. C D Ilootrs, 

nniiams, J T I EpUlotooiy ffeWtf U f S J 
0 5 dvdJ] 

FpWotomv today has one Indication namely the 
prevention of complete tears In the penDeura. 
Properly used (t should practlcaJlT eliminate com 

f l l Ucerauons of the perineum from gyittcokjiy 
l should not be performed ercept to prevent a 
r mpleto tear beuuse Incomplete tean heal as 
weU ns episfotomy wounds and are Uss difficult t 
suture 

Complete laceratioos of the perineum are eqwcial- 
ly to be feared in 

i Contraettens of the Inferior atralght. 

J R gld perineum as in late pfimi^vida. 

J Short perineum 
4 Unojud lixe of fcetol bead. 

^ A/terromlng bend In breech presentation. 

0 Face presentationa. DL-Boann 

OuMs,J L. SmnDDooeso<ritnltrtnlaObstvtrtca. 
5 rj GiM 6*04}* 9 5 xd, 059- 

Pltultrin when used In small doses, Le. two or 
three minims maj be safely administered dunnf 
any stage of normal labor In the autbor’i erpe- 
ri Dce with 50 cases, the best promptest and 
most uniform results were btained when the drag 
was p -en undlhited Into the bfeeps muscle, bo 
infection of the arm followed although tome pa 
UenU complained of pain immediately afterward 
which disappeared within one or tw o dayi. 

TTic latw pains generally began promptly The 
loomt time before a de finit e action occurred was 
twdve minutes. A i<cra. ampule may be used for 
several cases. 

Prior to January 913 -con. doses were used. 
These however often caused severe reactions 
characterized br excc ail re contlnoo^ ahnost 
tetanic like bearing-down labor pi ha. The snilcr 
Ing and danger to tbe mother and child prompted 
the uae of smaller dosca. 

In 39 prlmipanc and 67 mnltfporw only one I Jec 
tfcn was required. Two to four injections weroglvcB 
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m 13 caiei 5 of whlcli were primlpane ForccW 
were used to aiilst m the termination of labor in 
abcase* i6of whichwcrepniniparii. 

Good renlu were also obtained in breech and 
twin In premature and Induced labor and 

in dry birth. Bronchitli and asthma complicating 
labor were favorably influenced 

Malp<»iuon of the fcetus is an absolute contra 
indication to the use of the drug 

*Lftcr an injection of pituitiln the patient ihoold 
not be left alone. Strong after pains generally occur 
and relaxation of the uterus followed by severe 
post-part um httmorrhago may occur 


1 A lower toUl nitrogen output b observed In 
hysterectomy is performed and the higher out 

put of nitrogen observed when the uterus Is left if* 
situ is explained by the Involution process. 

2 A wwer creatmln output occurs in case of 
hysterectomy and at least a grams of this substance 
excreted during the puerpenum anso from the in 
volution of the uterus. 

3 Creatln in Urge amounts regularly appears in 
the urine following childbirth. The crcatlnoiia is 
independent of the involution of the uterus, and it 
is also independent of the crcatmJn metabolism 

EtrWAiD L. CoauELL. 


PUEStPEHIUM WTO rrS COMPUCATIOira 

A j Crentin and CrenttnlnExcratloo During 
the I^erperium and Tlielr Relation to the 
Inrolatton of the Utema. J Am if Ast 

19 S 1613 

The anthor’i concluuoni are based on the ob- 
servations of four types of cases (i) a normal 
labor (a) a conservative cisarean se<^n at the 
end of a normal pregnancy (3) a conservative aesa 
rean section In a ease of pro-edamptlc toiamia. 
and (4) two cases of cesarean section with removal 
of the uterus. A material so vuned has enabled 
him to learn In the hrst place that the creatln and 
creatinln metabolism is practically identical after 
normal labor and after cssarean section, provided 
the Qterns Is not removed and the pregnancy has 
cot been complicated by a toismis. And in the 
second place, he has been able to compare the 
excrelkiQ of these substances In cases in which the 
uterus was undergoing mvolution with others where 
the Qtem bad b«o ^tpated. 

The results of the KjeJdahl determinations in 
dicate a notably smaller output of nitrogen In case 
hysterectomy was performed. 

In its behavior the creatlrun cUmiuation resembles 
that of total nitrogen larger amounts arc excreted 
In case the uterus is under^ng involution. During 
the first thirteen days of the puerperium the mean 
average daily output of creatmin was found to 
be t oq gni. in two cases in which the uterus was 
undergoing Involution, and 0.897 in two coses in 
which the uterus had been removed Later In the 
puerpenum the excretion of creatinln has always 
been lower than during the first two weeks. 

The cipUnation for the creatinaiia of the pnerpe 
num IS doubtful. Observations not only make 
untenable the involution hypotheses of Schaffer 
and Mutlin,but 0>cy also fan to support MeDan- 
by ■ hypothesis attributing the phenomenon to a 
failure of excretion of the acatln through the mnv 
The author • cases showed marked crcatlnurla 
CN-en thonch the breasts were functlomng normany 
From observations made on four cases In which 
c»arean section was performed in two instaoca 
»dihout removal of the utcrui and in two Instances 
with h>‘st«Tctomy the follosrlng conclusions ma\ 
be drawn 


Browning A W t Puerperal Septiacmla. / Se 
Car if An 1915 ri 39* 

The author briefly reviews the history of puerperal 
sepsis and gives the most frecpient symptoms of the 
disease In regard to prophylaxis, he earneatW 
recommends the thorou^ apphcatlon of the nail 
brush to the physician s hands careful cleansing of 
the patient and adequate sterilization of the gloves 
and Instruments. 

The treatment Indudes the use of various sup- 
portive measures such as whisky strychnine, 
camphorated oil and free nourishment An ice 
cap IS placed over the fundus, ergot administered 
and three graint 0! quinine and urea glveu subcuta 
neously every four to six houis for a few days. In 
the event of severe infection digital exploration and 
the removal of any uterine dfbris is advised as well 
as the use of an mtra uterine douche of 50 per cent 
alcohol. The curette is alwa>*s contra indicated 
F C lavuro 

Betts, N 8 I The Treotmemt of Puerperal In 
fectloD Fsixesios. Ifestk xgi; 1, 853 

For the purpoee of discussion the therapy of in 
fccuoiu originatinc in the puerp era l uterus or birth 
canal may be dasrified as follows 

I To the uterus direct — with the object of 
destroying bacteria or lessening thdr injectivity 
3 General supportive measure* tending to in 
crease the vital reriitance of the piatient 
3 The destruction of septic organisms drculat 
log In the blood 

In the field of local treatment of the uterus the 
widest difference of opinion exists among author 
ilies both in this country and abroad Today the 
pendulum seems to be swinging well over toward 
conservatism In the management of thU condition. 
If it becomes necessary to explore the uterine cavity 
for the presence of placental fragments It is done 
ver\ gently with a finger of the gioved hand Free 
dnunare must be maintained good eUminatlon 
secured, and a nounshing liquid diet crowded to the 
limit of digestive tolerance. Hot douche* — 115 
to 130 — of a gallon each, given slowly teem to 
stimulate p>elvic contraction and hasten Involubon. 

Absolute contra mdlcatloas to Intra-utenne ma 
nipulatlonj In the author’s opinion, are tlw presence 
of phlebitis pelvic absce**, peritonitis gonorrhoaU 


INTERNATIONAL ABSTRACT OF SURGER\ 


416 

»Dd puic itrcptococcic mfectl n», lymptiUc Kpt! 
r»Tn{« and whfre It U podlivdyVno^rn that tlie 
utcna CO ta 3 n* no foreign Irajmeota. Addlttenal 
wpfwrtlve iDc«tirc», u abioJut rocntiJ and 
ph>iktil rot firth air tunJ gbt « ire hdpfal 
The tue of irmtenuc antlieptlca, temmi, viirine* 
etc bai not met »ith the moM. flittering tucceii 
S rgkally th tmo proccdurct moit oftenid\-orit 
ed cur eitlrpillo of the ntenu ind Lgation of the 
pefvic riia to pre mt the cxteniicm of ihrombo 
nblebltu. In tbfa cewntry aeiibe f tbete rneunret 
nji been found of ettabJlihed il e In 1 cb caie*. 

In conduilan tbe 1 tbo emphnxUet the foUotiing 
point 

It It 111 ind Yi »e t rr the od of nier 
vatiirQ lod non nt rferenc the pdvit than of 1 
too ndicil treatment of f rperaJ infection*. 

Spedfle -accine^ ind terumi to he of lue must 
be ^ven early In the dite^ti. 

The girotcit gentleneii mu t l>c e trlted In ill 
InlTa-nteiine tnnn pulat n* Only groit mitte* of 
foreign tuiu ret be em ed and the ut rii>e 
wnh ibonJd nr^-er be ter ped 0 unduly mjared It 
u 1* logical to curette n amt b*ce*i eliewhere 
to iCTipe 0 t tbe 1 og f dJphtheret c throat 
at to enrett ut rm und tKhdrcujmt cw 

C D Houn 

Klacnlng L< Tnaotieat of Poerperal tcLferrfoo 
C 7 Chicago q 5 500 

In dUcaiaing tbe pmpb li u f puerperal inf 
tloa Klinnuig mentionj tb ireatm nt f ed ting 
local lad general nfecttoni. Th patient thould 
avoid lelf-eunilniilon n 1 ottoj luring th lait 
month of p egnanev nddeiti to tb curative 
treatmenc the author dvim er»t nd byd oiua 
or quinine Wound ofibege taltmct are touched 
with iodine \ ccinei hi e gnen nly faJ reaoJl 
Surgical trcatntent comliti in the draJnailte of pus 
lube*, hvit rectomy nd Mgati of th pdvfr 
rein* PCI vr«o 

1CI5CEUJUTEOUS 

II Imea, R. W Obst trica, a boat Art CrldcUm 
cMf the pTomlscoous lodlcatkma for Gmrran 
Section S t (>y ^*<>*1/ o 5 n 6^6 

A brief discuaakin u pceac ted which m the 
roethodi of dch ny of the child through the nat ral 
channels and the fact li emphasized that tbe 
powlbllides of correctional means f the purpose 
of securing deli rry a e too largely forgottea. Llk 
wise the vortoui mean* of securing dllatatsoD of th 
o* lit neglected In tbe erraaeoui belief that cnoitan 
section 0 rreomea all dlflicuJUes and dangers The 
scope of section In c lracic<l pelvis is discussed 
also tbe f rt thm pel dc ontmetson ptr u i» not tbe 
indicatlo b t that the necessity arise* only wh n 
there Is a true crphalopd c co incti A ent 
dim b presented of the » deipread use of section 
In eclarapaia and plirent previa, and in many •eiy 
fpeooui indicatioQi ahlcn most properh hould 


ba>T tmall place in tbe justification of 1 sectioc. 
Ai it la Holme* behove* that too many sectkmi 
re done foe pnctkally no reason oi scientific 
worth os, fo i tut Mice trantverse, fact brow or 
even bree^ prcscntalloni. 

11 advocate* the rouunc employmeot of rectal 
nojnlnatioii during labor especially where the 
possibility of a caesarean section li under advise- 
nient as a prophyiacti gainst lufection- 

He maintains that ao matter fo what a canaretn 
section may have been done the presence of the 
tenne scar place* a great hazard on the mother 
and t alone abouJd demand a section In ah nbse 
q ent labors. If tbe truth were known rupture 
alter casaiean seetton Is far more common than 
statistics w uid lend one to bebevr 
It behoove* the obstetric attendant to develop 
Us obatetrK skiU nd knowledge so that be may 
acquire a deit rlty which wiH pred do the resort to 
an u jnsUfiabje section. 

GluOrlda, F J Th Abuse of Rtultihi, Intra 
partura J R/t Xlei 9 5 Itil, J94. 

It la nothins leas than tneddlaome midwifery 
to employ pit Urin or any other uterine atimulant 
just because the obstetricijiD b tired of waltinc 
f spontaneous labor to tennlnste. Ruptured 
uterus badly torn cerru and perlneuiOt P<*t 
partom hemorrhage stripping the bladder Trum 
i peritoneal attacbmeut and aapbygla of the 
bill — anv o all f these are some 01 the calamities 
that may turn ibe lid of a normal Labor Into a 
moat acfxpu* pathological cond tk>n by the 01 
d daed employment of pituitnn C D Uotonci. 

Schatx. F Cbus«* Wlikih InHuenc* Prsacntstioo 
at Deli erj (D» "Orva hea der Riadeslageii) 
t ck f Gtw i 0 5 Cl J 9 J 
This art de I 78 pages is s contln tion of ■ 
pre TOus on n the lamc lublect. Tbe author has 
Din I Tty ext nn -c clinkal study of the subject 
and upon It base* n explanation of the mechanism 
of tbe changes n poailion of tbe fcrtoi dtuing preg 
nj cy tbo influence of the poailion of tbo utcnii 
pon that of the hild and other factor*. He made 
peated examinations of p egnant women near 
term in both eclinlng and standing positions and 
eport tbe results in 40 tables. 

The nil ence exerted upon tbo poritlon of the 
fretos by its size and scr, by the time erf day 1^ 
th CO Ira lions of the uterus, the lafloeoce d 
preceding dellverie*, etc 11 dbcus»cd In detaC 
The th t( factor In tbe change of poiltiou tetuss 
to be the efforts erf tbe fcctus to stretch Its limbs. 
H found that fcetoscs show as msiked indbrldn sll^ 
os do in ants after birth Som f them were 
active and responded promptly to changed 
ditloDS, whil otbers were very sluggish snu seemed 
not to be affected by anything but the law of grav 
ty so that the> settled Int a breech position and 
remained In it. A Gena. 
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Cardedfte E C. ChUdbirthi Early RUIni After 
J Rtc, Med 191S ^ 391 
The anthor s nalc ai to the Umc Then the mother 
thoold be allowed to riie from childbed la that rte 
may get up when the feela atrong enough. The 
knee-chest posture can lave the patient from the 
only harm that can come from getung up too 
toon and being on the feet too aoon, except, of 
course the harm there U tlwa;y» m that effort and 
ererdse whkh approaches fatigue. E\Trj mother 
thould be allowed up enough to rest htndf begin 
ning anywhere from the fifth to the twentieth day 
end ihe should be properly instructed in the use 
of the genupectoral pontwn. C D ITouna. 

Schomann E, A A Stodv of Ilydropt UnlmaalU 
Feems. Am J Oba N \ 1915 tnu, 961 
The author reports the case of a female chBd. 
weighing 7 5 pounds bom to a healthj II pam aged 
33 jrars. It was the seat of a markdl general 
f^ i‘ma, inrolving the head, trunk, and crtremitle*. 
The facial cedema was so marked as to almost 
obhtcrate the features there was a large osates, 
hj'droperiairdhini, and hydrothorax. The placenta 
weighed 4.3 pounds. It was soft fnable pale, and 
enormously ccdcnutous. On section serous fluid 
escaped from all parts. 

Microscopically the villi showed great cedema 
and some degeoeratioQ of the fjmcytial cells. The 
vnU presented vacuolatloo, there was separation of 
the connective tissue bj oedema and the s>-ncyUflI 
cells were swollen their ,nuda pole and in maD> 
instances shrunken 

The mother made on uneimtful reco\-ery Dur 
mg this pregnsQC} she had shown a trace of albumm 
in the urmc on occasions, but not been 01 or 
shown signs of senous disturbance of the Udae> 
although she gave a dinical Impression of suffenng 
from some toxxmla. 

\ftcr re\’iewing the literature and discussing the 
anouj theories adiunced bj the different writers 
n the subject the author sa>’s The entire 
problem maj be bncfl> summarii^ m the statement 
that hjilrops unii'crsalls foetus is a condition char 
anenxed b> a general oedema of the fcctus asso- 
nated with a great lunelj of vrsceral changes amj 
diseased stales of the bod) fluids or it may present 
no organic change whateiTT e\Tn to the most 
paimiaLmg pathological examination, except of 
■ourie the pres ence of abnormal amounts of serous 
fluid 

Fbc condition is usually present in women who 
ha\c shown the existence of some gestational 
toumia or in whom the presence of some toxic 
tactor IS suspected but cannot be confirmed. 

It n almost alwa)-s associated with cedema and 
Icgcncratn-c changes in the placenta, the micro- 
Kopaal picture of which U \ti 3 similar In general 
to that shoan In the present case 

In the opmion of the author hrdrops oms'ersaUs 
1 lu is due to a maternal loximia Impairing the 


drcolation and the nutritive function of the pla 
cental cells, and thcreb) causing secondary circu 
Intory and nutritional defects to ensue m the fcntui. 

C IL Davis. 

Holme*, R-^\ Rectal os o Substitute for Vaglnnl 
Examinations In Labor J Am M Au 191S 
IXT 3319. 

In spite of the most rigid regard to the details 
of asc^ In the preparation of the patient, of the 
attendant s hands, and of the supplies to be used 
the dangers of puerperal infection have not been re- 
daced to that negligible degree which should be 
atulned. Today It is generally recognized that 
abdotninal palpation aided by a proper interpreta 
tion of dinical evidences, offers as much, if not 
more certitude os to the condition of the woman 
end progress of labor thwn do \’agmal examinations 
alone. The elimination of the necessity of entering 
the vagina or at least reduemg the frequency to the 
point at which Imperative engenej demands It 
win be a distinct obstetric advance 

The technloue Is outlined together with the find 
tngs It is possible to obtain 
The conduslons are as follows 
I The discover) by kroenig and RIcs of the 
possibOitlcs of rectal crnmlnatlon in labor is one 
of the most Important contributions to modem 
obstetric medicine of the Last generation. 

3 There should be a complete revision of the 
chapter on pelvic examinatioD in obstetric text 
boolj Adequate presentation of the value of 
rectal examinaUen should be made. Vaginal ex 
arainatioo should be made subordinate to rectal 
touch. 

3 WTiQe at the present lime rectal examination 
docs not give us the means of taking pelvic meos- 
oremenu it is of great value in estunating thefactor* 
dtuaied In the posterior half of the liny pelvis, 
4- In almost every direction under appropriate 
conditions, rectal examination is as definlthT as 
vaginal. If combined with abdominal palpation, 

5 The ease or difficult) of rectal examinations 
arc commensurate to the ease or difficulty which 
encompaai the vaginal ones and are dependent 
on the same factors 

6 Rectal cxamlnatloQ b an uttcrl) innocuous 
procedure m labor* whereas vag inal examinations 
are always potential sources of infection to the 
woman. 

7 Rectal examinations are pccnliarl) appro- 
priate to those women who arc to receive the test 
of labor m rdativcly contracted pdves when a 
emsarean section may possibly be needed- 

S Vaginal examinations should be made In 
labor ool> when, for some special reason, the rectal 
findings arc indefinite or incondosivt. 

9 The least that can be said of rectal ciamina 
tton u that It permits the condutt of normal labor 
with the essential elimination of vaginal ciamlna 
Uons— a decided admnee In the technique of the 
conduct of labor Fxrw van L Coxxzll. 
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Eduard, Ikl L. Prai tal Oar«i Dcdsctloa from tli 
Srudr of Tbna TbouaoiMl Foot Ilondred md 
Sixteen CiuM. / Am, il Ast 9 S Ixv 1536. 

The toUJ pertentijc of itlUbirtiii for the past 
dght yecn in tie New \ork Infirmary for Women 
and Children U 3 6 aa compared with 4 per cent 
in the Sloane Hosp tal ai^ S 33 per cent In the 
Univenitaeta FranenJdmik in Mnmch (quoted bv 
Iloft and Babb tt) The percentage of deatba In the 
fint fourteen dftTi ia i 7 aa compared with the 
3 I per cent in the Sloone HoipitaL The total 
mortalitr of 6 3 per emt b, perbapa, not to much of 
an ImproTtment ove WiHuuna 7 per cent aa the 
approach to bia deacrfptlon of n ideal dime ahonld 
warranL It ia, however a atep In the right direction, 
and the fart that the mortality tenda to decreaae 
ia ertconraging 


uorrALXTT PTtTnmca mi thl paxt eioht ytaa 
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The total m rtallty wa j 5 0 0 j per cent 
The canaes of th total mortaiitv are Laho 
(fofcepi, 7 craniot my 3 rigid cervix. breech 
X3 with imparted long Labor 7 ahoulder 
e^y Ind ction, fibroid of cenrlx polyp ol 
c mdi r flaf pefvia with vemoa ^cectaptwt} 
14 prolepied cord t with p larieaa cord about 
neck, 6 'oncealed or acddental hemorrhage 3) 03 
or 43 per cent ayphilb 4, 0 6 5 per cent uod 
tertmned 8 oe 3 per cent def rmlty 0 or 8 s 
per cent prematunty and InjuaiUon ao. o 93 
per cent toxemia, 7 aaphyxia, 6 nep^Ua. s 
atolectaaia, 3 cerebral htemorriuge, 4 eDdocordlUa 
In mother 3 from other canaea, 13 
The other caoaea were o in number and were 
acute hydromnioi, with labor induced t (twlna). 
pertutaU in mother 3 typhoid o mother genera] 
Infectlo 1 Intra-utenne mfectioD InUaven 
tricnlar hemorrhage mcningllii. 1 perlaplenJUa. 


hemonhigc Into brain longa, liver etc. \ 
cedema of the brain, i 

Patients reglitcr at the tafinnary at lereB 
months, someUmea at six monlha. They mjlf 
bimonthly vniu until the end of the dghlh mooti 
and weekly rlafta during the Uat month. Padenti 
not reporting for a perM of a mooth are dd»iTed. 
The patienta history Ia taken at the first rbit, 
eapecially aa to history of past diseases, formei 
Libota or aborliocis, and b^th doriug present 
pregnancy The physical examination, onlesa 
otberwiae indicated la obstetric only consisting of 
ext mnl and internal pelvic meaauremeots and ab- 
dominal palpotk) menaurntlon and aoacnltation 
In making the internal examination, the condiUoa of 
tho c rvi and perineum ia noted and any ercaioii of 
th f rm r IS treated. EnwAan L. Coxmxu 

Manning J B Six Coaea of IIiKinorrbage tn New- 
born BaMea. Affk Ptdi*Jna jg 3 tttU SjS 

In tic first ouc hwmorrhage ocetnTvd daily for 
eight days, beginning with tha accond day of Ufa 
For foo osys s ctm. erf serum were gfven of 
which jS were antiatreptococdc and laa were 
human blood Berum. The smun was quickly ab- 
sorbed and DO mfectlc* occurred. On moelified 
cow s milk together with otrate of Iron sub- 
cuianeouaJy three fourths gmln every second day 
the infant made npld recovery and ts in excellart 
'ondiuoQ today 

In the aeccmd case hemorrhaR foUoaed dr 
cumdsMO II was c troQed by bl^ serum after 
Ove days 

In the (bird case hsmorrhage oenmed nb- 
-otaoeoaaly and intrucranially In spite of active 
aerurn treotmeut the ijifant dbd on the Kvtnth 
day 

In case four bleeding occ ur red from scratcbei 
D the skin coujunctiva, and bowels, it was 
-ontroOed by o ccm. hone serum and a tcospoonfo] 
f 5 per cent gelatin every boor 

Bleeding occurred per rectum In case five on the 
fourth day Horse and human aenun controlled 
t by the fifth day _ 

In the sixth case hamorrhage per rectum occumd 

suddenly on the second day The Infant died In a 
few hours. \ blood culture showed a streptococcic 
Infection EnwAxn L Cosjaii. 



genito-urinary surgery 


adsehal, ktoret ato bketee 

CkKlime- J F I The Intererttan HUtocy ol a 
Kidney sumo. N OH II h- S J-, 1515 >»v™ 
37i 

The patient t woman 55 ytan old Eaveahtotoiy 
of dui pain in the back and right Bide. On Tone 19 
1915 «ht had an attack ol terrUie pain In the 
ildc, which was relieved by a Bcdatlve. During the 
wc^ loliowing ehc had two or three attacks of 
pain of KTcatcr or leaser Intensity Urinalysis 
showed a large quantity of blood. A radiograph 
taken June 30 showed a foreign body in the tight 
ureter about two Inches from Its termlnatiott la the 
bladder 

The second radiogranh taken July 1+ showed ap- 
parently the same foreign body m the bladder 01 at 
the mouth ol the ureter On Jul> 19 the patient 
pasaed the calculua. 

Dai«a In discussing this paper emphaiued the 
need of caution in the mterpretation of X rav 
pictures. In one of Danna s cases there was to all 
appearances a stone In the kidney from the skia 
mph Upon operation however none was found. 
It may have passed between the time ol the skla 
mph and the operation In the future Danna 
Intends to hare two pictures taken at intervals to 
vetify the fiat ptaure, prior to operation 

Toro Daomown*. 


4. One small single artery may be as many at 
alx twigs, entering the organ at an abnormal site. 

5 multiple much enlarged, emerging as 
an angle. 

6 Adrenal bodies in their normal subdlaphrog 
matlc locations. 

7 Lobulation of the kidney 

8 Hypoplasia of calyces. 

9. Ureters are standard bnt shorter 
Assodflted with ectopic kidneys any genital 
onotnalica may frequently be observed such as 
blcornate uterus, Mstiopby epispadias etc. 
parently the only condition from which dretopla 
icnaiia must be differentiated is the fused klduCT 
The hyperirt^hic meatus, eicessive peristalsis, 
capacious confluent pelves by pyelography and me- 
iHaI location should differentiate the two conditions. 
Subjective symptoms are notoriously unsatlsfac 
tory Rovsing calls attention to epigastric dis- 
tress. Neuivilie caBs attention to cedema of tie 
legs. The moth hall test is of no value rectal ex 
aminatioo should be carried ouL \ ray shadows of 
•oft tissues are notononsiy misleading annalysls 
is msufGcient cystoscopy with ureteral cathetcrisa 
lion and t^ography is the only means at band for 
positive mgnosis. The treatment is surgical and 
u eficountoed while operating for tome other 
trouble the organ should not be touched. 


Bryan K Cki A Cose ot IHeti • CrtsU in an 
Anotnaiout Riftht Kidney Asaoctated irltb n 
Left Pdrlc Kidney 5¥f< Cy*« 6*04*1 1915 

xxi, 6&4. 

Hlth the development of pyelography \ ray 
and ureteral catheterization distort^ stales of the 
genito-unnjiry a>itcm arc now more frequently ob- 
aerved than lortneriy Statistics show that one 
case in 15 shows some deviation from the nonnoL 


It IS apparently the rather complex cmbryologfcal 
development of the aro«aJtaJ system which u re- 
sponsible for this rever^n. The Udneyi start In 
early uterine life well in the true pelvu so that tbcfr 
ascent superiorly li influenced by many factors. It 
hss also been well estabUihed that tne anomalous 
ludnc> the fused nifres-iacAes tho sJgmoW or 
hotseihoc kidney Is peculiarly susceptmlo to a 
pathological stale and morbid reversion This Is 
no oiber than the rule of the nvOlgnant dialiesu In 
cr^TJtorchtttDUs and hernia of the ovary 

\ rt»um6 of the necropsy findlDCs In r8 sathcntlc 
cases ol bilateral cctopy shows the following consUnt 
le>Tlopmcnt inhibition 

1 Kidney fixed dtaselj boutid down ffattened. 

2 PcUts usually situated anterioriy 

3 Located about sacro-iliac synchondrosis ve. 
below the pdvic brim. 


Thomas, G J i AnuHn for Five and One^holf 
Days In a Patient on ^Vhom Left Nephre c tomy 
Had Been Done. J Lanai tgtj sezv 667 

The patient a man aged 43 yettra, bad nephrcc 
tomy of the left kidney done lor pyonephrosis at 
the Mayo Dlnlc September 1911. at which time 
he was carelully etamined, and the right kidney 
found to be normal Three months after the opera 
tion ho Toturecd home in good health 
Two weeks before coming to tho clinic the second 
time Ouly, 1915) he began, to feel bad lost hit ap- 
petite had a coated diy longue was constipated 
and felt queer Six dare after the onset It was 
noted that no unne had been passed for five and 
one-half days. The bladder was cathetenzed 
several times without result. Hot packs, laboe 
and forced water were used during the next thirty 
are hours and be voided fia ounces of unne. Sup 
pression was complete for another twenty four hours. 
Examination showed the skin muddy In color and 
very dry mouth dry tongue coated dry and 
fur^ tie breath was foul and somewhat urinous, 
the abdomen was prominent and there was a general 
tenderness fn the abdominal region 
On cystoscopy the bladder was found to be nor 
mol the right urclenil orifice was eaiDy found but 

459 
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DO orioe wu tcca during ao obaervatlOQ of Afteen 
minntet. A No 6 flatc-end catfcoter 1 tro- 
duccd Into the ureter and gentle preisnre exerted 
OTcr the Udney and a lyririge aaM for aucUon at 
the end of the catheter reauJted In the pauage of 
about two drama of thick ropy mucua, foQcnr^ by 
a cootfawaa ttmia of ailgbtJy bwnwrrhacic urine. 
Tho c^toacopte wai remo^ and the ureteral cathe 
ter left In place Dy frequent Imgatkra with warm 
boric add aolntxin the catheter waa kept open for 
three daya. Complete recoTery etnlteo 

Roentgen examination woa negative The foitc 
tional test gave s per cent of 
phthalein accreted In tao bonra. 

The polnta of otereat In tbU caae are the follow 
Ing 

I Complete uria for hve and one half daya 
the total amount of nnjic aecrtted In nltwi days 
being &4 ou ea. 

The pttle t hud but e kid ey the other 
having been removed aom tirae bef re for pyooe 
phroaia. 

3 There aaa n hht rv ot pain dartnf the pres- 
ent attack. 

4 The cauae of obalTJcUou ana not known. No 
stones o fra^enta were passed bef re or after 

oscopy Koentgen ny fiamlaaoo waa n ga 

5 Rebef was btalned by permanent ureteral 
catheter 

6 Tb patM t apparently waa In normal health 

afCs ten days, anri oo dam ge t the kidney deo* 
OQSiraled Tut DaczsoatTr 

Denadam, Ck lliemarurta In Retnl Neoptaam 
\ 1 1/ y 9 S cu ogj 

In an Intcrerlinx article upon renal banui ns 
the a iboT has oUected 400 caae r port f renal 
Ecoplisma hrmatuna occurred In 146 patients, r 
In J5 7 per cent Reports f other uthors rary 
In j reporta of hiklren aoder ten >cara of 

age, TO mat ria occurred In 3 Sinbovaand bin 
^rii, 3 reporta ot gfvmg the aea. Hirmatuna 
occurred from the right kidney in t cases and from 
the left sale in * sourc not oeing ^ 'cn in 3 
caaes. Aa exlrem limita, hemorrhage tppearea 
two itio tha before the t mor could be letected, 
and three montha afterward Tbe hcmflluna waa 
intenmil t In ciuiacter nl> one attack laat gea 
long aa fourteen da^ In 4 cases tbe quantity of 
hlo^ waa conndcrable. 

Aa caaes a re fou d between tbe ages of l n 
and eighteen >eaia, the adult a^ starts with dgh 
teen. In i6Ji cases of adult renal Deoplasm lumo 
rbago octur^ n tog patlentSjOr 64.S8 per cent 
74 in men and ib in aomen. The sex waa not re 
ported in 9 caaes The ncopjfaam occurred from 
the right dde In 44 pallenta. f om tho left nde In 4 
maeSi and from both aides i 3. In so patients the 
source waa ot reported. Seventy four patients 
were between tbe get ot forty nod seveoljr years. 
Henutuna ppeared early in 40 caaea. N other 


symptom was present in 3 cases. Malignancy 
waa reported In 31 patients. In 07 cases neither 
rest nor movement hid any InAuence upon the h^m 
oirhage, wfailo In 7 caaes only was It conUnnoci. 
The amount oi blood varied greatly In tbe nullg 
nant cases hematuna araa present in 75.55 per cent 
and in per cent of tbe non-mallgnant growths 
Tho olignoaia la sometunes difficult especially 
where tho presence of blood makes cyitoscopy Im- 
possible. Pain fa seldom absent In renal csLl^ai, 
while hrmatuna is not pronounced. Tbe \ rsy 
IS lodiapenaable In renal tuberculoala, guinea pig 
Inoculations will assist In tbe dbgnotis, besides 
general physical findings. Pain b slight In renal 
coplasJ^, the pain disappearing with tbe presence 
of blood Loss f w ignt docs not usually occur 
uotQ the growth la falriy well d ere l oped. 

Ilrmorriuge may occur during 0 foDowing an 
acute febrfle process of th renal giuid when cancer 
b prese t ii hjcmaturia a present before acut 
nephntb the added inOanunatlon mcrcaaes the 
hrmorrhage \V lb tbe loss of blood tbe pressure 
Uminahet, and a uoaD amount of tine b excreted 
Id brume inflammatory procenct, os Brights 
disease hrmoturu without acute lymptoms b 
almoat enain (0 Iw a renal oeoplainL Eematorb 
from a (ubefxulou* Udney b slight oaualty follow 
Ing poorstai of health 
Id codcIusI hrmatuna oc cur s frequent!) in 
reoal neoploama d more freqnen^ in nwilignant 
than in non maligruiot growths Tbe bemoturu 
early in a great many coses, being more commos 
D dulti ibj in child en. In many coses blood U 
prese tdunngth entire prvm, nd 1 quite corv- 
sideral to arrtou la \n emriy hamaturia in the 
bvot t the ytnpt ma aoould cause lUipido 
of renal Deopl m CD Ptetanr, 

CHerefand A J TronsleetllaeinBtnrlatnChQdrcn 
Cf J 0 3 rii 396 

krora the l J) fa number of which ha\ 
me under hi* bscrvatlom the antho draws the 
luno ih I itacka f transient harmatuca 
occur m hilda and that th h^morrhaK itself 
la ( DO great coniequeoce. Thb cuodualon » based 
n the f ct that careful study and obaerration 
eUmlnated all diaeaaea causing bcmatuiio, also that 
the lucmatnrjj qul Uy cleared up and there baa been 
no return. R. F O Neil. 

Sbaatm 5 \ MuJUpl Cystic Kldnoy 
^ J os 1^1 040 

Stanton reports tb case of a female aged 14, 
who from childbood hal passed large amounts of 
unn The patient being apparently In perfect 
health never onsulted a phyndan. In the aum- 
roer f ig he a a auddmy attacked with a 
viol nt headache and vomit mg, followed by alight 
stupor Th diagncnij at the time waa acut m- 
dig^loQ and the rec o vered In three weeks. Tbe 
foil wf g year (1013) tbe patient complrted a 
brilllanl college course, having led her da#i and 
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having taken an active part m cxillesc athletic 
In xou *lic roanied, bnt -was ncvci ptegn^t. in 
Fcbruan 191S ahe saffered an attack of ttnpor 

■irilh levert pama in the tight lumbar region. Soon 

after this ^e consulted the author who loond 
a trace of albumin polyuria and tumor 

Nephrectomy era* p^onned by Dr \\ B Jones, 
aaaisted hy the author A long median ante^r 
incuion was made, and upon palpation the r^t 
kidney was found to be greatly enlarged eitmlna 
tkm of the left kidney showed a stmilat and almost 
as bad a condition. AH other organs were nonnaL 
The abdomen was dosed recovery was uneventful 
The patient left the hospital with slight albuminuria 
and polyuria, voiding so to 65 ounces in *4 hours. 

Death followed in a month, \utopfy showed 
that the right kidney wdgbcd 3 Ihs. and 14 ot 
and measu^ 7j4 1 4X * Inches. The left 
kidney weighed 3 lbs and 3 ot and measured 
6 X 4^ X sH hichet. 

It IS of Interest to note that the father of the 
patient ^vei a history of polyima since some years 
Before to birth and at ter death was m an nd 
vsDced stage of chronic interstitial nephritis. 

H,W E-WatTUtt. 

Roaebro B Itl Pyelitis. Vi c If 
1915 XX J7+. 

In dtfctmifig the etfoloQ of pyeiiUs Rosebro 
emphasises its occtirreace twke os freonently m 
female infasu as is male. Is the dnt six months 
of life after the second year girl babies furnish 80 
to 90 per cent of the cases. 'Ihe condition is more 
itequenl ai those times of the year in whidi dm 
rbceal conditions occur with greatest £recn*«o<l 
Ndi. August September and October 
Rosebro has observed seim cases in older chiJ 
dren associated with and following streptococcic 
•ore throat and the streptococcus was found In the 
unne 

The prognosis is good quoting LaDgsiein a 
report of go per cent of recoveries, ilost cases ore 
due to the colon badllus. J S Eiscwmirt 

HendiicV, A, C-i Pyelolitbototny In on Unosool 
Cased Rend Cdenll CamJ J if irS 1915 

XDYili. I15I, 

The author reports a case of bilateral colcutous 
disease w iih the ryrnptonis entirely on thi» left side 
The unusual and fotcresung point is that the \ ray 
shorn ed the nght kidney to Mve been cnlirdy dc 

stroyed b^ calculous disease, without any Q'mptoms 

at all tong relcrable to this kidney at 8n\ time 
Pycloluhotomy was successfully performed upon 
the left kidney a smaU calculus being removed. 

The author makes the following fummary 
• The unusual history of complete destruction 
of the nght kidney without any f\'mptonis. 

2 The rather great hypertrophy ox the remalninc 
kidney 

3 Of $S cases of women in the Toronto General 

Hospital dating tho last fis-e years suffering from 
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the symptoms of renal stone, the following analyxis 
wu enflde 

19 cases were operated upon. 

10 had stone in the right kidney 
7 had Btcme In the left kidney 
I had stone In both kidneys, 

1 had no stone in either kidney R. F CrNau 

Olbone, Ik F t Reool Tubercoloals iftd Jr 
Stiff Effort Jtanndi n 0 tf N Y 191S P 
Knb&ne report* 36 cnics of renal tuberculosis, 
in 34 of wl^ nephrectomy was performed in one 
nephrotomy on account of the rnwHement of the 
other kidney In another case suprapubic cystot 
omy uittersl catheteniation showed such ex 
tetove inviiUTnient of both kidneys as to preclude 
{unto suig^ Interference, 

The are grouped into three clmicnl dassex 
as follows 

I Those presenting the symptotn-complei 
of urinary trequency and urgency dysuria loss of 
weight and strung pain in the back or Udney 
re^n or in the todder or penis, occasional fever 
ctmls, and sweats, hmmaturia pyuna, and tubercle 
bacflli in the urine. This was the most common 
type Into which 80 per cent of the cases fell 
j Those m which an acute septic pyonephrosis 
ts superimposed upion a chronic and nsuailv un- 
reco^Jxed pre^eiisUng tubercular pjrlonepbrosls 
chaiwcterlied by a rapidly enlarging kidney tumor 
with symptoms of systenne infection. Five of the 
cases, 14 per cent, were of this tt^pe. 

3 Those cases dacovtrtd as the result of routine 
examinatJOTis, the renal lesion not being suspected 
Three cases of this type came to operation, attention 
bemg directed to the urinary tract by history of 
harmaiuna pressure of pus in the urine, passmg of 
calculi or pam m the back. The cyitoacopic rmiTnl 
nations were the same in this rln** the bladder was 
nonnal in apF>earaJice the intravesical portion of 
the ureter thickened tortuous, and retracted pull 
mg the ureteric orifice upward and outward so that 
It wa* hi^er and further frerm the median 
than the opposite orifice 

As to the age 6a per cent of the Cases were be 
tween 15 and 25 years of age and 75 per cent be^ 
tween 15 and 35 years of age. 

Nationality alcoholism, and famfij history were 
of minor consideration as etiological factors. Of 
the senes 3 cases had renal calculi, 6 gave a history of 
iwnercal Section and in 3 of these the symptoms 
of the gonorrhoeal Infection had merged Into and 
contmued as symptoms of the tubercular Infection 
Prenous lubercnlar lesions ore apparently the 
most important etiological factor Of 17 giving a 
positive histon of tubercular lesion only one was 
located in the lungs 7 bad lubertular epWidymilis 
and 3 developed it after nephrectomy Flit had 
either bones or Joints affected and in these there 
were tubercular glands of the neck. Of the tymp- 
toms, frequency urgency and dysuna were the 
most constant. Hwmatuna occurred in about 50 
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ctqL Abcat 66 per cent *ome time had p»in 
the Udoey rejicn. There waa no ckvatloo of 
tempcnture [o 23 of the cue* wbOe in the hoipltml 
preceding operBuon, The leucocyte count in the 
matority of chronic caaes vu within or very nearly 
witnin the ormaJ limit*. 

Tnbercle bacilli were found in the urine of 9 
cajc* In 7 ca«* they were not found Of the*c 5 
were of the lecood pro p with lymptom* of acute 
tepUc infection and of the 2 remaining it had 
»tCDO*cd oreten- The author feeb that the piewuio 
of a itenoKd ureter in 68 per ent of cane* u of 
creat vahic In dkguoiia, luflldent to jiuli^ the 
diarnoal* with very little corroborit ve evidence 
t bei g Oisumed that other conditloni, ureteral 
calculi, atricturc, etc are ruled out 

D L. I>i»paaD 

Fletcher C. A i Renal Toberculoalai Ilfacory aod 
Patholoily Symptomat lo^ and Dlognoalai 
Treatment and Retulta. U 0I Cl 
9 5 M 558 

Thii article la well worth eadlng not alvbyihe 
general pracbUoner and aorgeon b t alao by the 
a^tedalist though the compliment k paid the urolo- 
gist of believing that be undo btedly Lnows and 
can employ the knowledge betetn cootiined. The 
author! aoility t review ao immense amount of 
literature and sift from t the hod 1 j ptMOomeaaL 
In this abort article be prmcti oily has given us a 
mental conc^ioa of renal tuberculoak which U 
invaluable, mode of Infecticm the frequency 
with which It takes place, the post monon hndia& 
are so concisely stated that one can Instantly u 
the percentages in his mind an I pply tlKm pn 
rically to a case under coasidentio 

Hb sutemenu reu ding subiective mopt ms In 
the Ddpieat stage 01 the £seue, altbcrufh rdterst 
mg well hncrwii facts u that pule once irith pyuna 
and without germs b suggestive of tuberciiloiu 
are so written as to be Interesting though trite. 
The meant of diagnosing and of making an early 
dlagnocb through the use of the cystoacope, X ray 
and surgery when necessary is ated at Is also the 
after treatment m a manner to impress upon one 
that the correct and proper treatment for renal 
tuhermlcril* b nephrectomy but that it b 0/ 
greatest value when the surgeon po»eaa es tbe ability 
to male an early diagnosis. 

The factors t^iat have caused tbe decrease In tbe 
moataJity rate of cphrcctomy are lummanied as 
(i) Improvement in operative technique ( ) cases 
come earlier (j) ureteral catheteriiauon and fane 
tional kidney tests which bring strongly before ns 
tbe necessity and posifbUlt) of mprovement along 
these various line*. G S PmuDr 

Crabtre* E. O The End Result* of Swranty Casss 
of Renal Tubsrculosla Treated by Nsphne 
temj Stff Gytti OAtf 95 J 669. 

The author present* data on 103 cases of nephrec 
tomy for renal tuberculosa operated upon by varl 


ous surnous at the llstsnirhtnctta General Hos- 
pitaL End-iesolt* were traced in 70 cases. 

Four post-operativu death* are recorded as foi- 
lowB pneumonia, pyelooephritb of remaining 
kidney shock and hjemorrhage 2 — an Immedbte 
mort^ty of 3 S per cent. 

Late mortahtv from tuberculosb subsequent to 
temporary recovery from opieratlon occurred in 14 
cases, o o per cent all witbm five year*. Of these, 
4 dirf from tuberculous achtria 2 from tuber 
culous meningitis, 5 from tuberculosb (form not 
recorded) and 3 from genito- urinary Involvcnimt. 
In thfa connection t b of Interest to note that genittl 
Involvement occurred In 32 percent f all mile cases, 
whereas no e of the females woe so affected. 

Sicty per cent of the seTie* were considered cured, 
altbo gh in 35 per cent there remained legides ^ 
the disease, such as nepbntis prolubly of tozlc 
origin and secondary mfectloni of the remaining 
kidney irritable bkidder sometimes due to da 
tnees traces of aibumin and slight pytm* Nine 
cases, or 2 8 per cent acre unimproved. 

Finding that young individuals a th enriy leskms 
of the kidney which usually show coniderabk 
c rtJcal tuberndosb and perinephritb do not do so 
well after ephrectemv os those of more odvinced 
ge but in whom tbe disease ts often more erten 
ai e, the author raise* tbe question of artificial Im- 
muniaation in these mdindusis. 

In cooci ding, the otbo sutes that tbe results 
for this series ol dnunsR ol tbe wound after nephrec 
locDj compare f vortbly with undrained wounds in 
recent ra»es lb regard to sinus (ormadoa. There 
ore s per cent wbxb betl by first intenttoa and ji 
per cent in wbicb Houses develop urespective of the 
m (bod f wound deture employed, in undrained 
wounds sinus development u late and, where tbe 
foil w up system b not carried out may give a 
false idea os to tbe value of the treatment. 


Shropshfra, O. W., and Wactenoa & Eidnty 
Lesions DtaflsoMd wldi tbe Aid of tbe Crsto- 
•cop* and X Ray Leaur-Cfla. 9 3 cslr 5 fr 
Tbe authors call attention to the error* in tbe 
diognotb of kidney lesions due to failure In em- 
pfoying exact methods of diagnosb. Tw^ persooaJ 
case* are reported to fllustrate tbe val c of uroloffc 
methods of diagnosis. These patients had suffered 
for years because the usual methods of examination 
had faQed to eveal the real nature of the trouble 
From a careful study of their work the authors 
reach the following cooduskma. 

Combined cystoscoplc and X ray ctaminatlon 
is of the greatest vaJ e in the diagnosis of IcsVins of 
the hid ey and ureter 

PractlcaJly all errors are tverfdabJe U use b 
made of the n-yana at command for refined dlagno^ 
3 Patients who have symptoms of lesions of the 
kicmey are usually treated by the Intembt and 
siugeoQ for a p«lod ol seveial years before a 
dlagDOab Is made. 
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4. The term pdvic retention fa more appropnitc 
than b>drotiepbrosh. 

S A pelvb which beenuw o{ ita postUon tevoi* 
retention rs mre to become Infected for itasls in 
any part of the body la ante to be (oUerred by In 
fectlom a. A Fowira. 

Alien E.S-: SunJlcal Kldneyi Report of F1 t« C a»« 

Uni yCaU*. Jtr? 19 S ^ 

The point b empbaabed that m very many caaea 
patients with fnfecuon of the kidnev are treated 
for long pcrwdi of time for other conditiona. These 
patients usnaliy hav’e irrepilar chills, feN*er and 
other symptoms simnlatlng typhoid molana or 
rheumatic infection. Daring the last year at least 
75 patlenU have been brought to the laboratory 
for Wood ciaimnttion hccauac of suspected typhoid 
fever or malaria where microscopic examination of 
the urme has denwostratwi renal infection. Two 
of the five casea reported had had prolonged treat 
ment for m «lwri a u a result of mrstaten diagnoses 
the trouble having been pyonephrosis, one compli- 
cating calculus S ^ ilOOSHEAD 

Oiilnby W C. The Sfttoatfemenc of Pneamo- 

tbomxOccurilnfi os o CompUcadoo of Nephrec 

tomy J IT Axs ipij bv 1154. 

The acadentil opening 0! the pleurai cavity 
during oepbrectoav b, as Qninby points oat an 
onavmdable ccmplicauon Such injury to the 
diaphragm may occur even under the most eipert 
opentoi and >.ith the most shiDhil dbaectkm. It 
may even occtir during fubcapnlar nephrectomies. 

It b la cases in whl b the penrenai tis^ has been 
greatly in^trated with inflammatoy products that 
the aeddent b mo«t apt to occur Dense adhesions 
are most common to the left side erring to the fact 
that the left kidney u the higher of the two U 
occurs most frequently at the upper angle of the 
lumbar wound 

Inciilon of the pleura may also occur in the pres- 
ence of a rudimentary twelfth rib In which case the 
operator may overlook this rib altogether and cal/ 
the deiTnlh the twelfth Such a mutake can be 
n\-olded by aamininc the ribs before operstion. 

\\ hilc it b true that the pnenmotborai caused 
in the manner rclerred to b usually im.^n In arnoont 
and devoid of any special dangers cicmt of pos- 
ilbic infection, thb may not be the case m each in 
stance Severe functional disturbances may follow 
pneumothorax. 

I\'hclhcr the tear be lor^ or small, Qntnby be 
Ue\-es that conditions withvn the thorax ahonld be 
restored to normal at as early a moment as possible; 
Should the Iccon In the thorax be a large one a 
sponge forceps should be pushed Into the chest and 
nude to grasp the collapsed long By making 
stca»l> traction the mcdbstinuin can be supported 
and the uainvoUxd lung given a chance to carry 
on respiration until the tear can be dosed. Small 
tears should be closed as discovered. 

If symptoms of insulEdcnt t-entHatioa penbt 


the tdr in the cheat thould be removed by aapiration. 
Thbu best done by puncture with a trochar low 
on the tide In the midtiTflUry line of the thorai. 

H- W E. WAUim. 

Schmidt L. R.i Nephrectomy I>urljaft Preinnney 
Surt frOJjh, 1515 id 679 

The anther gives the history of one case of ne 
phrectomy In the fifth month of pregnancy in a multi 
para aged 38 who suffered from chflla, fcvti fre- 
quent and painful urination and progressive loss 
of ficah A diagnosis of tubcrrulosU of the left 
kidney was made prior to operalloa. The kidney 
together with fatty captulc and the urctw were re- 
moved cn maw. The patient recovered and was 
delivered at term but the child died of tepna on the 
twelfth day 

Brief histories of 35 additional cases are given 
from which it is shown that the roortabty to the 
mother Is 5 7 per cent. In 77 per cent of the cases 
the mothers had normal labors at term. In 15 per 
cent harmful effects on the firtui were observed. 
The author believes that a previous nephrectomy 
b no contra Indication to mamago provided the 
remaining kidney has been shown to be sound 
ior years. Dunng pregnancy a nephrectomy 
threatens the life of the mother in proportion to the 
gravity of the case the danger of eclampsia, and 
the invo/\'ament of the other kidney The r^ to 
the child varies with the condition of the mother 
and the dangers Incident to induced or natural 
abortions and Induced laixir 

Gtrafthty J T Conslderatkm of Kexud Function 
T«ts, U J ipij yvfll, *3 

It is now rteotniied that the functional power of 
the bdney U onlv roughly proportionate to the de- 
gree of analomical change. The value of any 
excretory test b ihcrtforc purely empirical and In- 
dicates the functional capaaty of the kidniy at 
the time at which the test b performed. By them 
•elves the lesls do not make a diagnosis or settle the 
prognosis, which must bo determined from a knowl- 
edge of the underlying pathological process pro- 
ducing the reduced functiou. Functional studies 
reveal only the excretory capaaty 
It b uiinece«ary to use aU of the large number of 
functional renal studies, smee the information to be 
gamed by their uio b avallahlc at times from a idngle 
test or from the proper combinatxm of a 
number of tests 

The author and hu co-workcrs cannot support 
the studies 0! Schlayer In hu attempts to diueren 
tlate between tubular and glomerular Involvement 
Schlayer determines tubular function by the 
ability of the kfdncy to excrete salt and potassium 
Iodide and ^omcr^r function by the ability to 
crerete water and lactose. Vnimal experiments 
have conclusively demonstrated that lactose may 
be excreted by the tubules, and Geraghty a studira 
lead to the concluitoa that the potassium Iodide 
test as used b> Schlayer is unreliable- 
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Tbe appUatkm of fuDCtionAf tnti !n uaocUtlon 
with orctcTiJ aittteteriiatJjDn hii become ertremely 
vtluibie. Phthilcfn it rapciior to all other teat* 
lo that it Indicates abaolntcljr as tcQ ■■ elatircly 
ftmctiotial value*, polntlnp out not only which 
is the diseased o iDore diseased of the tmo Lid 
ncTS, but flvlng a podtive Indication of the amount 
of work which ea<^ Lidney is doing ralatlve to its 
fellow and what is of more Importaoce the amount 
of work of each rdatfre to the oormaL This 
gl t u a much better protpicwis cooctming the caps 
city of the remaining kidney t cany on renal func 
tkm than y other test With respect lo total 
renal fooctloci th phthaleln tat Is Incomparable 
All results obtaioed upon ureteral atbeteriauon 
must be controlled with respect to nnOateral In- 
hibition and error from leakage abo t dlh calh 
etCT In case f bilateral ditf«e a knowledge of 
renal fu clion becoma of abaolate vital importance 
Tbe phthalem test cnabla o e to recognise (ofanlile 
kidneys and i differentiate pvehtBi from pyo- 
nephrilii. 

In CO InjxrtioQ with tbe phthaleln tc« blood 
trren, test of retention Is rtremdy valuable lo 
cases where the t tal pbtbolein output b red ced 
WTk th phthaletn e crelioo b oormai, o neviy 
normal it a 111 ala \'s be found that there U n 
reteatso f rea m tbe blood. But In bOaieraJ 
dbeflje of the L doev in ah h phthii m b reduced 
the estimation of blood urea has coosiderabi 
diegDostic and prognostK value. In severe pades 
of renal insufTclen v tbe amou t f rete tloo of 
urea nuv rea b as high as tao three grams per 

Uier and a blood area of seve grams has bwo 
refnrted The estlautton f th bkjod area b 
partkularly rnipoitaQt abea I r some reason It b 
{mpoasible to obi in uii o 1 est mating tbo 
quantity of phthakm reted 1 ba l[t>.icaif 


BIADDEIL. USETHKA, AlTD PEIHS 

Benn tt V B Note* on th Trestmrat of Veakml 
Cblcutna. IiU il q 5 L 40 

Tbe author reports ha rperien c In the treat 
ment of y 904 case* 0/ vrskaJ caJ ukis. Thb nn- 
usually large number of cases aere operated opo 
daring a penod of K 'en and on half yeara. 

Tbe mortality n the litbolopa y uses was one 
pier cent The ntbor bdteves that (ha ne per 
cent mortabty might be -olded by a rorefal selec 
tion f tbe cases During one year 47 cases mere 
operated npon with only one death 
The Qlho main the general st tement that 
about 5 p>er cent of all stone cases call for treatment 
by the sapripubK: operatioa. In d tennining 
whether a paUent should be subjected t the supra 
pnbic operation to litholapaxy the sine and con 
did D of tbe stone are not so important as tbe con- 
dition of the heart and kidneya. f snth 
damaged heart and Lidoeys stand amestbetlcs 
poorly They are the cajes that swell th mor 


tnHty of lltholapdiy and call for supuapobfe op- 
eration. The alae of the subsequent bladder 
drainage acts very benefidaDy in these cases. 

In flail old rneii, with a weak, slow pulse, with- 
ont signs of tenskm and with small stODcs, the ose of 
a locid anesthetic often prev ents a dath froni 
I tbolapaxy H. L. Kaxrstxan. 


Roberta, W O Hernia ot the Bladder Urti. Cr 
C la R 0 5 m 605 
Hernia of the bladder although of not very fre 
q ent occurreoce was known to the andents, hav 
Ing been described In the eleventh cenloir The 
thor St tes that up to 1806 not more than too 
cases had been reported In 90S tbe nombo' in- 
creased to appro imntcly too. II does not beBeve 
that there is tually mcreiae in tbe number of 
these cases. This pparrat I crease is doc to the 
fact that a gre ter number of bemk>t mles are 
being peri rmed w th-m formerly and that tbe 
Baasini technique permits a more thorough a 


poiure. 

Anatomi all\ iberc are recognised three types of 
Tsirel hernki ( 1 rhe CTtrsperltooeal in ahkh a 
porno of tbe viscus protrudes oki glide the sac of 
ordinary bern a rarely indeperhleDt of any 
berelol ta ( > tbe trap^toneil. 1 abkb a 

portioD of ib viscui ppesrs m the bc covrred 
a lb pent e m d tbe paraperitooeak 
m whKh portion of the vac loalyi covered with 
pcnione m of the sac 

\ rdloRt the author tbe primerv and essotkl 
eti lofi I forlo of 'cskJ extrusloo compbcatlBg 
benu a dim cult t uDdentond, unless tbe douhtfal 
bvpolbesls be epted that there exists an acqcQicd 
»«kDe< of the rooiculant, or co geoJtal defective 
an t nu m formation rendering inch mruiioe 
possible The ireme rarity of veuiwl implicstJoo 
In infantile hernhe mUil tes sgalnst Its cocgcnltsl 
ongi fe* ecnmples having been recorded u 
occurring dari gchdibood. 

Displa ement f the viscus by a markedly dis- 
tended rectum in obst pailon may be a prediiposln| 
facto Othe 7 resumed contnl utiog causes sre 
Iant> f tbe muacuJaris, cxtcnial r Intcnail vio- 
Jcnc overt crllon tncUon Irom tsJcsJ omental, 
and intestinal adheskmi. 

A* definitely haraciemtl lympl is sekioin 
occur accurate ante-operative dlagnoais f vcucal 
ectruaioa compil-atlnR h rnia it usually Impiactk 
able 

In some instances vesical eilrusio occurs 
secondarily e where hernia recurs sftcr primare 
operation. Inder su h circumstances, ^ 

more than likely that tbe BC contain* t“dy " 
Qimary bladder tbe diagnosis 1 bool d n tbedimeuh 

E TD during the pcrlormaDce of bemlotomy the 
diagnoei* of compliattng vesical eTtruswo ii 
alwa>'s ea^ of accomplishment, tbe •iscus taay « 
mistaken 1 r the intestine ana tbe prevesical >*( 
m y clo*d> resemble the ooicntom. 

In large proportion of tbo recorded example* 
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the voort remiined unrecognixcd until Inadvertent 
ly liidjad during operation. , ,t i. i. ji 

Vttical extrusion may be suspected If the hemim 


4 S 5 


Morton II B Stricture of the Urethra 
Times 1915 iKl, 184- 

uc cOTta^ an unusual qi^tity o-^l. , There ore two causes of stricture the most common 

traumatism cuu^ngrap- 
^ ^ KiExacmfEa. Importance of the clinical distinction between 

Morton H 1 L» CarclnMna of the Bladder P«ci>c the two varieties of stricture— the soft and 
U j 1915 iTiIi, 751. and ihehord and organised— IS pointed out 

All attempts at operative treatment of cancer of itricture in the b^nnlnf U due to soft round-ccI^ 
the bladder have been dlscoi^aglng as very often InWtratlon which In stage yiel^ to treatment 


the tm been spread or the suprapubic 

wound has failed to close. 

According to European climdani the bladder 
should be opened only In 

I Aeoplasmi mvolving the dome or fronU 
s Budding neoplasms whose offshoots dog the 
neck of the bladder like a stopper in a bottle and 
cause retention of unne. 

3 Neoplasms causing ha;maturla where hremor 
rhage makes mlerventwn necessary 

WTien the tumor involves the floor or U around the 
ureteral orifice it is better to leave it alone. Re 
tnoval of the tumor and resection of the bladder 
wall for one Inch around the base promises to bo of 
some benefit m bladder cancer provided it is done 
early 

Tne general practiUoaer fhouJd bear in mind 
that every case of hjetnaturia demands an immediate 
cystoscoplc examiniuoQ, and If the hzmainrta b 
caused by bladder cancer early diagnosis with 
prompt removal affords at least a posslbQiiy o! 
saving tbe paiieot 1 life H. A. Ifooac. 


by sounds afterwards fibrous thsuc forms frequent 
ly necessitating operation. 

Three forms of stricture are met with the linear 
stricture which is a fine line the annular stricture 
which IS a broader line surrounding the urethra 
and the tortuous or InnoduUr stricture which Is a 
heavy of scar tissue which cannot be brought 
to absorption. 

As to Dumber the gonorrhoeal are usually mul 
tiple, wh2t the traumatk are usually single at the 
site of rupture. 

The favorite locations for stricture arc the pen 
duloos and the bulbomcrabranous urethra. 

Important change* lake place behind the stricture. 
A pouch Is formed by the distention of the urethra, 
which retains a dr^ of unne this decompose*, 
irritates the mucous membrane* and cause* a ricety 
discbar^ Prolong infiammation leads to tucera 
tk>n, which if smoJl (onns an abscess opens ezter 
nally and leads to fistula If large, to extravasation 
of urine. The wall* of the bladder hypertrophy and 
muscular fiber* lose their elasticity which la 


tbe 1 

followed by atony The unne accumulate*, decom 
Doses, and sets up a cystitis. Back pressure on the 
kidneys leads to dilatation of the ureters and pelvis 
of tbe kidney Infection follow* nnd pyelitis or 
pyelonephritis develop* and death ensue*. 

The author designate* the moat corutant symp- 
toms as frequency of urination dribbling after 
urination distorted and smaller atream gleety dis- 
charge from the meatus and shreds In the urine 
retention of unne Impotence with feeble erection or 
premature ejaculation. Pain In the urethra is an 
Inconstanl symptom 

He advocate* the use of the flexible bulbous 

- ^ - , - — — bougie In mating a dingnoils, on the ground that 

comatous dcgenOTtl^U very common, a fatal out * sound passing through a stricture gradually 
come 11 tt« rule. It b usual to find the tonjor dilatea it and if It will go into the bladder passes 
j!?* tri^um. As throogh without giving anv perception of being 


O'Neil FL F Bladder Tumors In the Icrtmg. 

Besien il hr ^ J 1913 flgttfl, 873. 

In rclstion to ihst of other tumor* the occurrence 
of vesical neoplasms has been variously estimated as 
o 39 to o 7 s per cenL In 36a bladder cases Albar 
ran found but 6 tumors ocemring from i to 10 years 
of sRe, 3 Irom 10 to ao and 16 from jo to 30 In 
the biasiachasctts General Hospital from 1879 to 
1915 amcfng 6a bladder tumor* only one occurred 
in a patient under ao year* of age- The tumor* of 
the ioung are typically of connectlvc-llsjue denva 
tion a contrasted with the epithelial derivation of 
the majority of tumors found In sdults Sar 


they do not bleed with the facility of the epithelial 
luinoT* of adults, Inieriercoce with unnsUoa is 
commonly tbe Initial symptom, and a mbtaken 
diagncrtl* of stone b frequently made. Extrurion 
of all or ■ part of the tumor through the urethra 
has been observed several times la female chadnm 
Heretofore a dlagnoib has rardv been made until 
an eilenrivc growth was present, and treatment, 
whether by the suprapubic perineal, or penorcthral 
<Iq femalesl route has been futile In most cases. 

5.11 Mookscu). 


arrested whereas, the flcxlDlc bulbous bougie on 
being withdrawn from the bladder catebe* and gives 
the sensation of being caught against a fiddlo 
tiring 

In the treatment of soft and recent itncturcs, 
sled sounds and dilators arc used. Sounds shoow 
not be paued oftener than once in five day* ond 
when the atricture has been dllaied to the lull »i«t 
of the sound dflalors should bo substituted being 
used once a week and followed by an irrigation of 
nitrate of sfl\ cr The author urges care in die use of 
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these nstmmcnU, as otherwise moch dacaage may 
be done. 

The matter of very tight strictures li then taLen 
p nd methods for their treatment discussed 
nam Ij mdual dilatatioD with tunneled sounds 
(used with the whalebo e guHe to avoid making a 
false passage) up t a point where other sounds can 
be us^ and substitute dibtora, or in cases of very 
dense, tortuous stneture immediate operation br 
estcmaJ or internal urethrotomy r R, (yNm, 

htark, E. G., and McCarthy IL E. A COs* of 
Varlcss of the klols Ureriirm. J Am U Au 
9 5 liv 63 

The authors report the following ose, which iaof 
rntereit because of ts rarity 

The patient, a male ag^ 46 with negativo past 
history while lifting a heavy bor onto a train felt 
sudden pain m the region of the urinary bladder 
folloved by s desire to urinate lie voided urine, 
but as the set was performed in the dark, he does 
not know whether any blood aaa passed A few 
minutes later he noticed his clothing In the neighbor 
hood of the genitals sras damp undo Invesi^adoo 
found t quite bloody He urtaated hve or six times 
during the night foUowinj without pain be noticed 
dottd blood at hm foOoaed by clear urine and 
then pore blood The tuKDarrhage from the 
retbra contln ed 

At *nraTnln«ttnn his bJFiQOgkibln WAS found to be 
TO. General mmloatioa revealed othing of 
note. Clou acre present at the eDemsl meatus 
and strlpcing of the urethra provoked active bleed 
lag. A aoK f 10 cem of oonnal borie soum was 
given. Cyitescopy revealed negative Uladder arid 
poaterior urethra. Horn ever ureLhtovopy In tbe 
reglan of the penoscroul juncture on tte roof of 
the urethra disclosed a peculiar appearance. An 
UTcnlar soft mass of a reddkh-black color was seen 
projecting into the as a distinct tumor On 
doM examlnarion it was seen to be a smsD tear in 
the mocQsa. Tbe of rupture was (be seat of 
the hemorrhage. Tbe suthori cond do that Ihb 
WB case of venous an gwiTTn. IT W E. WALimsa. 

OEIfITAL OROARS 

Whltefoad G. £L A Gaso of P Oore of Uoioa Bo> 
tacen th Vss Deferens and the Testis. Edimh. 
XI J {I s rv 4 

The case Is briefly reported as foQows Tbe pa 
dent and sj was dmitted for operadon for n^t 
Inguinar hernia present since birth. The nght 
testis was undesceoded. Tbe left testis was normal 
At opcrotiOQ tbe right testis was found high up In the 
canal It was one half the size of ts feU^ and well 
formed except that the epididymis was IH-devdoped 
and had wuD-marked mesentery High up be 
hind and adherent to tbe posterior wall of the sac 
a vas of normal ■tTi» iru found emerging Irom the 
Internal ring Tbe vus v-as oiled and tnpcicd 
away to a araall nodule which on sectfcm pror^ to 


bo the epidldymia This nodule was adberent to the 
■oc waO and bad no connection with tbe 

H. A. Fowm. 

Huber F Prostatlc Qilailaa. f! 7 M J a r 

dl, 64s 

Six cases were met with by Jacobi In 40 autopsies, 
death resulting from various causes. Small renal 
calculi art very common in Infancy (Holt) The 
cakuli arc fonna generally In the region of tbe paplDc 
from whkh they migrate, their migration beni| 
attended with violent spaamodlc pain crectkmt. 
dyiurla and even convulsions, with marked rcDe 
on urinatiotu Impaction at one of the oonnal 
atomical constrictions bulb prescroul aai^., 
mentis, is not uncommon (Dngan) at times iefflnr 
to extravasation. The cakuU are composed c 3 
oxalate of liTni» one acid and Its salts, phosphates, 
rardy cystm lonthin and indigo 
The autho reports the case of a boy of five with 
frequent and impemtlve urination. loricr coro- 

E latot was made of severe pains referred to the 
ead of the penis, with more aistresa on mlcturitloiL 
No symptoms of infection were evident except s 
few pus-eeQs m an otherwi^ DormaJ trine. A coo- 
dlUoo of loco tlnecce from ovenUstentlon ensned 
which was somewhat relieved by thepatlent as- 
suming the Trenddaburg posltioa. The presence 
of ftone was determined by a Little searcher Radh 
ognphy demonstrated a single shadow In the rtgioo 
of the proaute. The stooe was removed by perineal 
lithotomy with retention catheter foe a few dayi. 
Recovery wu unevotiul Tbe calculus measured 
16 1x8 mm. and was compoaed of cysda. 

Eigbt months bto another attack of acute reteurioe 
occurred whkh was relieved by use of the catheter 
The unne ahowed albumin and pus, and a searcher 
located a second stone in the re«n of the prostate 
This wis removed by external urethrotomy snd 
resembled the first. This stone was not leiesled 
by previous radiography although the right kidney 
WHS tender on examination. 

Studies in cystm metabolism are unsatfilactoiy 
It b held to be some perverted protein metaboUsn, 
and cystinuna teems to display no symptoms t*it 
calcnlL Cystinurla is uncommon 4 cases ocenritu 
In 3 500 urine ciaminationa, one with symptoms of 
calculu (Sondem) and only 170 cases of calculi as 
yet reposted (Neumann) Brickner recomincnds 
for the dlflercntatlon of proitatk and renal calculi 
radiography In the prone and Trenddenburg posi- 
tion to determine whether tbe resulting shadows are 
in fixed rcJationihlp with ther fixed parta or not, 
bladder calcului fn this region bckg movable 
Iso abecnce of local symptoms of Infection ova s 
long period of time, as Is the case with puruknt 
prostatllia. L L. Tec Baoicx. 

Jofy J 8.1 Proatatlc ObatTucrioo and Ita Saqosi*. 
Pr%(tJlnttT Lend 0 j xcv 7O3. 

The author reviews In detail the course of t hypo- 
tbetk^ UDComphated case of proitatk ofastroc 
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^ dKnr. h<^ it b«omc by the wSc 

tatatk obitructicm ^ afflicted and in only one-hall of these ore 

fytnptom pTocnt (WHaon and Mamth) Cystos- 
copy rcvttli the enlarged lobes and allcrtd neck of 
the bladder or perhape the changes In the blnddw 
wall doe to obstmction (trabecula divcrtktilam) 
Dflaution of the ureteral orifices not oncommon at 
autopsy Is rarely observed at cystoscopy Kidneys 
show IntenlitlaJ changes commonly provoked by In 
crease of back pressine and later the usual changes 
of purulent conditions. 

The first symptom is frequent micturition espe 
CMiUy at ni^U ^n one notices a hesitancy Ei 
posure, the use of alcohol, or prolonged sitting as 
to a cat ate apt to produce a more or le*» acute 
aacerbaiion ol these symptoms. Acute retention 
frequently occurs and is manifest by incontinencc- 
Soon the characteristic nrinous odor develops 
Hjcmonhage, bsmorrholds and hernia from over 
strain may develop Signs of sepsis are late and 
have seiioQs maidfesiations Kesidool unne u 
found after catheterization Retention may give 
nsc to bowel symptoms rtaembllng tcncimui and 
suggesting carcinoma of the bowel 

L L, Tct Baoeex 


pcoitatk obstruction _ , 

fa not an alternative to cnthetcriiaaon It is a euro 
of the condition, and therelorc should never be de 
laved Catheter life Is a makeshift and a dan- 
gerous one at that Prostatectomy is the only 
certain cure. The Indications for operation nmy 
be summed up bnefly — every ca« of obstruction 
due to the senile enlarged prostate should be op- 
erated upon He makes the foODwlns suggesUons 

1 All patients with two or more ounce* of re- 
tkiuai unne should be operated upon. 

3 Patienu with less than two ounces of residual 
urine should be operated on if (i) the other ugns of 
prostatK obstruction are marked or (s) if there 
have been attacks of retention. These suggestiona 
presuppose that the diagnosis of the prostatlc con- 
dition has been made without any possibility of 
doubt The mortality after prostatectomy u about 
7 per cent and over 6o per cent of this Is due to 
delay The contra indications to this operation 
are not so numerous os might be crpccted at first 
sight, for many of the so-<^ed contra Indications 
have little or no wdght. toca Coosa. 


Ptinertou Ai Some Poton In DLoguosU and Treat 
moot of Balked Prostate lft4 PasfrCirc. 

1915 c 954. Descuot, hi t A Cose of Sarcoma of the Prostate 

The author describes the position and relations of A*. J Vtti^ 1915 il, 37J 
the gland and emphasises the relations of venous The aothor reports tho case of a bo>, 14 years 
plexi He also emphasises the division nude by old who hod been well up to June lost but noticed 
ejaculatory ducts which mark off an upper and at that time that micturftfon become more fre 


lower portion and that enlargement is quite predom 
Inantly above these stnictore*. This relationship 
ts also of importance In that injury ptediiposes to 
epididymitis ts a sequela of operation. Enlarge 
ment therefore Is generally upward displador of 
the ejaculatory ducts raising the floor of tho Wad 
dcr and frequently the ^aod inslnuales itself 
between fibers of sphincter muscle which leave 
thar mark, on tho cmarged gland. There vs, therw- 
fore an donated proitauc urethra with alterotfoni 
in cross section and the normal ongaiatioo of its 
upper and lower portions nccesritating the com 
moo cur\-ed prostaUc catheters. 

Three types of enlarged prostate arc met with 
(i) \dcnQmato<is, the most common 


quent- ThatymptomconUnuedandcveniacreased 
In seventy until one day after a long bicycle nde 
the patient could not nrinate. This was August 15 
end a phyildan who was summoned had consider 
able difficulty in passing a soft catheter On the 
day following tbU operation had to be repeated 
Up to this time the urine had betm clear and on 
analysis done on several occasIonB had always been 
negative. lAtcr however the urine, by catheter 
woe seen to be cloudy end purulent, 

UTien Descuro first saw the patient In October he 
was polo and thin and walked with coravdemble 
dlffi-uiiy When lying on his back and the ab- 


domen freely cipcaed to view by palpation a 
( 1 ) \dcnQmato<is, the most common in which tumor could do discerned occupying the hypogastric 
enucleation frequenUj consats in merely ibelllng region up to the umbilicus It gave the Impression 
out a icDoma, the gbvnd h4\ung been compressed ol a dislended bladder A catheter was noss^ and 
^ j (j) l-lbrous, doo gr of dhlfnctly purulent urine was withdrawn 
in wtuco the gland Is smsU, but Irregularities In its The hypogastric tumor was lound to have subsided 
outline* frcqi^uy pn«nt marked urinary ob- to a certain extent but had not completely dis- 
iltuciwns. This tj^ Is removed with lafljcuUy appeared It reached the middle of the pubic 

r \ ^tiguou* porta, uroblllcal space and was partlculoriy perceptible on 

U) Can-lnotnatous whl<^ according to ^oang U the left side where ft seemed to encroach upon the 
according to other flbe fossa. It appeared to be quite hard >nnikr 
autlwts one out of tcNtn or ten. in oulhne with a slr^th surface^and painless!^ 

At lociiolosy some of the most common factors HjdaUdcystofthetmaUpelviswaBsuipcctedand 
wdtr fifty October 6 a laparotomy w« done ond^ upper 

>-caxs) the mfluciKe of dt> life (where it U twice as pole of the tumor revealed The surface of the 
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crcnrlh tpfeared Sbrtra*, regular and hurl and bo- 
lieviDg that the dlagnoiit mu correct a trocar wu 
thnat Into tie crowti bat u oo flaW came away 
the Initroment wu withdrawn and another puncture 
made — with the aamc remit It now ppeared 
that the tumor developed from the walla of the amall 
pdrii or the prostate The capsule of the tumor 
wu Incised and yellowish tissue distinctly Upoma 
tous diadoaed, which with the finger could be 
easily detached from ts capsule Enucleation wu 
carried out, diff culty being encountered only when 
the bottom of Douglas cul-de-u wu reached. A 
large drain wu Introduced a d the cavity of the 
tamor packed with Ware. The operation bated 
only 45 mm tes Two hundred grams of aalt 
aolutlon wu given during the day The evening 
temperature wu 57 C pnl*e 90 The pntleni 
died on the night of the fourth Hav pparenUy from 
shock. 

Mlaoscoplcil t»ecl«n of the tumor h* acd that It 
wu 1 large round U mvzosarcom 
Deacuna concl Iona are (i) bare ma of the 

E roatate b an Infmment discaae nl Mjally occurs 
I young people ( ) t makes Icadt manUeai an 
attack of retention of unne and b) dbtu bances in 
defecation (j) The pcosiat present* hypertrophy 
nd varies in conabtenn (4) Proatatic carcinoma 
hould not be mbtal a f s.jrcoma ctf tb bbdder 
hydatid cyst of the pel n bsceas f th penneum 
nd above all for hvpert opbi cn cer of the 
prostate. (5) In chiki cn tbe treatment hould be 
purely symiMomauc In d Its, if seen early 
prostatectomy ihotild be att mpted 

f I \\ r u uuiu 


Cutmtngham, 3 II Jr Cyeu o( the Prewtate 
SwTf Cjint (r 0^ (I 5 000 

Cyata of the prostate arc rare and are 0/ three 
(1) retention cysts dependent upon ob- 
struction of tbe prosUl ducts a ih reteolioD of 
secretiona (s) cy^ic dilatation of tbe remnant of 
iludler i doct, ahicti b tbe bomologue of tbe 
vealcula prostatka or emus pocnlans and (j) 
echinococcus cyita. 

The first dsaa, retention "yata, b tbe roost com 
moo, and tbe cyite are prohaiJy congenital la origin, 
they baaing been obaentd in the n wbom Tbm 
are but 6 recorded caaea. Tlie cyata ha t been 
obaerred to vary In size from that of a pea to that 
0/ a large grape. They uiually project into the 
proatatic arethm, being covered bv a thin layer of 
mocoia membrane b t leu commonly they project 
into the bladder near the vesicle spb cier and have 
OD^ been recognized ante mortem in 4 cases- 
Tbe second doss, cystic dilstatioD of tbe al aa 
pocularia, b the rarest form of proatatic cyata, but 
6 cases being recorded. Tbe case reported by tbe 
author b the largest cyit on record h wu the size 
of a lemon. B t ooe case wu diagnosed prior to 
operation one at tbe time f operation, and the 
remaining cases were post mortem obaerrationa. 

The third class, ccliinococctia cysts may o may 


not be primary In the prostate, there being much 
debate upon the point. Ai rich cyata Invol^g the 
prostate hare m roost instances been usoi^ted 
with rimiUr cyata daewbere In the body the aefght 
of evidence seems to favor tbe view that tbe proaUte 
b secondarOv involved from such cyita located in 
the poocb of Donglaa. 

Subjectively the symptoms are those of prostatic 
obstruction or of aerual dbtnrbancea usodited 
with the ejaculating of aernen. Objectfrely tfe 
prostate b found enlarged by rectal eiamfaialJcti 
and there b an usocltted residual urine 

The dlagooau must depend chlefiy upon the 
arethroscoplc and cyitoacoplc finiiJnp 

The treatment of retention cyata u best con- 
d cted through tbe urethroscope when in the 
orelhra and by tbe suprapubic route ahen In the 
bladder Cysts of the sinus poculoni thouid be 
atiacbed thiough tbe pednnim when large and 
through the uretcroacope If small EcHnococcui 
cyata Involving the prostate and producing tbe 
nmiptoffl of prostatboi have been incceiafully 
dealt with bv the perineal and suprapubic approach, 
eftber deatroviag tbe cysts by ezcblon and drab 
age «ttb r a tlsout tbe removal of tbe prolate. 

llie riginal arti le gi ts a summary tD the 
reforde<l caaea and a complete Nbliograpby 

Ltrasley 0 S Tba Proatat Gland In Old Aga. 

4 Srrf Phib 9 5 IrD, 7 6. 

Lowalev In a volumlnoua artide, idmlnbly de- 
aenbea tbe anatomic evolution of the prostate fnm 
anbryo to old age Of tbe aged, hb obaefratteaa 
cov-tf 7 sped mem from patienu varying from 
67 to 79 iTors of age This obserntion indudes 
gross sp^meni. and complete serial lectiona of the 
entire orgar^ 1 weQ u lei^as f the sphincter and 
Lngon m vesiem 

Einbrvologicilly the prostate b divxled into fire 
Independent groups of tubulei which begin de- 
velopment about the twelfth week litin-ultr* 
The old nomenclature (anterior middle posterior 
and two lateral) u given. The posterior lobe aibcs 
independently from twelve tubules from the floor 
of tbe proatatic urethra bdow the claculatory duct 
orifices, bhould the middle Jobe tuoaJes be tbsent 
an Ingroath of the lateral lobe tubules occura 
Tbe anterior lobe b lar^ at the aivteenth intra 
utenne week aud quite small at birth. S cmlrral 
vesudea appear (thirteenth week) aa lateral bt^ 
from the voa deferens. Tbe grow^ of tbe ejicula 
toty ducts push up the mucosa making the >TrnxiK^ 
tanum the ulride ert ending to the bare of tM 
prostate till after the fifth mo th. The eaxiy 
embryonic peritoneal covering posterlorolly ovct 
tbe •»rntnfll Tciidca and prostate to Its ape* b 
shown pincbed off thus forming the faada of 
DcDonvilllcTi. 

The prostate while cylindrical In embr^-o becomes 
a truDcated cone In the adult its length alw*^ 
being greater than lu thickness and bis than it* 
widlli. At the twenty-fifth year full dernopowot 
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T 1 fmm Puthhert Wallace The completcncs* of the Bcmlnal vc^o fasdn is 

occur*. Lowiley rJehteen referred to as a protection from carcinoma En 

SSafesisSES s^j5;z^s«s=-== 

"-n”.“vdii=op«Jns,otthoclaaa.loryd„ct.. 

is composed of concentric layer* of time, the central utricle but alway* into the lati^ wfrt^LSr 
am Snuining the urctLa, eiaculatory ducU vcruinontanunL A Is cited where hypcrtr^hlc 


vcru and ntridc. In the next layer the muscle 
fiber* arc found gpedaily around the duct* where 
tao layer* occur The outermost or cortlcallayer 
contams practically all of the posterior and lateral 
lobe tubule* the middle and anterior lobe tubules 
coming from the deeper laminn Iiland* of lym 


tlisue band* from the \erumontimam produced 
urethral block- 

Twelve smnn tubiiles, iparingly muscuLinted 
furrounding the urethra at the apa and extending 
down to the merabranou* urethra, ore designated 
the apex group 


pboid tloue occur in the prostate following puberty The venous drculntion of the prostate Is given a* 
He fubstantiate* Veisan s rlnlm that the *phlnc tho most ex t ensive antenorly and laterally where 
ter veriem i* a structure by iUelf. developing In the plexus of Santorini Is formed from the dorsalis 
dcpcndently The ody non-capmilated iwrtion of peius vein- The plexus I* mtercoramumcatlng with 
the gland occur* at the base for ejaculatory duct vein* from the *eininal vesicles, bladder andrccturn- 


paisagc. The breech necessitate* an extra con 
necUve tliiue and mutcular covering for the middle 
lobe tubules. The posterior lobe which Is the por 
tion of gland felt per rectum, u deacrlbed as fairly 
well separated, being divided oS by a thick con* 
nectlvc-tlane partition, It* roof acting os a floor for 
the ejscuktory duct*. By severing the verumonta 
num connection from the ducts, be contends that It 
a then possible to aiudeate without drstoiblng the 
ejaculatorv duct*. 

In quoiing older writer* descnptkias of the pros- 
tate Ruedioger lays that no other viscuj in 
close* within itself so great a Dumber of muscular 
fiber* In such a limited area. 

The tubular condition of a leveniy ux year old 
prostate be compares favoraW) with a normal one 
with the exception of atrophic changes, while the 
glandular change m the majority is hypertrophic. 

On account of a valvelike lappet of tl**uc that 
prevent* urine contamination pouibililies Lowjley 
think* that none but patholo^c or contaminate 
openings of the prostatic duct* are icen with cyito- 


PhleboUths frequently occupy these veins. The 
lymphatics furroond the glandular acini, then pas* 
out to a pleiu* beneath the capsule, hero collecting 
tubule* occur especially from the post glandular 
region. CommunicaticFn 1 * then made to the m 
temal and external Iliac, lateral tacral glands and 
to a j^itnd on the Internal pudic. C. E. Baufirr 

Wblteolde, O S t Prostatectomy hlbtnke* and 
Pallirre*, J An if Au 1915 Ir,' ix6j. 

The author compile* from a questionnaire and 
from his own work a number of conclusion* based on 
a total of 14*3 of prostatectomy 

In the way of faulty diagnosis itrktnre spinal 
neufD*« kidnev lesion*, and many other condition* 
have been overlooked In the c mmfna tmni Cancer 
Is Inevitably not diagnosed at oven by most 
careful men. 

In the series there were 14 cases of rectal Citula 
and 24 of post-operative incontinence — all fn 
perineal operations. 

Two cases of fatal hemorrhage occurred from the 


.ccii Miu. eywo- cases 01 latai najmorrnage occurred from the 

urethrosTOTiy \ count In 1 3 case* following the passage of a rectal tube the day following suprapubic 
\|anou* tubule* out, gave an average of 58 prottatic enucleation * ^ 


duct opcningv 

He fustain* himself from ho mvestlgatlon* in 
447 case* m the opinion that the middle k>bo of the 
proiiate l» not a glandular outgrowth from the 
Uterul lobes by quoting Griffith Tandler and 
/uikcrkandL 

Lndcr tho head of accessory organs Delbert 
1* quoted as declaring that the trlgonum veskm 
IS an appendage of the ureteral waUs. It* super 
position Is clauned by Lleuland and Its dUiectioa 
entirely free from the bladder wall done b\ klafl 
The claim Ls made that 25 per cent of all 
over thirt> >Tar* of age have hypertrophy of AI 
barran* glandular group Thb enUrgement b 
frcqucntl> confounded with ralddlc-lobe enlarge 
ment which condition however Is extremely rare: 


Vcfflcni diverticula (unrecognized) were responil 
bio for residual urine following the operation in 
several case*. 

Whiteside quote* a number of Individual opinions 
as to unuiuaJ complications. He argue* for de- 
liberation m the piTparatlon of these cases. Many 
■will survlvo such operation* who would die U 
burned into the operating room wuih bttle prelim 
inary treatment Fsed R. CaAtemv 

Barnett, a E,i ^Vhen Iso ProstatlcFIt for Opera 
tlve Procedure? I ol (s' Cuicn Rn igiriiz 
673 'i i ^ 

The author emp hn s iz es the Importance of prep- 
aration before prostatectomy He reports a case 
of a patient who died after suprapubic cystotomy 
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He revirwi the ordinary find hi In prtistatici when 
they hrvt enter the bocpiul for treatment and 
deaerfbea hit methoda for rcfkrlng the condltloni 
whjch arc not normaL He belkvei that pmatniec 
tomy is a mach more acriouj opentlon thna b 
usually luppoaed and tbotild be done by tnrgeom 
wh rccofniie the importance of prc-opemtlve treat 
menL In one of bla paUenti with acute retentloD 
that could not be mthetcrlaed, supnpobic cyatot 
omy was done under general ancatneila and a 
aoprapub c iramage tube put in place. The pa 
tlent a chance* foe recovery aero apparent^ good 
but be died on the third day from to-called uremia, 
but the author thmhi t may hatx been the efiecta 
of the ceoeraJ anrtthetiCj coupled with the abtorp- 
tkm of the toxic matenal from the doo of the 
bladd r du to relaxation from i dden emptyme of 
the bladder Smcc tha etpcncnce the aut^r dm 
alw ya used a local annthetK for auprapub c 
cystotoinlea. He beUeves that f this patEent hod 
had prelinunarv treatment he would not have died. 
Tbe usual findlngm of tlK prottatic on cnttrinE th 
bospliah m the antbori expeden e, aside from tbe 
hypertrophy are 

I Residual unne — 4 to 60 oun e* — which la 
uniall} markedly acfd aJhaline and of low specific 
gravity f o 0 to to 4) 

Ktdner fuoctronal teat lot — 10 to jo per cent 

3 Scanty teeretlon — » ounce*. 

4. Polyuna — 60 to too ounce*. 

3. Colitis with gas distent on of the bowels 
6 C nstipatioQ or diarrfacea 
\rterkksderosui may 0 may not be present with 
palmonary oedema b^use of kidney block Tbe 
author bdleves this uthokr^ must be 0 ercome, 
first by drainage of me black! preferabl\ by the 
supmpmbk method. After this the lesser of the 
body faults may be rrected urording to their 
findings. Tbe author's method for rehming cido- 
nj and alkalinity of tbe nne are given He be 
llevcs that infeclw Is rather an dvantage ihan « 
diaadvantage most patients » th slo es that al 
ready have Lnfect on are mmunlxed and seem to 
rccD TT a tbouc complications. 

In carrying out pre operative treatment Barnett 
thinks tliat special nurse is tisol tely necessary 
A pat ent is not fit for prooiatectomy in his op olon 
when the specific gravity is below oj6 and tbe 
functlonaJ test is low fwhen phtholein is bdow 50 
per cent and when the second boor perc (age 
exceeds the first hour) when marked acidity or 
alkalinity b present and when scanty unn or poly 
uria is prwent 0 Immediatclj folioai the » tn- 
drawal of residual urine or follows suprapubic 

r otofflv for retention, oe during gas distentio of 
boadi. 


Load aiuMtheila ihcald be used when possible. He 
think* that the general practitioner woo Is meat Is 
terested In the patient should Investigate the remits 
of the simple tests noted above and be thinks ihit 
the turgeon should have a great deal more 
tion from helping a bad case through the danger tooe 
careful pre-operative treatment than in success- 
fully operating upon a great many patients who 
recover because they were in good coodiLion wbeo 
first aeeking relief 0 J Tsoicai. 

R bitshek C. U Proatatectoeny with Special 
Refecanc* to Pr etiminar y and Post -opera tire 
Treatment J L*»ctt g j xrrr 634, 

The BUtheu states that st the present time tbe 
operation of prostatectomy b accompanied by a 
very low laortaLty One of tbe cbW reason* fa 
thn reduction in mortahty b careftil, thoughtful, 
preliminary treatment He recommends that a 
4 boor specimen of urine be obtained, that kldnay 
hinctktnaJ tests be perlormed and that pnhminary 
intcrouttent cathetcniatkin, or even a retained 
calh^er with forcing of fluids, be instituted foe 
sevrral davi previous to the operation. 11 It b 
Imponblc to pass a catheter a snprapnblc cystot 
omy under kcal amcstbesii had bater be ja 
formed and the rtmovmg of tbe proaUte put off fur 
a week o so 

Tbe a tbor states that the s prapubK operation 
ISO e of hd e « lb tbe majority of surgeons. 

lie also state* Uut the sjursthetk b • very ho- 
portonl lacto in (ho mortality and be gives nltma 
onde gas the preferen e 
il^mo rhugo b an important factor in the mor 
talJty and thu tbooM be combated by keeping wtfi 
wiihJ the espsale while enudeatiog Uk nond. 
Soli eolutKD In tbe rectum and under tbe skin b 
also useful m hjemorrho^ cases. The drainage 
tube should be of large caliber with lateral cpexdngs. 

V D LDTCUsax. 

narrr C. R- Which la the Preferubl Operadoti, 
Perlnrol or SoprapuUc Pnntatectooiy? CtSf 
St il J 0 3 da* 

In deddinc * bether to use the peri eol or supra 
pubic route 10 hb prostatectoml^ Harry depend* 
entirely on the paLbologica] coadlUoni p csent 
He prefer* the mpmpubfe rente In tbo^ case* 
where the prostate grows to a lorm ibe where the 
blald b dilated and where it b bnpoasIbW 
through a penoenJ Incision with a retractor fn the 
I ladd to rea h high enough to en deate th 
lateral lobes nd In casesof “hill valve outgrowth 
or pcduaculated median lobe. 

He prefer* tbe perineal route In cose* where 
b mci^y a fihrons enlargement of the mlddl Iwe, 
raising tbe inlet f the bladder or a ring of fibrous 
ti— e — GoodfcDow i so-called doughnut hyper 


IlTicn the m rimum benefit b derived from Ibb trophv _i j t tiw 

pre opeialive treatmeot, if the pauent b stiU below He make* general rule that If the giandubr 
per trie questiOQ of an anaatbetlc should be con- sue predominate* tbe mas* wfU be apt to eocroaim 
sidered The authoe think* that tbe less fit the mto th bladde and It wilJ be easier to p ent 
patient the lea* general amcsthelic should be used, from above whfl If the fihrons tbaue b In eice* 
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It will b« much caiier to enucleate from below 
through the permemm 

In the tuprapublc operation there Is lest injary 
to the neck of the bladder and le*i IkbUity to com 
plkntiona, as incontinence, icpiis, orchltU, or 
nent fiitul* the end results are more favorable bat 
the mortality is larger than with the perineal opera 
tioa. Loon Gaots. 

MllU, H J Suprnpoblc Prostatectomy Initrst 
II J 1515 nn, 913 

Mills closely follows Freycr of London In his 
technique of suprapubic prostatectomy nsing a 
chloroform anaatheila usually not longer tha n five 
minutes and at no time to the pomt of complete 


to ridding the intestine of gai. It Is 
to cover both sides completely os It Is a well known 
fact that clinical symptoms frequently <xc\^ on 
the ride opposite to the one where the cMculus U 
fotm(L Stereoscopic pictures should always be 
token to corroborate a tuspidoos finding on a flat 
plate. The author also soggesU the Mssago of 
opaque catheters and opaque flxxld under vnnal 
control by the fluoroscope 

Sbodd surgical operation be contcropmtw it is 
always well to have roentccnologtcal examination 
made within twenty four nours of operation as 
the stone may have shifted its position 

H Pi>OCIlIETE». 


annthcsia. Before administration of chloroform ninman Fi Urinary An tisepeis- J Am II Asi 
is begun the bladder is opened under local an»- Ijv 1769 

I>uring the act^ enudeatkn of the , , , , 1 v , ^ j t 1 

pro5Uto th. of on ,ulit,nt b pkcod In Iho artful UWto^ .tndy of n trftt of 

Tht bWdtr wolf covtrmg tht prottntt U tubttanca n^ fn inht^Uc tratinent of tit 


rectum The bladder wall covering the prostate li 
Incised by means of a straight, blunt pointed ser 


u rinar y tract, Hlnm&n condudcs that on ideal urinary 


incaea oy means 01 a iinngut, uiiuiL ^wuilcu *ci — y ■■ — , > ~ 1. 

rated-edged tdasori — immediately backward from antiseptic hw not ^n found and that fu^ a one 
the mtemal meatus, hlllls then places the gloved cx^l dissection bidder imgation or 

index finger of the nght hand in the rettum and lortflUtion must have a gcnnlddal power that will 
with the left hand In the bladder searches for a tfll the invading microorganisms m Umit of 
line of cleavage. If this Is rtsdily found the op- time of exposure that it must be of stable chemi^ 
ermtion is soon over and U not the operation wffl structure and ppetrating In action but neitho 
take longer The line of the dcavtgc readfly dc tone nor Imu^g to the mucous surfaces. He 
terrained the nrostate Is raoidlv sheDed ouL teorina further lUtea that no ideal internal antiseptic is 


terrained the prostate fa rapidly sheDed out, tefxring further lUtea that no ideal internal antiseptic U 
through the prostatic urethra at its junction with known. Hexamethylenamlne Is the most eilective 
the membranous portion. After the removal of In the largest number of cases Its greatest use Is 
prostate, MUfa imgxtes the bladder with undfluted ^ bladder prophvlans. Methylene blue in dflution 
HiOj followed b> hot normal saline solution of 1 150.000 wlD Inhibit the growth of gtapbylococd 
Hb after treatment fa the same u that usually It 1 » dlDusible and praetJeaDjr non-toxic. The 


carried out by most operatort. absence of a deep blue urine indicates Imperfect 

Mills reasotB for selecting suprapubic prostatec antis e psis. The value fa chiefly in renal and bladder 

tom> os the best operatloQ are as follows affections due to stapbylococcua, but In pure 

I It fa much qiucker than the pineal opera urethritis of any type It fa valueless. The value ol 

tkin and consequently requirea less chloroform. other Internal urinary antiseptics, such as salol 

3 It fa much easier than the perineal operation sandalwood oQ salicylic boric and beoioic acids, 

especiaDv when a lar^ middle lobe fa the cause m ** limited. Rdlef from unnary Irritation fa 
ibe trouble. more often belter secured by the use of sodium 

3 Large calculi can be more rcadDy removed end bicarbonate J S EismTAinr 

encysted calculi more etrily dealt with by this route. 

4 There IS no danger of wounding the rectum In Wollhelm J L.: nackache in Genlto-Urinniy 


iperatioa and much lets danger of & post 


operative fistula 


Diseases AwuJ Surg 1915 rrir 406 
Both organic and functional diseases may cause 


eighty or ninety^ ^ pain In the hack- In genlto-urlnary affections back 

crnlinn operation ^ ^ ^ nche 15 0 trtqnmt lymptom, Urakidncy condlUon 

ft lnrnntin«ir«„-.,— .1.1 .1 being mofu frequently responsible than any Other 

and th^wS ^ Tte frequency of backache may 

preserved after te said to diminfah as we descend the tract. 


and the potcntla cocundl fa better preserved after 
this than after the perineal operation in fact It 
frcqucntl) returns after It has been lost 

J S EisESSiAiarr 


w said to diminfah as we descend the tract. 

It la always well In obscure cases to consider fuDy 
he poulblUty of masturbation, the practice of 


J op the poulblUty of masturbation, the practice of 

J & LJSEsnAnrr conjugal organism or coitus Intermptus with Its 

MISCELLAireODS reflex action from the spermatic to the renal plexus. 

Rnv Am J Surg 1513 rdi 404 ^ckachc, and attempts at Intercourse In a case of 

One ol ,bc mat Ira^rrant t.ctor. b radiography 

is the preparation of the patient with opecial vkw With pain in th^c back as Ribjectlve evidence 
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and with cy i i oiropy ureteral catheterixatioii, kid 
Deyfnnctio toU, pyelofrmphy wrti-Upjped ureteral 
catheter* tod X-ray plcturca to protiae objective 
eridenco t ditynml* can ojuafly be reached readily 
n. W PuvoanrEYia. 

Bremcrman L W Cffacta of Tramna upoo the 
Uroftenltal Tract, f #/ C Ra 9 5 
n 60 

Th Iklnev bladd r od relhra re the portloni 
of the rogemtal t ct moat {req tJv Involved 

Renal tmujn reaulii from violetico within or 
wltboat the latter lo tbe form f punct re wound* 
u by bullet or a ihnrp Irutmm t from 1 direct 
violence. 

Htemorrhtre and kb<xL are the wiooua elemcnta 
to be coniidcred. S I parietal injuriea, d e to 
Indirect violence are more diflicult f diagnoats 
ThorouBh nhval al examination rvatovcopv nd 
retcral cathetcriiatlon houldbcm 1 fhxmaluna 
ciiitt to decide which kldocy li 1 jured Tbe 
auth dte* a aac »lth e tcmal e t>l n f I loo 
over the left lumbar region i whu h the right kjoner 
wna the injured one E pect l treatment I* 
iodjcated in tha ctiu f caiea i i t u wIm to 
wt t too I ng The author f rt cariv evploraio y 
operation a here there 1 bUt \ f tnj n d the 
prtacQce of hematuna p ost tio and bock. 

St tiatlc* ihoH a raontl i\ of more tha K5 per 
cent whe e zpect t treatment pra t red and 
operation perf rmed lat T be mi>n 1 i% u redu ed 
b^w 3 pc ent vibere Iram'dute rpcMire of 
the kadncT U Dule routine meaiure 

Of the a tbo b t uea f auhpaii lal Ininrv of 
th Lidnev lyoncuoiibe njurv 10 abght that 
the pai)eQt would ha ei. -ered u twut peralhan 
Three required aq3hreaom^ d on the » t ring 
of a tea Thcae ca*ei rec ■ecetl The laat a 
rupture f the kiin v w ih *c ere hock d»d bef 
operation could be c mnl ted 

Internal i rice of the LKlne^ oc ur o (be moat 
part whixe tte re 1 pelvca haw bee dilated f 
tbe purpoae of pyelographT tbe rtu d lenkmg to 
the kidney atnicturc and producing grave on- 
•eq encca 

Tbe a tho hai had all c perien in pydog 
riphr a d renal lava« and retomm da a* a pre 
caut onary meaaure that not more tha 5 cctn be 
put Into tbe kidney and thh alowly ni mrefully 


The ureter may ocauJonaby be Injured by tmtkillfBl 
cnthetcrlaation, the ureter bdog punct red or tcm. 

iDjunc* of the bladder are relaLl\-ely frequent tad 
are commonly due to ciuahinf injariet, with or 
without fracture of the pelm, resulting In rupture 
oc puncture of the bliddcT Tbeae casei require 
mmetliat operation for repair of tbe Injury and 
drainage of tne bladder 

D lay* are dangeroua, a* extravasation of uiln* 
int Uie tiouea, f Uowed by *epaii, b likely to 
retult 

I tcrnal inlnrica of the urethra are utuiUy tbe 
mult of na^ed instrumentatioD or cn-cxzealoai 
ttempta to relieve retention, resulting In ial*e 
paaaages o tear* in the urethra which may be 
I Uoa^ by extra vaantton r stricture 

R tention on njuallr be rcHeved by caiy meth- 
od* Forcible introduction of a metal instrument 
•bool I not be resorted to A filiform or ureter*! 

(beler powed through a stricture wiD often 
empty tbe bladder drop by drop If urethrtl 
nslnimenu fall, suprapubk puncture may be 
easilv and safely done. 

Encrnol Injuries aiTcetbg the urethra are of 
frequent oecurretice od are onoaUv due to falling 
Ntnde ^onie object r to kJcLa or blow* on tie 
penneum Tbe inj ry to tbe urethra may be t 
p ncture tea cootucon or ompiete rupture. 
Kquj of tbe rethra at 0 c hv petineal or coin- 
blued pen eel and tuprnpublc operatloD prod ce> 
lietter rtnuit* than simple drainage and attempts 
( repol the u ethra later 
The author emphasixes the foUoming pofnU per 
t ning t lajimes of tbe ojinary tract 

^ Injork* of the urinary tract are grave and 
may pro e f uJ 

Early dl gnosis U esaentlab 
t Eip^a t treatment U not ala y* best unlrt* 
the surgeon I* ready to operate at motoenti 
notice DeLi\'i ore freaaently dang e ro us . 

4- Ml erteraal and most internal Injuries td 
the rethra ibouid be given Immediate trcatmaiL 
k nnaiy enru -asallo U a \ ery grave coiu 
plication and li an dlcation for Immediate opert 
tio to dl ert the unne from tbe tissues. 

6 hbock d nrostrition are usually due to 

bam rrbage d It is oft n necessary to operate 

th presen f shock m the h pe of securing 
f o ble re»ulta H. G HAitra. 
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Stark. H H Sudden BUndoo* Due to Supporo 
tJcm of the Sxxttaocj Ka«al Slnnae*. J Am- 
U Au iQtS liv 1513 

Another report of me* of eye compbcatl^ of 
fimm dbeaao, end a review of tie literature with a 
Ubulation of tymptom* In the order of their re 
ported ftequeiKy haa been made by the author 
Of 8S ca«* reviewed the optk nerve waa Involved 
In 52 Vailaucma In the pupil occurred aa one of 
the earlleat symplotna Exophtbalmcw occurred 
In II and involvement of the eitrinilc muscles In ii 
Central Kotoma was the most definite and the one 
on which the author bclievea most reli anc e can be 
placed Enlargement of the blind apot was men 
uoned- Earu: B Fowixa 

Ormond A. W i Irltla. PradUUrfier Lond^ 1915 
xcv 4G0 

The author discusses the aubject in detail \s to 
the aymptoma differential pomti between IriUa. 
conjuQctivitla, and glaucoma are mentioned and 
the different^ points of the wioaa forma of intia 
pven 

As regards eilotogy the author saw there is no 
such thine as a tbeumatic and gouty Gitis, and that 
mta is always secondary to tome ganeral or focal 
Infecboa In the body Seventy five per cent of 
cases are venereal in origin and only 35 per cent are 
due to tuberculosis and other Infective diseases. 

As regards treatment the chief reliance rests 
upon a recogmtion of the cause and Its treatment 
the use of atropine and dlonioe locally ts advisable 
In intractable cases ol tuberculous iritis sobcon 
jonclfval injecUons of i ccm. of a one per cent sola 
vion ol guaucol is useful Otto il Rott 

Cory EU II Malignant Tttmors In and Around 
th» Orbit with Report of Stnrratlon Method 
of Treatment J Am If Ati 1915 Itv 1540. 
Cary p\ei a brief history of ligation of the 
citcroal carotid in attempting the starvation treat 
mcnl oJ mabgitant growlM and reports 19 cases In 
which It was used Hb conclusions are (i) that 
all branches of the external carotid must be Ucd 
h) that both sides may be operated upon without 
in interval of two weeks (3) that sarconja ofiera 
the best retulis, carcinoma being Only retarded in 
growth and (4) that results were better when 
the tumor was not disturbed. Eailt B rorrmu 

Schrelber U "War Injoriea of the Cjw (Brar- 
tnlu g dcT KrW K ivt ri etxuogtp des ^horraiu) 
Ifacsckca B cAaukr 1915 litt, i6»o. 

A careful examination should be made in every 
case where a patient complains ol the slightest eye 


^ptoms. Even where there is no external evi 
deuce of It a very small fordm body may be lodged 
in the eye and lead to trouble later One of the 
most important pomU to determine is whether a 
wound is perforatAng Decreased intra-oculni ten 
tlon ahows that it is but even m some cases of 
normal tension there Is a very small perloratlug In 
jury If the eyeball is perforated a careful ex 
nnurmtlon most be made to see whether the foraiTO 
body is still In it If there Is hamorrhaw Into the 
anterior chamber or vitreous body or u there is 
cataract s roentgen examination is often the only 
means of disco\ e^g the body If it is of iron or 
steel it can easily be extracted with the giant mag 
net The bodies are generally aseptic, so the ptog 
nosls is good even If they remain In the eye for some 
days. They tndangai the function of the eye only 
if they remain for weeks or months Through alow 
dnsoVaiion of the Iran in the eye fluids wderotb of 
the ^ball mav be caused the symptoms of which 
are to those of rttoniUs pigmentosa. 

Copper and icad fragments arc more dongeroos 
for they very soon canse a dangerous aseptic cup* 
Duration, li they are too small to be removed with 
forceps the only thing to do is to wait until they ate 
increased In aite by the formation of an exudate 
around them. Lend fragments may cause a thicken 
mg and contraction of the vitreous body which 
may result In detachment of the retina. Lead 
fragmenta in the anterior chamber are relatively 
bartnicsi Fragments of atone do not have any 
cbemicaj effect and taay remain in the eye for years 
without dom§ any damage if non infected 
Sympathetic ophthalmia develops only when the 
wound is peociroting and is followed by chronic 
iridocychtJs. The latter generally develops eight 
to fourteen days after the iniory and is manifested 
by cfllaiy Injection, photophobia tenaiUvcne*! to 
pressure and plastic exudate in the anterior cham- 
ber II treatment with atropine, hot compresses, 
and energetic mercury inunctloos do» not bring 
about unprovtment in four weeks at the longest, 
operation should bo performed for from the fourth 
to the eighth week is the most dangerous time for the 
development of sympathetic ophthalmia, though it 
may occur after years of quiescence. In acute in 
fl a mm ation there is UtUc danger of sympathetic 
opht h a l mia The latest conception of sympathetic 
ophthalmia ts that it Is an anapn} lactic pKenomenon 
duo to the absorption of slight amounts of uveal 
tissue that act as an antigen therefore in severe In 
juries of the eye the eyeball should bo immediately 
enucleated that Is, removed Intact with its seJero- 
comeal capsule This is often neglected when 
other severe Injuries demand attention. Pros- 
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tlwjc* ihouJd be iracfted about four aft the 

enucleation aul gradually locrenaed in tue u tQ a 
glaaa eye of normal ane can be worn If thla ii 
neglected early the aoft tb*uc» ontract and a 
glaaa caon t be iaiertcd 

In lauD Injuries cboted b often observed 
Some surgeons think this ts an tmeo dilioim] io- 
dkstion for trephining, but Schmber does not tre 
phlne for choked dbk unless It b associated with 
defective vision sometimes vision remains normal 
with high degrees of choked Hl«k A. Gosa. 

W C. Some UnuaualChangesln the yisual 
dds) the Result of Vascular Lesions In the 
Brmln and Optic Nerres. Ani Opdt o 5 ah 
S07 

Seven cases from the authors pwactice are r 
ported and 17 cases from the literat re are died 

The first case was that of woman of 46 who 
after a late dinner and exposure had headache 
ilmoJatiDg migraine with Iom of the right pper 
temporal quadrants of the vbujJ fiddi. Coertaed 
Tbion was rwrmal and the fundi showed only ngos 
of vascu l a r sderosb After disappcaranco of bk^ 
pain loss in the field of vbk)D pemsted dne in all 
likelihood to definite changes In the visual cT»rh 
of the left canens in consequence of an iflterference 
with thd function from Imeuiaal totemla, eithe 
from beraorrbage by reason of the farmatlon of 
tbrombns m the terminal art ry np^ylog there 
or M a result of prolo ged spasm of the walls of 
the v es se l 

Hie secodd case was a right hemlanopal per 
slstiBg (ter an attack of mignane inahicb 
Island of anlorolved fidd area n the extreme tem- 
poral periphery of the Involved portio could be 
distinctly mapped ouL 

liw third case waa that of e neurotic woman of 30 
in whom, d ring migrainons attacka, a podd w 
scotoma taking the form of a large blue eye the 
sixe of a bull s eye, was seen In the dark area o< the 
fidd of vinoa. Thb took vanoos poaitions. never. 
howe\Tr involving the fixation point and It could 
be mapped out Cases of chanctc fol 

lowing migrulne are died and Posey states that 
there Is ample evidence in the bterature that ml 
graine may be the exating cause f organic brain 
disease and that an area of softening may follow 
which may manifest itsdf by a piennaoent paralysla. 
aphasia, or hemianopsia, and that while such le^ns 
usuaQy occur In individuals who ore predisposed on 
accou t of vascular disease they mav occur in yonng 
persons and even Jn some sduJts with healthy iTssela 

The fourth case »as that of a m«n of 90 In 
whom visioD of the left e^ was lost from ihrotnbosls 
of the central artery and several ye*n later fdlow 
ing right hemlpfegsi, she lost the temporal field of 
the right e^ 

The fifth case was unDateraJ optic atrophy nd 
contmlfltenU hcmipicgta consequent on occlusion 
of cerebral vessds, vision in the e>T on the aide of 
the [laralyais being DCrrmal 


The dTtb cate waa monolaterol natal hemlanopais 
of the left eye from pressure atrophy in coraeqoeocc 
of atheroma of the opthaJmic artery 
The soveoth case was right bomonymouj bmi- 
anopsia 0 fined to the macular reglocL from block 
ng of 0 end artery in or near the cortical center of 
the dsual are*. S H. Howi. 

lleflorT Proitnods f Dlsplacemait of the Leu 
(Progsose der lissenlnxatloD) Dsitfsci* mtL 
II hmekr « $ dJ 50 

trom th eraminatkm of abundant dinicaj 
matenal It was found that the tecoi>dajy Injuries 
to ti»e eye vaned greatly m the different forms of 
displacement of the lens. S bloiation of the lens 
■s particularly dangerous od account of frequent 
ana fcnerallv severe secondary glaucoma. Among 
the n cases observed there was a secondaiy rbe 
of i irs-ocnlar nreasure in 10 cases. In the ma 
jority of case* the eyesight is lost The results of 
extract on of the fens in these 'ases are vct on 
satbfa lory The prognosb b very m h better 
i ( t I luiano of the lens into the vitreous body 
\moDg SI cases that were onder observatioo for 
se TTSl years there *as rac of intra-ocular pcatsuit 
in onlt two 

\ series of showed almost completely DorraaJ 
ru n even oXte Intervals of t n t twenty yean 
but dbplacement of the leas Into the anterior 
hsmber is very da gerous 0 account of the ree 
hoAKal anl iafiainmatOTy injurtes produced. Of 
7 cases 0 had secoodary glaucoma. Jlcte too the 
eruactloD of ihe iems b very dangerous among t 
operations th r was entire loss of the eye in t 
ase* Good results are u nsnaJ. CocgesJtil 
luuuon IS benign with reference to secondary in- 
j nes. Glaucoma w as not observed in a single case. 
An increase m tbe dbplacement was seen only 
»he there *ss also defect in the suspensory 
lignmenu A Goss. 

SAR 

Fmser J 8 and Logan W R. Two Cases with 
hluJtlpf lotnaannioJ CompUcatloos of 
Ommlc Suppuratirs Otitta Media Recovery 
Aftsr Operation Edifti IS J p 5 sv 350 
The first rase which b reported in detail was one 
of chronic middl -car suppurntion with rteialre 
bolestest ma formation which bad *0 gratly 
enlarged the mast id antrum that the co t was 
erod^ and the h lesteat ma matrix exposed wbai 
the mastoid peidostcnra was irtrarted at operation. 

F DCti nal examination before operation had shown 

that tbe labyrinth was healthy and that comprean^ 
DVBtogmus ffiitula sympKom) was absent. The 
c^oric rencUon I cold syrinring was present wl^ 
the bend in tbe upright position thus showing that 
the superior cnnal was functionstlnf A racDcs] 
mastoid operation was peri rmed at which tiM 
an rosion of the right external canal was not^ 

and It was found that on applying cold lotion t the 



445 


SURGER\ OF THE EYE AND EAR 

inner vail o! the middle ear there -was, with the iWc beenme promln(mt but in addition there ven 
patient ■ head in the lying portion and the nght symptom* of an i^^^F^'^Suddlmly 

Sr uppermost no conj^tc deviation o{ the eyes evening me of f.n, 

to the^iposlte ude. ThU shoned that the n^t the iigns of v^ous infection 
eitcrnalttnAlwasnotfniLctJonating ic that the piondnent, and there ^ 

draimscribed UbyrinUutis foEowing the fistula accond operation was then perform^ Y wT 
had blocked the endolymphaUc space in the ex vealed a thiombK>«5 of the Iowm ^rt of the wg 
tcmal but had not so far affected the superior mold sinua, the jugular bulb, ond t^ upper part of 
At the first dressing — five day* after op- the Internal Jugular Imrncdiatcly wter ^ 

eratloD — it was found that the wound was sup- condition bad been dealt with the sign* of a nght 
puxatinc, but the eat still retained the heanng lunc tided cercbcUac abscess again asserted tbenudt^ 
tion-^About two days after operation the evening At this period also symptoms of gangrene (M ^ 
temperature reached loa or roj F the patient lung supervened The third operation ronsUted 
appeared flushed stiH headache and vomiting dc- in tnclsion of the dura covering the right lateral 
vtGped The tongue however retnained moist lobe of the cerebellum and evacuation of a stinking 
and clean — s condition never before met with by abscess. From this point onward thc^ ^tlent 


tMde a slow recovery 


the author in a case of otiuc venous infectioa. 

There were no rigors. One week later It was esd 
dent that the labvrlath was destroyed — complete 
loss of hearing and of calonc reaction and deviation 
in the pointing test To obviate the onset of 
leptomeningitis Neumann s labyrinth operation 
was performed, but in spite of this the tempersture 
continued to rise in the evening to 104 F and a 
blood culture showed a pure gror^ of atrcptococcos. 

Consequently, five daji later a third operation wo* j«vi. vi wjuvaj^ 
perforzned ana the right dgmold and anterior portion tracnxwal, imperil life itself 

of the right lateral sinus was found to be throm — -ji.i— 

boaed. As there was no bleeding from the bulb 
end of the ii|pnoid sinus, the ri^t intemsl jngular 
iTin was ligatured Evening fever continued, 
along with teodemee* In the ri^t subocdpltal region. 

Two montla after the third operatloo pus was 
found wcElng up Into the wound ca>‘ity from be- 
neath the limer end of the floor of the extern^ 
meatus. A fourth opentioo was then performed — 
the posterior operation on the jugular bulb — end 
pui was evacuated from the bulb itself and from the 
peribulbar tbroes. Br the end of three weeks the 
(ever had disappeared and ihercatier the patient 
made a good recovery 

The second cose was one of chronK luppurstive 
otitis media with symptoms and signs of purulent 
leptomenio^tis predondnatuig at the time ol ad 
mission. Lumbar puncture confirmed this diagno- 
sis and the radical mastoid operatlou was performed, 
at which time a large extradural perislnoos abscess 
was drained Repeated lumbar punctures showed 
rapid Improvement in the condition of the cerebro- 
iplnal fluid. Within a week the sjauptoms of 
leptomenincitis had almost entirel> passed off and 
the cerebrospinal fluid hod become dear The 
author stales that thh may possibly have been doe 
to a want of reaction on the part of the patient, 
bv the presence of othw Intracranlsl com 
plkaiion*. At the first operation, in view of the 
late of the ^^sscl wall the sigmoid rinui was 
opened jiut about the region of the upper knee, 
and was temnd to contain fluid blood After the 
f«lient ha 1 been in the hospital one week, when 
the signs of mtmntdtis were ra:- 
lotH'^ uggestlve of certbcDar ai 


Otto M Rott 


ipldl) receding ^wnp- 
ihscts* on the d 


the diseas^ that (or 


Tomlin W S i Surfilcnl Mastolditi*, IndUMfintU 
XI J 1915 rviil stj 

The author define* surgicsl mastoiditis as that 
whkh by the natnro of the infection or of the itruc 
turc* Involved tend* to destroy the hearing or by 
cbronlcity pnin and other ^turblng influences 
on the activities measurably incapacitate* the sub- 
ject or through complications extracranial or in 
senuuaL wnperD life itself 
The foUowmg coodiUons the author considers 
Kuffiaent to place the case in the surgical group as 
demanding operative interference 

I An eesentUl anatomic stricture of the external 

n>nf>v 

7 Obstructed or retarded drainage. 

3 A very small opening In the drum, especially 
hl^ up and exuberant granulaticma or polypi 

4 An acute eiaceriiauon in a chronk mastoiditis 
or a recurrent aitacE 

5 Sagging of the poslcrosoperior section ol the 
external canal in a sabacute case. 

0 MargmalperforalionofthednimandRruasah 1 
space 

7 Spontaneous nyitagmu* with which there are 
aasodoled dkiineas, nausea, and difficulties of 
orientation especially In the lubacutc and chronic 
type* and la recurrent ones after childhood 

8 The pencwtcfil end Bexold abscesses. 

0 Continued high fever or In adult* a marked 
intermltteiit type. 

10 \ery marked tendemcas over the antrum. 

11 Any meningeal symptoms, 
u Facial nerve Involvement 

To prevent any case of mastoiditis from pro- 
gressinB into a surgical one the author advises (i) 
the correction of nose and throat condition* which 
interfere with eusUchian functions (a) removal of 
polypi grannlomata, and exostoses which obstruct 
droinan (3) removnl of a diseased malieu* or incus 
through the external canal under local anesthesia. 

In conclusion the statement b made that while 
all cases of mastoiditis are potentially surgical, as a 
rule only those that are improperly managed proceed 
**'“ ^ “ OiTO M Rott 
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C>iM« of Unrrcottnli«d Slnua Thromba«U 
\ccld«DCall}' Dl*ccrr«r«d DiolnA Opcntloci. 
UrVt^h 9 S 757 

In a Knes of 45 cuei of tliroiobotb of tbe UtenU 
tlnn, the a tho foand 0 iQ whkh tbe claarirml 
■^rmpHoDu were bddn^ and be believea that then 
are a fai greater nunsber of loch caae* than la gen 
eralJj' aappoaed- 

Fonr atepa are necewary for tbe production of a 
typicaJ ainoa tbrombotu 

The orlgina] e*r mfcctlon 
Tbe CTtenaJoD of tMa infect on to the tnne 
wall of the alnua anH dot formation 

3 The breaiiag down of the clot 

4 A free dlacbarse of the broi.cn down mat rial 
Into the ceneraJ circulatK) 

The absence of tbe fourth step changes the 
aymptomat logy 

The a thor laisdlea dnua thromboaii into three 
fcncral groups aa foUowa 

1 Those in «hi b tbe aept c material b drained 
directly into the vein 0 aspirated into tbe opponi 
■Inua. 

Those io which the diatal coda of tbe dot 
remain firm and become rganued thecente break 
Ing down aod dniung thro gh a rupture of (he ainoa 

wall 

5 Those in ahl b the eotire clot becomes or 
ganUed and stnH with blteration of tb alnua. 

The ns cases reported belo g t the last group 
and auggett to the author tbe followiog point! 

X T^t nature efiectu Hy cures more cases than 
is geocrally p pos ed — in this series 6 out of 45 

t That when It does occur the Infection u 
probably attenuated or f los Mrulence creating 
slight consUtuboua] dianirbacces. 

3 Thai the preseoce of pyartnl avxnptotnj In 
dicates an acti e virulent organism with great re 
■litance to Nature • curative action producing 

r ptoms that re seldom 0 "erlooked and always 
and opjcrut ve i t rf rcncc 
4. In milder coses the diagnosis is rarely made 
and wh n discovered N tore has already made ih 
cure Otto SI Rott 


Downey J Jr Corrsctlre OCoptaaty A «, 
Sfff Pbfla 0 5 fadl, 4SS 
The aathor believes that corrective otoplasty may 
be oi ecorvDnuc vain to an Indhddoal handidpped 
by aa unprepossessing ippcarance. He reports 
tsi cases opened on Tor faulty position and mal 
f rmatlon of the auricles. 

The first case wss a man 17 yean of age, In wbom 
tfa rkles were attached to the bead at an angle 
of fij due to an abnonnally large curve In tie 
CO cnal cartilflge Tbe object In this case was the 
rreetkm of position only and following operatioo 
the ears formed a iTOrmal glcofjo with tne head. 

The second case a as lad of q 3 ears In wbom the 
auricles were m faulty posit on and were malformed. 
The ears a re attached to the bend at an angle of 
go Tbe right car was crumpled and drooping and 
lacked an antlbelis The ant helix of tbe left ear 
was too promlne t Each ear demanded a ipeclally 
planned operatic The c rtflage was removed st 
enain points, best into shape t otbeia, and the 
esolt was very sotisfact rv 
The author bebe rs that each cose Is a law unto 
Itacif and that do set rules can be formulated. He 
has modlned the bean shaped am of aJdn dennda 
tioD described by RoUe m bis tatbook of cosaelk 
sorgerr so that the large porlxo of tbe dntudstioa 
Is on ih w alp instead of lb ear This Is done t 
elevate the sun le an1 to leave a more aaluni pest 
oriculs culnts H bd e es th indsion in and the 
reshap gofth c tilige to be the most Inportast 
lep in the operation. The carulage must be re 
mo ed without mterfenng a ih the Donnal conyola 
tions and mthent perforating tbe anterior skin 
urfsce f lie ear Freer submucous knife is 
most useful fo the cartHage induODs. TbecartOage 
h uld be incised, be t 0 partially removed with 
osbttletr uma as possible it abouhl be sutured with 
\o 00 c Igut and tbn suture passed through the 
perrosteum to act os an anrhor suture n holding the 
urvcle m Its new positioa. 

K bandage should be applied to give firm support 
« ibonl pressure this should be mom constaolly 
until tbe wound 1 beded and the skin sutures 
removed after that t night for at least sl seeks 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


KOSE 

■Wlwloif J R.I Ob*tn>ctlon<rftbePo*tcrtcrNa*^ 
Orifice* (ChciancB) Ueryiand If J igij irilL 
»95 

Two type* are foinid, the congenital and the 
acquired the former resulting from devdopmental 
anomalies occurring 1)1 tdCTtf and ucharactarixedby 

the formation of a partition of bone of membrane, or 
oi both structnie* combined the latter resulting 
from inflammation or dUeaae. 

Symptom* of con^rutal occlusion are dlscutsed 
raider two group* those manifested In the newborn 
child and those fir*t observed at later periods of life. 

In the newborn there is a conitantly recurring cycle 
consating In embarrassed breathmg with evanosU 
and threatened asphym, ttlitved by crying sue 
ceeded by a bnef period of quietude. In older 
children ^ere are noted only the customary symp- 
tom* of month breathing and nasal obstruction. 

In infanta the diagnoils Is suggested If attack Is 
Thieved by hohiing the inlint a mouth open and 
pulling its toofne forward. Examination with a 
probe through nasal passages establishes the nature 
of the obstruction 

In older chfidren the dlagnosts is based upon a 
history of nasal obstruction and dlfiicuitr In nuralng 
in ebudhood the chancterlstlc albuminoid secre 
tion probing douching digital exploratioo and 
anterior and posterior rhinoscopy 
Pilule treatment is lurgicol In Infants the adop- 
tion of the expectant plan Is advised The child la 
watched every moment and the threatening a*- 

S overcome by deprciiing the lower law and 
; the tongue forward until tbe habit of mouth 
ing Is estabUshtd which Is usually in ten day*. 
The period of election for operation Is about the 
renth year or a hen manfpulatfons can be succett- 
fully carried out For membranous obstructions 
the knife biting forceps and cautery are used. 
For bony plates a chts« and bone forceps are used 
by some the trephine by other* Light tamponade 
U used uniil healing occurs. Otto M Rott 

Freer O T : The Frontal SLaost Opening It 
Through the No*e for Chronic Soppuratioo 
L*rymieic*pi ioi$ rrr 805- 
rhe author describe* hb technique which con 
list* In first ciposing tbe bulla ethmoldall* fully to 
view by severing the anterior attachment of the 
middle larblnatc or with resectioix of it* anterior 
half when necessary If necessary the uaoEaaee 
process « next cut awa> Tbe bulla Is entered from 
Hi lowest part ^Ith a ring curette whose edge I* 
dirn.tcdobllquel> upward outward and forward and 
IS made to sweep awa> the anterior ethmoid cdU 


from the bulla forward and upward to the ascending 
process of the superior maxillary bone andj If 
Bible, through the slnn* floor up Into the sinus be 
hind the <Atn nasalls Interna. If tbe sinus floor 
proves loo hard to penetnte with the ethmoid cu 
rcite, an especially devised probe curette i3 passed 
through the sinus ostium after the way through it 
has been fonnd by an ordinary probe and this probe 
curette la made to cut It* way out of the sinus 
through the ethmoid cells under the orbital process 
of thclronial Ixme, thu* enlarging the ostium enough 
postenoriy for the inUodnetion of a larger curette 
of the same form bto the sinus to clear away all of 
the cell Tcnnanta under the orbital plate. If 
necesiaiy the ostium Is also enlarged forward by 
cutting away the crista naaolis interna with a 
ftraSght burr dnvtn by the dental engme. The 
preference, however is given to posterior enlor^ 
menl alone becaoso 0! the tendency to ckatncial 
closure of on opening Into the sinus made in the 
(orwarf direction \^cTe there Is reason to expect 
cuch closure, one of the author’s self retaining In 
tranasal rub^ frontal sinus dram tubes should be 
placed Id the sinus Where with the sinus open for 
drainage, marked suppuratloD continues after the 
Intiana^ operuiloD the external operatloa must 
be resorted to Where great swelling of the lids, 
exophthalmos, of cerebral symptoms Indicate the 
erlstence of carle* of the slnua wall and progress of 
the disease beyond it m the form of Killian s slnuslUs 
trontaU* eiulcemns the Intranjual operatkm should 
not be done- Orro M Ron 

CdTU) L. A I Non-operoilve Treatment of the 
Accesoofy Sinuses. Zary*£oj«^ 1915 nv 83* 

The author’s method Is to use a suction 
for drawing secretion from the cavities, using In 
special Instances s cannula connected with the sue 
tlon apparatus Following this, am Is made to enter 
Ibt vacuumized cavities under conjjdcrable pressure 
medkated by a nebula of oil variously laden with 
remedial agents as Bulgarian, badlli or an Iodine 
prgiaration 

Tbb procedure is accomplished by mean* of the 
author a specially devised instrument which con 
situ of two bottle* mounted on the lower side of a 
tube one half inch In diameter Tlw bottle* are 
mounted close together at one end of the tube, the 
other end of which terminates In on oUvo-polnted 
tip about three and one half inches from the 
boCtfes. Between the bottles U a switch key by 
means oi which the inside of ather bottle may be 
connected with the lumen of the connecting tube 
the inside of the other bottle bemg at the some time 
dbeonnected from the same. Between the bottle* 
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tlio f» » JTTittJI tabe ertending thro fh the Ley sleeve 
io the tt duncnt of rubber tublnj *hlch connectJ 
the «ppar«tuj » Lh id ethaiut pamp When the 
key i5 »o turned as to cotmect the tecond bottle 
irith the conncetlnr tube o e U able to emte a 
vacDDm Id thu bottle b> vo king the ethauat pomp 
Thli bottle la five iuche* in length and one Inch In 
diameter and U the vacuum bottle of the ap- 
paratua Thii bottle connects with the nose by 
mtani of th oUve point and when the nuophaiynx 
[s dosed off from the orophaijmx the nasal chamber 
and any cavities connecting with it ore partlaDy 
viCDunuzed when sach a ondltlon exists In the 
bottle. 

The first bottle ts a nebulising outfit t Is three 
in bes in length sod one in h in diamete and may 
be connected at the pmelmil end of the connecting 
tube by means of n ordinary shut-off with a pres 
sure pump or tank It is the medkuie-bottk. 
When the shut off is open nebula ts formed in the 
bottle and If tbe Lev be so turned as to connect this 
bottk alth the lumen of the onnectlng tube the 
ebuls Is thrown into the note through small 
enbe inside the conDectlng tnbe If the Ley Is ot 
so turned the Debub. Is thrown from a nfety vent 
betmees tbe botUea. By working both the snalon 
and preunre entreats at the same time one may pro* 
du e in the noae either n fuetkm or compresidoo 
effect at ooce sad may aliernaxe from one to tbe 
other Immediately by turning tbe twitch valve 
betaeen tbe bottle Orro hi Rotr 

\Mlaaa J O Edotogy of Panaloocltla L*ry 
#«>*, 9 5 ssv S j 

The antboT refers to the great importance of the 
defective r destroyed dilated cells and iympbadic 
system In lavotiof the occurrenc and penistan c of 
panamusitia Tbe poinu in brief are as foUous 
1 The cilia can no longer remove the effnaion 
which acrumnlates and this accumol tion Is in 
creased by the action f gravity in inch a cavity as 
the msplmry Tbb mucous accumulatloa with its 
epltbcUal d£bnt acts as a mechanical imtant (oLcep 
up tbe ainni engorgemcDt 

Ute nasal lymphatic engorgement present In 
mD Inflammations may bo m n that th© tUsturb- 
ances m Irmphauc dnmlation in tbe coomted ainus 
produ es a Iraph stasis and the Imtiai step In a 
lymphattc m/ectJoii, or the presence f tbe accuma 
lated ffu d and the persistent co gesdoo may at a 
late stage prodn e the lymph stasis and infecdoo. 

3 The lymphatk daturbance is followed by 
bacterial Invasioo either by direct rtensfoo along 
the lymphauca or by tbe Infection of tbe erudatlon 
from tbe lymphat cs, and the si usius. 

a. In some cases tboe may be a mechanical 
interiercn»-e with tbe cilk by the bacteria, when 
there would be the posifbOitj of superficial iovusloD 
by mXTo-organbms 

Other fact ri mentioned are 
I b arrowing or obstruction of the ostia or of the 
cavity from mechanical causes 


Disease in tbe adjacent part f the nasal cavity 
which has resulted in destnxtlon of the cilia. 

j Scar tissue tiuue devoid of cDIa, dtber from 
disease or from nasal operation- Otto II Rott 

TEBOAT 

Baraea, IL A Tbs Radical Trsatzneat of Psrl- 
tonalBar Absens by TonstDectomy D uriaa 
tbs Acuc Stags of the Dtseoss. B*tU U 
IrSJ os dsxill, 004 

The theoretical dangers of the operation dmenssed 
are ( ) that a itDeraT anrslbola is not tale on ac 
count of the poifbfbtr of subsequent pulmonary b- 
fcctioo from insptrea pus (i) that it is alirayi 
dongerons to operate on an acute fnOammatiaa of 
the (oosfl, at least to do so extensive an c^>eratkm ts 
a tonsillectomy because of the fresh field opened op 
for infection. As to the tixvt objection the author 
It with the statement that tbe opentioa 
Is only Indicated in th «Tnjn deep-seated abscesKS 
od m these a gnose spodr rcad^ taka op the pos 
as it is evacuated. In the very large peritooililir 
abscesses. In which this danger is granted this open 
tion b Dot indicated becaose dmp le indsfon easily 
evacuata the pus. Aa to tbe danger of raeral li^ 
(ectlon, tbe author slata that the sunide iedskw 
going throurt healthy ibaue opens up fresh fieldi 
more than u technique doe^ Ihe emos waffs an 
protected by mark^ iaffimaiatory InfiJuadco. 

Tbe author doa not advbe tUi opcatioo be- 
fore the third dav 

Aa to the tecacoq^oe the first inebfos b mode 
through the pheo, tM retnetor is inserted by aa 
asautant node Ita Irce edge and the pUca and aBle- 
rio pillar b gcfitly pulled oatward and fonrtrd. 
Th tenaculum pulling the tonafl Inward revtals 
th line of demamtioo between the capsule and tbe 
alnua walL By means of a aharp knife thb Ime b 
deepened anLu pus exuda when a gatixe spoop 
absorbs oil secreticm. By rtleatlng tie piUsr the 
envitv b dosed off nt wflL thus re^dating the flu* 
of pus. After the pus hoa been evacuated the dis- 
sectioo b completed 

Tbe anther has operated oa ten casa of peri- 
toQxlllat abscess by ibk method with very sstb- 
factorj' resolls. The reoctioa b not rntrLcd and 
the patient experknea Immediate relief 

Otto 1L Rott 

\v nii«, B C.I Th© Importance of the Faodal 
TonaQ aa m Portal of Entry In Tnbsnmlosb 
Cervical Adacltls. S*mUl If / to s vfll, cbo- 

The author reviews the literature and repom 
5 cases of tuberculous cervical adenltb, of which 
86 per cent showed tuber cu lous Involveroent of tie 
ton^ 

Ub conclusions are 

I Tonmb that ppear normal may have micro- 
acopic tubercles. 

The tODiflj and adenoids should be suspected 
as the atria in all casa of tuberculous cervical adeni- 
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tB except in those cases that have other demon 
itnble lesions about the bead and nect. 

3 Early removal of tuberculoui tonsils IrequcnUy 

induces afe^tion of glandukr involvement, and 
prevenu or reduces the frequency of further sys- 
temic Infection- 

4 Tonsillectomy is the operation of ncccssily 
3 Necrotic gkndi should be drained 

6 The best after treatment should be carried 
n„l Otto M Rott 


alon Is increased end the Interior of the larynx is 
gtoduelly brought Into view 

6 The view fa bettered by raising the crane 
vertically Chro II Rott 

taudn G M Conalderntlon of the Interrentkm 
of Intralai7nC«J Polypi (Coniidcraclones sobre 
la intervenaon de las poUpos intialaringeos) 
Rea it mei y cinj d* fa uabena 1916 xii, 18 
The presence of intralaryngcal polypi is a ran. 

luthor agree# with Bo*worth that 


occurrence The author agree# 
there fa no more difEcult method of extirpating 
the»e tumors than bv the endolnryngcal route 

thi. c, which 1. reported rt. deua togeAer 
. ith . kbemtory report ol blood ^errdna^n thenr 
was bleedmg for over a week following tonaUIectomy 


Hurd L- M I Report of a Ca#e of on Exceaalva 
Bleeder L«fyniescap< 1915 xxv 856 


In tpite of the fact that the coagulation time ' 
normal and that foni bleeding points In each fossa 
were ligated- The author attributes the bleedmg 
to the fact that the intima of the vessels and the cot 
furitces would not allow the clotted blood to adhere 
Otto M Rott 

Lynch, R C-i Technique of Suspension Laryngos- 
copy Larjntescapt 1915 xxv 840 
The aothoria modifications of the instrument 
consist in (i) a new tooth plate which opens a full 
inch and a haJi in the vertical and adjustment of 
nearl> an inch in the horuontai plane (2) a table 
top permitting the placing of the crane at any dis- 
tance on the horizontal projecting platform that will 
admit of at least ten laches more tnovemait U 
necessary (3) the constrecuou of the instrumcBt 
tboold M of steel that is very hard but not brittle 
U) a new gag which will open a little over two inches 
(5) a ring which is pear shaped (6) black tooCTe 
spatulas to prevent light reflection (7) the addition 
of one more book to the handle of the spatula, (8) 
the addiuon of two light attachments (9) a long 
light carrier 

The Heps in the technique are illuitrated 
I The a an stant bolds the patient s head slightly 
extended with the chin In the nuddle line 

The instrument is dosed the tooth plati 


complete aphonia. His personal history was nega 
tive, there was no tabcrculosU or cancer in the 
family After using cocaine locally a laryngoscopic 
examination reveal^ a peculiar looking tumor on 
the right vocal cord in tnc anterior third reaching 
partly to the left cord the tumor was as large as a 
tuLzelnut of a whitish color with on irregular sur 
face like that of a cerebral convolution and of a soft 
consistency the probe feeling was one of laternlici 
tion for no pedide could be discovered at its base. 
The inicnor vocal cords were found to be reddened 
by the pressure. The prehminary diagnosis made 
was that of a papQloma a benign tumor 
The extirpation was performed with MacLenzic 
laryngeal forceps. To avoid the darkening of the 
•pace dunng tne intervention and to prevent its 
OMtnictioD the author covered the space with soap 
softened In an alcohol flame and rubbed the parti 
with a piece of tissue paper To anjcsthetize the 
parts stovaine wu used instead of cocaine, os It is 
less toxic He anjc*thetized the fauces first with 
a 2 per cent solution then the base of the tongue 
the gloaio-cpigiottk fauces, the eplglotUi etc., 
With a 5 per cent solutioD Later he amcithcUtcn 
the laryngeal vcilibule and at the penetration of the 
first drop# a nauseating spasm was produced with 
cough repeating the injection after two minutes, 
the reflexes were abolished Finally he employd 
a 10 percent solution in the glottis With the larynx 


adjusted, thehookinonocuteinglesoastobeoulof well illuminated and wiU the laryngeal mbror in 
the way of the arm of the assistant the mouth fa th© left band he Introduced the forceps into the 

X ncd and the Up of the tongue spatula follows fauces and before entering the laryngeal cavity the 
ng the poH nharyngcal wall until the tooth patient was asked to pronounce the letter A (for 
plate# are fixed behind the teeth of the open jaw Spaniards the letter E) In this way the eniglottfa 

taken to keep the instrument in the rises as high as possible and the laryngeal cavity fa 
mWdJ^c better exposed ho then plaiid tho forcepi all 

3 tnc mouth ^ fa opened vridc which assure* around the tumor and made sure he had It In its 
^ The iMemorrhago was very slight and In 

significant, requiring no intervention The pa 
lur^g the sa^ oli the near-shaped nng the tJent s voice was found to be normal There was 
lST?faho^.^f f congMtkm of the cords and aphonia which 

^ .if Of' riic fourth day the larynx 

4- By Idrnl^tbe vorm gear joint on the handle, was examined again and a slight overgrowth was 

* found on the anterwr extremity of the cords. Four 
fa™ the rest of tho tumor was ertlrpated- 

f nx mnvin.. ti,. . II u KmAini should be cauUrixed with chromk 

5 By moving the crane horizontally the exten add or trichloracetic acid but Lauda doc* not ad 
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Ti>e the use o( tl>e cth'snocantcTy On the tlx 
teenth dtj the paUrat wu dlscbarctd, cored. 
The exTrimstlnii of the tisiae ibcnred it to hsvo the 
conjlitatks of e papfUonuL, « th portrans degener 
sted by an Icfcctloas process. Rioci L. \ionAw 

Stewmrt, O D The Coas er retlTe Tmitn»nt of 
iDtrtnalc Cancer of tfaeLarynx byThyreocrtcot 
omy (Total LjtTTDtto&asare) or Thy r oto m y 
(Partial Loiynto&seure) An. Surf Phils 
g 5 IrQ, 6$o. 

The treatment of mshgnsiit growths In refdons 
where the lymphatics ore abondant and the o'id- 
phstk diminige territorKS ID defi ed has recently 
shenra two dbtinrt tendendes towsrdi s disabling 
radlcilism or s merely pslUstit’e cooserrsthm. 
This spplics to cnttccr of the lorytut ss well as i 
other fiuds and one or the other method is foDowed 
depending on whether the growth Is intrinsic o 
extrinsic. I extrinsic can e rapid spreadlnt of 
disease is to be snprebended as is early me- 
tastasis sod a total laryngectomy b th only method 
applicable to this claiL Thu u severe crippiing 
operntion that destroys the voice, but while there 
are many recurreDcet, the end rerjlts axe better 
than tbcM obtained in cancer of the tonpie. Tbb 
b largely du to the fact that on eaiiy diagDosls d 
made possible br symptoms relating to ihM voice 
swallowing ana becanse these coses ore often 
watched ikiUed speciaibta 

The catolnty of a cure of intrinsh: caocer by 
conparnttrely simple snrgieal measures b greater 
than that in almost any other sitoatioa. Owing 
to the lymphatic • pply which Is scanty and the 
restraining tnflneoce of the cartiUgmous woDs. 
intrinsic cancers remain for a king ume conhneo 
to the inner surface of organ, and they ore oa a 
rule oknr groiniig neopiasms with less tendency to 
metastoxu and when thu does occur It bln certain 
definite lines that ore weU known and con be traced 
and eridirated. Of course It b essential to ni«k#i on 
coiiy (Uannsb by • skillful use of intraiaiyngeal 
methods induding a resection of parts of the tamor 
for microscopical diagnoou. In orar one-half of 
the intrinsic cancers the growth U situated in the 
colter of one vocal ord wh re it can be cosily 
diagnosed and removed, b t there b more difficulty 
in both when it is below and nure or leu hidden, 

Stewart usuoDy perfoeTos the operitioa srith the 
patient under chloroform iDrstbcsla, the tracbe- 
otomy being performed either at the time or some 
days in advance. It may however be done under 
kw^ nn^thrjfo- Tboe are dutmet advantages In 
doing pr eliminar y tracheotomy ^ving the 
mucous membrane time to readjust useif to the new 
way of receiving air and there being In consequence 


lets coughing or subsequent difboilty in twoBowinf. 
One indsloD usually suffices for both steps of the 
opention unless the tracheotomv b very iW 
After the tracheotomy the thyroid cartils|B b 
split In the meditn line, care b^g token not to 
disturb the attachments of the vocal cords. HesTj 
bone<atting tbesri ore usuaDv necessary on sc 
count of the ircqucncy with which oaiihcd cortflage 
u encountered In peo^e of the age whoa laryngeal 
cancers ore most pre\'alenL If suffident ci p otm e 
coniwt be obtained by this method alone, the cd- 
cord b also divided in the median liry» it h tbo 
wise to avoid woundmg the epiglottb lu the npwud 
epUtdog although it ii now wcD known that swab 
lowing is not materiaJlv Inter f ered with dthcr by 
the sounding o removai of thu organ, 

4fter the thyroid b s^t, the larynx b swobbed 
with a 4 per cent cocaine and adrenalin solatlcB 
to lessen ts sensibility to shock and pain and to 
minimise coughing A tampon b inserted down to 
the cacoola to block the trachea from secretiOD and 
blood and the pharynx and oesophagus are also 
tamponed to ptwoit infection from ab^ ts far as 
pass ble The tumor should then be outlined with 
sharp knife one mOIimeter beyond Us borders and 
removed to the cartilage s tb etm-ed sdssca tod s 
sharp perlostenJ ekvato Control of b an K u rb y 
u obtsJned by tying or crashing the vessdi. Tw 
UrysT b not packed and the ertemal woond b 
cloMd bv a few sutures threugh the perlchwiiins 
and soft tissues Both during the opentioa ind 
uniB the patient returns to conscsougiftt, the 
head b kept low after that the patient should be h 
a senureenmbent pos tkm. The tracheal tabs can 
usually be removed in from twenty four to forty 
eight hours and the patient b often out of bed oo the 
second or third day Feeding U rather difficnlt it 
first and t nasal tube may be necessary 
Loiyngofisjure u applicable to over one-third of 
oil coses of laryngeal cancer It b e xdirth rly 
adapted to endoloryngeal cancer In Its incipient 
stages. 4 dreumscribed movable tumor near the 
center of one \‘ocal cord rcpresenu the most fiww 
able case fo laryncofiimre. The operation b si^ j 
times extended to cancer itiU movable but 
ham attacked the anterior commissure the vestfbclr, 
or the subfiottic space. Loryngofisfuro u sh 
•ohitdy contra indicated In oD cases In which toe 
oiyteDoid cortiJngo and the Inteiarytenoid fold ^ 
tevulved ilso m other extrinsic cancers. ^ 
periotmed often enough and is sometimes sttempw 
too late Its extmt should be absolutely 
beforehand otherwise one should be prepared te 
a semi- or complete laryngectomy The 
U small — as per cent Speech is aJwsp possible, 
often satufactory C kL Coaho- 
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EDITORIAL ANNOUNCEMENT 

There li no bubjcct of more Nital interest to the surgeon than that of the 
relation of blood pretjure to surgen ^ conaderable amount of work has 
been done in this field dimng recent \car> and the debate rcwhdng about the 
\anuu thconcs promulgated has become prolonged and acute Gradually 
lut of the chaos ol ideas certain relativel> dchnitc prmdple* arc being forma 
lated which seem to be capable of practical application m the field of surgical 
endeavor PartKrularh m the light of our more recent knowledge concermog 
the phvsiologj of the ductlew. glandular \-stcm has the 5tud\ of blood pressure 
in all of It ispect taken n a mder signihcancc The work of numerous in\csti- 
galors ha been hn.xte<l t wards the chr mafliDc apparatu. with the result 
that It loflucnie in u lainjng arterial tiHsi n ma\ lx accqitcd as a realltv 
Certain )f these in\i''tig*ition have been cjnductcd in the Deportment of 
Surgical Rcv.arch ot the Unnirsitv ot Icnn vKaiua and Dr J E bweet of 
this department ha pre^iand lar us a nticnl review jf the literature iiertaining 
to the relati n of the ductles gland t blood pres ure m urgen Coming 
trom such a source an t prqkarcd b\ ne of Dr Swe-et expenen c the article is 
at nc nuthuntativc md Icnmtivc It mil oppe ir in mrjunci uc 

Other collective resnews to be published during the next few months are 
ilecbaaiuti of Fracture Eioirr Rrrroin ilJD Saa FraocUco 

The ReUtba Between Oynecolofical and Neoroloficn) Dtscase 

RiauBo R Sumi il D Gnad Rapid*, iikh 
Tubercnkr*i» of the Geruto-Urin*r7 Trad J H CmomiOiLut Jt. II D Boatoo 

K Comptruon of the Result* lo the CoftterriUve and S<ujk*J ilonofement of 

EcLunpd* RtuBot rrrx**o'i M D Ana Arbor Mich- 

Surfa> of the Bladder J Btxnz't Squiri, W D New \ork 

Cancer Treatment with the \ R jr DUthenny and Radium 

Gdteav RoLucnxJt, SIJ) Chicigo 
Hk St*lu* of the Opention for Siciibly \ D Lupocaue M D Chka^'^ 

Intcatln*! ObatroedM lUavET B Stojtx, M D Baltimore 

Pelvic Tuberculorii C D IIadcm II D Chkno 

DUfEtosUchtcoflbeX RayinlniraihoraocDbeue 

HeiniT Htfisr il D Grand Rapid*, Mkh 
Intestinal Stasis Jaxzs T Caxi ^IJ)^ Battle Creek, Mich. 

Snrjeiy of the Test!* and Epidklymlt H W E. ^ Airtrta, IIJ) New Orkaas 

Glaacoma Jbsoir Hna, MJ) Chici*o 

The ^ ermlfonn Appendix. H Fbanx Fowxtt, JIT) Rochester N J 
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GUNSHOT WOUNDS IN THE PRESENT WAR 

CoLOXEi. Louis Ak L\G.VRDE, ilEDtc\L Coin USA- Rmx£D 

I T ma) well be said that mllitarj surgery has point comprises about thtte-fourths of its total 
cwr brfore held the important place with length This pointed spitxe bullet has increased 
the medical profession that it does at Um the danger space to something liLe 750 yards due 
tirno In a irvicrw of lubject it first be- to the flaUenmg of its trajector\ a fact made pov 
comes necessary to describe bneflv the causative sibic by decreaacd air rtsdstance 


SAIUJC3 ucv.T=BBuay lu oesenoe onenv me causative 
agents In the production of war wounds then 
to consider tne charactenstlc features of the 
wounds, mieetjon general treatment and a 
brief rfeumi of wounds in certain anatomical 
parts 

raOJtCTfLES 

All the waiting naoems with (he etcepUon of 
France England German) and Turkey use an 
ogival reduced caliber bullet wfth approximatd> 
the following salient features caloier 030 
length 4caUbm weight irogr N-eloaty 7fioo 
striking energy 1,054 ft pounds penetration 
^8 inchea. The 
nfllng describing one complete turn in 10 inches, 
imparts a rotary raoUon to the buUet at the rate 
of 1400 turns per second, whkh tends to keep the 
projertUe point on during its Oight The bulleU 
arc of mantle t>7>e bang composed of a jacket 
of wteel TOdtalnuig a hard lead core erooscdVuhe 
UQ3C onf) 

Th, French imhke all the other natloM tae 
a Mild biOKife-,teped bullet, the fore ogir-e beiim 
pomleti nhae the rear one a •h^tU tnincatS 
' u 8 mm in aUiber jg nrni long 
The bullet « comptwrf 
of OTesohdpwe of bronze andnot iteeljecS^ 
The Germnn nnd Turladi bulleu am ,mmlh 

° ‘ '5 mchen, or 

bnrelt i cnhberj weight 150 gr The elon^fed 


uiv uj uiA-i«u3c.u tiu r^jsiauui; 

The English bullet is similar to that of the 
Germans and Turks eicept that the core a made 
up of two separate metals i e alumiDum and 
lead the lead being in the base and the ^umioura 
m the point. Other agenoes causing war wounds 
are ahrapnel shell fragments grtnadea, and 
bomba. Pistol and revolver wounds are so in 
frequent in this war that they will be git’en no 
space here. 

cnARACTEajsnc teatuiuis op wounjw 
Tile characteristic features of war wounds arc 
influenced b}- the size shape and veloatv of the 
miasUes which inflict them Wounds from gren 
adcs shrapnel shell fragments etc. usuaUy 
cause eicesaive laceration contusion and hiem 
alo^ta, conditions favoring intense infection 
Thc^^terisuc featurea of wounds from the 
^v^hcaded and the pointed buUcl, differ m 
^ dy at ttara that they wiU bo diKusMd 
^ratdj In the Spanish Amtncan Anglo- 

bullet was referred to as a humane bullet because 
wounds 

Sl» I™"™ '■'“'"I 

mSs th. '"'i’ nf bone for 

health mn rtl ° mlhtary surgeon 

healed rapidh under dean dressings and im 
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mobiluatkKi Id tbe cate ol tkoll voonds 
wDonds of the diaphyte* or of cavitie* contanung 
flnid or temifluid nutter the wound was attended 
with more or kat deatnictjon of tmue, espeoally 
in the pronmaJ rMgo. Sometimes ondcr these 
conditioDJ the effect* were termed a* being ei 
plo*i%T m character 

Due to the fact that the French bullet is one 
•olid piece that it doe* oot fragment, and that 
it b better balanced than thoae us^ by the 
Germana, Engbsh, and Turks, the wounds 
caused by thn projectile arc not attended with 
as iQuch kceratioQ of eoft tlnchei or Kplmlering of 
bone. 

The Turks using the ill) balanced pointed bul- 
let in the Turko-Balkan War cauied humane 
wound* In soft parts and cmtmry to previous 
ideasbasedooItBSUpcnorpetietniUQn it was found 
to iod« in a large majonty of cases. This was 
most licly doe to the fact that this war was 
fought at battle ranges whae eipkalve effecta 
are abseat and the remaining vtioaCy of the pro- 
jectile krw Obaerven were rmanimora in re 
porting thst this ballet turned aide on when en 
couDtenng the least reastance a fact adding 
greatlr to the mortality of bead and abdominu 
wounds 

In the p reie ot war both English and Preach 
obserms nave remarked on the unstable char 
acter and the destruedTe ^ects of the German 
epiue bullet It should be remembered that 
most of the fighting is bang done at close mn« — 
within the range of eiploir\T effects — and btfund 
entroichments. On strikiag dense bone this 
bullet tends to tom side on throwing out the 
lead contents which, with fragmentatjou of the 
now empty en^lope bone ^cuU and bone 
sand cause great laceratioa and destruction of 
tissue as ea^ of these particles acts as an m 
dependent secccdaiy projectile These wounds 
are always badly infected from the beginnmg 

"nic double nucleus of the English bullet has 
been the subject of much controversy recently 
Von Bruns (3) believes that doubling the nodcus 
adds to the tmdency to fragmentation and that 
the effects are nothing short of those obsen-ed 
from dumdum ballet*. To increase the stabQity 
of their bullet the English lengthened ft, osmg 
the hghter metal so as not to malerUBy increase 
its wdghL I believe that they have a more 
stable buBct by so doing and that its ditintegra 
tkm a caused ocly in the mme way as the other 
pointed bulleti. It Is doubtful if more woonds 
showing domdum effects are found on the 
German thnn on the English ilde. It wo* a 
grievous error to have ad^ted a pointed bullet 


at all from a humane point of view but the 
Ucboani and ordinance departments did so 
because of its fighter weight decreased am re 
•istancfi, and therrfore increased danger space. 

INTECTIOlf or WDUWDS 

InfcctioQ of gunshot wounds and wounds in 
general has hea eiceedln^y prevalmt dumig 
the present war Gencrmlly the infectiou b 
caus^ by the badUos of Nkotaier or thii of 
TVdeh, com plica ted by streptococci and stipty 
lococcL Fleming believes ^t the rtaphybcoc 
cus albos favors the development of the baeShs 
of Welch and promote* the ina deuce of gu 
gangrene 

Oraerven at the front find that the badHi of 
Welch and Nicolai er may abide in a great variety 
of wounds without din^ mamfesUtiocs, theh 
growth being more luiunant In wounds attended 
with a BpedoJ amount of Ucention, rontmvm, 
and de\'italiied tissue. 

TaEAiuEJrr or wookw 

First-aid tTeatment at the front i* not recttvlag 
much favor but it would setm that if the skm 
were first sierilixed with tincture of iodloe, half 
atragth much more favxirahle results would be 
obtamed Those famihar with the wide^retd 
Infection m coDinsed and lacerated nitsbot 
wounds have never advocated the use of a ikla 
disniectanv and a tmt-aid diesaing with the hepe 
of removing the deep-seated infectjcm, 

TTic chief difficult? m the care of war woondi ■ 
the inability of the military surgeon to cnotrol 
envnonment In avll practice every facility h 
at band at ooce, while in war It a hours and 
often days before the nw can be brought unde 
control for proper care and treatment, and during 
this tune mfectkm often spread* and becomes 
systematic. 

As to the management of giavc wounds srith 
bone favofvement there seem to be two ichooh 
ooe prompted by the teachings of Sir W H 
Cbeyne (3) and the other by Sir Alniroth E 
Wn^t Cbeyne believes that these infecticoi 
are eaifly controlled by the strocigcr antiseptics, 
such as pure caibohc aad or some of its stiotger 
dilutioos. Ho states that the hopeless view of 
some surgeons of removing Infection from Uri* 
daas of cases “b probably founded 00 o peti ^ 
menti by LaGardc and others earned out a good 
many years ago In these expeiinienti, re- 
ported first in 1901 (4) the write showed thst 
carbon portldes placed on the skin of tn anhu^ 
were driven into the soft tbsoea a dbtaoro 01 
ly iT>rn when the ■ntmHl was fired into with s 
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caliber bullet from tie old Springfield nfle. good reaulta in aderted cases, b/ 

From this it was Inferred that micro-orgaimma tag the infected ai^ devitalized tissues and then 
could IDtewise be dnven into the Ussues. Car su^g the rvoimd 


boUc aad w Cheync belie\‘e3^ may be the moat 
diffusible antiseptic but it is doubtful if it* 
diffuaibilit> IS equal to the task of reaching 
throughout the extensive infected area of a com 
poond gunshot fracture showing explosive effect*. 

Wri^t 13 \‘ery much m accorf with the \news 
entertained b> most surgeons. He belie\'es that 
a projectile carrying infection filth etc. into 
the wound "wili implant them far beyond the 
reach of prophylactic application of anti 
septic*. He advocates the use of cariy and 
free drainage l^Tnph lavage b> the use of fermen 
lations which induce actf^ hyperserma In ad 
dition he empk»>'* a hi'pertonic irrigating fluid 
composed of o s per cent of atrate of soda and 
a 5 per cent solution of salt 
Dakm and Carrel (5) have advocated the use 
of a new antisepue which m made by mixing 
loiution* of sodium carbonate and chlormatea 
lime This iduticm is filtered and to the dear 
liquid bone add 13 added to slight addlty The 
re^rts from the use of this antiseptic are very 
cncouraguig 

Tuffier oonaulUag surgeon to the French armies 
m the field divides the coses of gas gangrene, 
due to the wdeh baeflius into two dimcol varle 
ties (i) byperucute gangrene whkh roread* 
with great rapidity and ends fatally witW 24 
hoar* a variety which is beyond the control of 
the surgeon (r) a superficial gaseous gangrene 
which spreads In the c^ular tissue under the wkin 
and is amenable to treatment when early and 
free masion* are tnade to relieve the constrictwn- 
Injectwn of oxj’gen or peroxide of hydro^ 
into the cellular tissue ha* also been us^ with 
good effect The lower limbs arc more frequently 
affected than any other part of the body 

The reporters find that tetanus b much leas 
frequent now than It was at the beginning of the 
iH’ar It has become the common practice to 
immunite all wounded with antitetank serum. 

Shock u naturally among the more Important 
symptoms of gunshot wounds. Tuffier recom 
mends the use of morphia hj^xylermatically in 
the treatment of ihock and attention may abo 
be called to the splendid results obtained in the 
Russo-Japanese W ar from the use of the following 
mixture hj-podermabcall} 

Camphor i part 

, 4 5 PMl* 

OUi-eoil 4 part* 

Incuiitn and rxcision A* a new feature of 
treatment ililligan and other* ha\*c obtedned 


Betmorrhage External primorv haunorrha^ 

1* seldom Been m the present war It is naturally 
controlled by ligation and constriction at the 
front Secondary hicmorrhage however is more 
common because of the presence of Infection 
In asepUc cases Tuffier applies ligatures to both 
ends of the mjured vessel m the wound while in 
infected case* he ligate* the artery on the prox 
imal ride In healthy tissue. Artcnal and arteno- 
venous aneurisms are best treated by longitu- 
dinal suture Spontaneous curt IS not uncommon 
Treatment of ancunimal vanx and vancose 
aneunsm is the same a* that of other forms of 
traumatic aneurism lc. rest In bed immobJlixa 
tion etc. The operative treatment depends on 
the vessel affected and the amount of disturbance 
present 

Gunshot XDounds of tht heed The proportion 
of head wounds to wounds of other part* is greater 
than formerly With the old tactic* where 
battles were fou^t m the open it was 8 per cent 
of all wounds. In more recent wars — the 
Anglo-Boer Spanish American etc. — it ranged 
from 15 to «) per cent while m the present war 
with the great amount of trench fighting the per 
centage U expected to nse even higher 

In all bead cases espeoally the minor ones 
careful examination should be made for any dis- 
turbance of cerebral function This is especially 
true of the tangential shots with the new rifle 
bullet as it is very prone to fracture the Inner 
table without mutilating the outer table. 

Roberts (6) recommends cxaslon of the scalp 
wound beyond the contused area, WTien frac 
tore 1* discovered and Isctraled brain tissue is 
found the part* should be explored, all foreign 
matter including bone fragments removed and 
the wound closed with or without drainage 
Urotropinc (gr xi. t. I d ) should be piTn in 
all head cases from the date of admi^^Tnn In 
penetrating wounds of the head this treatment b 
applicable to the wounds of entrance and exit 
Gordon Holmca and Percy Sargent (7) have 
published their observatwns on i^ptoms of 
Injuiv of the longitudinal smus, whfdi deal with 
condition* rarely seen m civil practice. In 
fracture especially from tangential shots, venous 
disturbance, due to the superficial course of the 
cerebral vein* a very common Striking cUmcal 
effects are noted when the sinuses, into which the 
vcfaisflow areaffilcted. In ordinary hemiplegias 
the fingers, then the hand* wrats etc., suffer 
most and recover more riowl> but in hemiplegias 
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from uQUi m\’o]vement the reverie is true The 
fingen nuy escape entirely or be only allghtly 
involved and when In\-Dhrd the parafvHu dl»- 
appeari raptdiv 

Toffier itates that most of the French nirgcoDt 
treat gunshot fracture b\ immediate trephming 
Transport of these cases b fjrohfbitcd until the> 
are out of danger RejTKnaJ of lodged mbsifes 
should not be attempted unless located m ac 
cessfblc parts of the bram b> \ ra\ or other re 
liable means. 

Tbc painstaking eflorti to climinatt and pre- 
\-enl bepsis In hrnin injuries will grealiv decrease 
the mortality m these cases bv preventing com- 
phcatMQS like hernia cerebri Sniin abscess etc 
cooditbns uamill\ er>dhig £atall\ 

GuHskoi inju Its of ikt spinr The present 
war has add^ little to the knowledge obtained 
nnee the tdx'etil of the reduced calfber mili inn 
rifle The amount of energs convesed in the 
form of ubraton force through tbebonx frame- 
work of the spine b responsible foe certain 
tetnporarv though ti meiimes permanent path 
ological a ndiUons rauIUng in functionaJ changes 
The bullet dow not necertirilx enter the spinal 
canal m these cases. The transmisawn <d vibra 
ton force causes a txaumattsn which ends in 
dealructioQ of the cord with all the vmpiomsofa 
tnnts'crse lesioa 

Penpiitral aenes Ddorme <81 and others 
adxsjcaie Imraedute resection and tuture of 
Injured nenTS but this plan has not been adopted 
as a rale although it is appbcable when one nndi 
a dlx-ided nerve in the field of some other opera 
troo Under strict asepsb a divided nervT mav 
be sutured at the time of the pnman dresirog 
Obserxm note an mcreosed number of di\td^ 
nerxTJ In this war doc no doubt to the readi- 
ness with which the new bullet key boles, an I 
to wounds from sharp shell and grenade frag- 
ments. 

Gunskjst wHnds of Iks chest Wounds of 
the chest smee the aaoption of the new mfUtary 
nfle, were ebssed as humane until the fnlroduc 
lion of the ipitre or pointed, bullet In the Turko- 
BaJkan W ar of IQI3 Increased use of ahrapnd 
has also caused a great Increase m the mortahlv 
in thb dass of cases. Wounds from ahrapoel 
arc likened to those due to the old armament used 
in the Civil and Crimean wars when the mortality 
was rated from 63 5 to 91 6 per cenL Tbc prin- 
opal dangers in chest wounds arc complications 
fuch as pneumothora-x, hrcmothonLi, and infec 
tkn Pus should be evacuated as toon os ells' 
covered HremothortLi, uniese large needs no 
operative interference 


PeHdraliifg and pcfo altng xcwtds tf tit 
abdomen The divergent viewa focipe riy bdd 
by dsil and mflitary suixcons on the openti\e 
treatment of these wounds ha\-e to a large a 
tent, disappeared in the present war The 
wounds caused b\ the reduced cabTicr bolletj lo 
recent wars nxx the impresBon that a certaia 
pn^xwtion oJ abdominal wounds were so bcDlgB 
that the\ naturallv recovered without operation 
although the wounds of entrance and exit pomted 
to nsceral mvolvemenu This happv outcccae 
was attributed to the passa^ of t^ projectile 
between knuckles of gut without opoilng the 
himen but we now know that the b enign dar 
acter of these wounds is due mainly to occhokci 
of perforatjona in the gut bj es'crHOo of the 
mucosa. 

The grcnlcr use of ihrapnd and the poioting 
of the bullet ha\x laaiMied tbc mortality d 
abdominal wounds, hitnv observers commoit 
on the relative scnrcitv of abdominal wouneb h 
the field hospiLala, the inference being that the 
large maysmv of thts class of wounded do not 
bxx long enough to reach the field bccpltak 

OkMsiol mjtmes of jotnis Tbc introducticB 
of the unstable polnt^ bullet and the greater 
use of field artih^ b bicreasiQg the aemlty of 
this class of wounds as compared to thoce canieil 
bv the ogival beaded buUet In 1; cases (9) 
of gunshot wound of the knee in the Sanda^ 
campaign b\ ogival-betided reduced caliber bal- 
lela there were neither deaths nor amputatina 
and 81 t per cent were reatoced to duty It h 
doubtful ii such a record of good results will ever 
be duplicated with the use of the present trna 
roenL 

Tofher finds that nfle bullet wounds of the 
knee jomt usually heal kindly but injuries of tha 
daas caused by ihrapoel or shell fiigmenti art 
prone to suppurate and undergo anl^Hoais after 
prolonged convalescence. He prefers rescctM 
of the joint to amputation because reamputatku 
or other secondary operation was nectasory 
per cent of the casei obaerved Thitragh 
throu^ drainage is the rule In the uiesocc « 
mfcctwn. Elxcvlon or ampotitiofi » in order 
when suppuration f»i1v to jddd to periisloit 
treatmenL 

Gunshot fraciuTfs of the long botts In these 
fractures the three prune requidtes are drains^ 
immobllixatkiQ and frequent redre*int* “ 
this, as in all other wars, Infectkn 1° 
consumes the njost of the Burgeons tune and 
a pretty consUnt In bone Injuncs, 

Amfuiaiien by ciradar fiant 
fonn of amputation was revdvxd again in t« 
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earU port of the war in some cases of gas gangrac 

for the followiiig reasons (i) It is the ^ctest 
method a valuable point when there is great 
prostratwm (2) The wound is open (3) It is 
onl> a temporary measure and everything can be 
nghted by secondary operaUon If necessary 
Ulth focihUea and sufficient personnel it is not 
necessaiy to pursue this anaent method. 

lurORTANT FACTORS IN THE PRESENT WAR 

Sir Anthony Bowlby (10) brings out the wide 
diflcrence obirved in the pathogemc conditions 
of war wounds in the An^o-Boer and the present 
European war based on the nature of the ter 
ram in the two wars. In South Africa the battles 
were fought m an open country sparseiy settled 
and but little cultivated. The climate was dry 
and sunshme was prevalent throughout the >'car 
with rare exceptions. The pathogeniaty of 
wounds was not of special sigmhcance. Tetanus 
and gas bacillus infections were seldom seen. 

In Belgium and Northern France the scene of 
Bowibv 8 recent tnilitar> expcnence the terrain 
is thickly inhabited by a population devoted to 
^cultural pursuits and theraiungof Hit stock. 
The dimate is damp and sunshine ts as rare as 
doudy days are m Afnca. The soil Is neces- 
sanly a probfic incubator for all kinds of aerobic 
and anaerobic microbes Contamination of gun 
shot wounds in soldiers wearing dothing laden 
with the dust and mud from such a terrain is the 
rule Another factor which has prevailed in 
the present war to add to the fre<^uenc\ of in- 
fection in gunshot wounds is the wide difference 
IQ the chai^eristic features of the wounds them 
sd\*es In a general way the wounds m the South 
African War were 'very much less sc^•c^c The) 
were inflicted by ogivabheaded bullets in the 
large majon^ of cases, at battle ranges which 
approTuriated a hoif-mile The bullet was well 
txuanced and generally made a regular impact. 
W ounds m the soft parts, the joint ends of bones 
and lungs were ntt) infrequent In the Boer War 
and less severe than those winch occur in the 
trench fighting in the present war 

OlARACrER OF iniiinTr 

The character of the missflei used m the present 
war Is more \'arled than m any prevnous war It 
IS not \-ct possible to giix the proportion of 
wounds by nflebuUcts but the fact that the bullet 
IS employed by the hand nlle and machine gun 
of aU of the combatants will make buUet wounds 
frequent m war The in 
stabU ty of the pointed bullet as compared to the 
otnsTil headed bullet has a tendcnc) to produce 


lacerated wounds when the shot is delivered at 
dose range or when the bullet turns a thingit 
frequently docs, at the moment of impact The 
pointed bullets of the Germans and English are 
very much the same in ballistic value, and Bowlby 
aery much doubts if either bullet dis i n tegrates 
from the resistance which it encounters m the 
boDV framework of the human body His 
idm IS that deformation and diamtegration of 
bullets are most generally found os a result of 
ncochct shots. Trie French bullet made up of n 
copper compound nnd lia\'ing neither core nor 
mantle is solid and homogeneous throughout 
It Is longer and heavier than cither of the other 
ballets but It is doubtful if the nature of the 
wounds it inflicts is diffcient from that inflicted 
by the English or German bullets 

In addition to bnllcts, there axe a number of 
other forms of missiles to be considered 

1 Shrapnel shells contain from 350 to 400 
round bullets of lend which are soft m some shells 
and hard in others of an average diameter of 
one half inch. Each shell is provided with a 
time fuse to burst in the air over the object aimed 
at The bullets are propelled in a cone-shaped 
stream and the violesce of their impact is pro- 
ponkmate to the velocity of the shell at the tune 
of bursting Wounds may also be caused by the 
metal case which is a foot in length and wei^ 
several pounds but the character of the wound it 
causes aoes not differ from that produced by the 
ordinary shell fragment The velocity of the 
round bullets is never so great as that of the hand 
nfle bullets, and their cffccU\c range is never as 
great 

a High explosive shells vary m weight from 
a few pounds to about one ton and they consist 
of tt thick iron case, containing in a central cavity 
a vwlent explosive charge. In the German sh^ 
the charge is 200 pounds of trinltro-tolncne. The 
shell is made to burst on pcrcuasioTi by a detona 
tor The injury caused by these shells is from 
jagged fragments mto which the shell breaks 

at the moment of impact as weH as from per 
hons of buildinra when pieces of stone or bnck 
ore scattered broadcast with irnTn^nse force. 
The expansion of the gases fs nlvt sufficient to 
other kill or disable those in the vicinity of the 
explosion. 

3 Bombs, hand grenades, nfle grenades, 
trench mortar bomb* etc. are all made of a 
case of Iron or other metal containing a large 
charge of high explosive. The bomb case is 
composed of iron about one-half inch thick, which 
IS at times incompletely divid^ mto segments 
one half mch square. The Ger^n grenade U 
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composed of thin (teel or other metftJ The 
fm^enti which Imoc trom the explosioQ nre 
>■0^ numerous tnd small some ot them are 
pointed and with an edge like a knife others arc 
quadrdatcraf The German boenhs contain fr 
regular jagged pieces of loose metal — rough iron 
boot noils one-half Inch long and pvmmidal m 
shape 

VU forma of shells and bomb* scat ter c'arioui 
kinds of citraneoas matter from the v-ldoitv of 
parapets like stones, earth pieces of Umber 
gra\-d sand etc, which are apt to injure more 
espcciallv the head, face neck and shMideri of 
soldieri standing m the trenches 

c3L\jiMrtt.a or tuf wouNDk 

Bowlby • deaenption of characteristic fcatoro 
of prmdmal shots from the military nfle bullet 
which show oil of the lesmns that mark so-called 
ciploslve effects is bv far the moat striking 
part of the Bmdihaw lecture The writer u 
able to comment feelingl\ upon tha part of the 
lecture because it dewmbes la detail the obaerva 
uons of the eariv in\esugaton who resorted to 
the shooting gailerv and sunuiated ammunitions 
in experiments on cadaTOi to detenDloe the 
ejects of the new amameni on the humao bod) 
Those of us who to years ago described 
horrible effects on the cadaw which Bowibv has 
ao recently Kcn la actaal war. were then accused 
of exaggntxm. The fnghtiul effects described 
were aurlbutcd to the rwult of firing m putnd 
flesh. The German French English and Amer 
lean experimenters who first tried the higb-power 
militar y nflc did 80 bv shooUog iato cadavers 
with lunubtcd charges. Thej fired at a fixed 
range and reduced the charge ot powder thus giv 
mg the bullet the remaining vtIooIv which It 
should possess, all the wa\ from 50 to 1,000 
yards. In the eariv tests of the Kjag Jorgenson 
rifle which were made m this country results of 
which appeared m the annual report ol the 
Surgeon-General of the U S Annv in iSqj the 
eiplosiiT effects d»cribcd themn tally eactJy 
with the highly de5trocti\-e tffecis of the Lee- 
Medford Lrt»d and ilauser rifles of the foreign 
experimenters Ml of these reports are m ac 
co^ and the horrible effects described in the 
Bradshaw lecture stand out forcibly as a vlodica 
tfoo of the work of those corly investigators. 
The experimenters knew whereof they Hioke 
when they described the effects of proxinil shots, 
and they were never In a positke to compare their 
eipenments with battle wounds beaose the 
latter m all wan before the present European 
war were received at battle ranges ai-eraging one 


half mile, where explosive eflccU are anknenm. 
It has tai^ a quarter of a century to convince 
the doubting Tnomascs of the idghl} dcstruc 
live effects of the reduced caliber military nfle 
at dose range which can be Been daffy m tf« 
trench hKhliiig now going on In Flanders ted 
Northern France. 

Bowibv states that the wounds in the present 
war are as \aned os the projectiles themsehes. 
The normal bullet wound so cammoo m the 
South 4 fncan W ar cbaractcnxed by a tiny aper 
tureofentrt and cut, is seldom seen In thepresoit 
war Bullets tear the soft tissues to rags and 
blow out the mosdes and fiTscla thmn gh great 
roiu m the skin UTien a large bone o itnick 
Ihe damage » \Tt greater the wound having the 
features of laceration observed in a wound cniised 
bv a shell fragment This is doe to the &ct 
that the bullet traveling at the height of Its 
>'eloat\ not oolv smashes the bone, but also Im- 
part ila moroentnm to the shattered fngmoits 
and driiea them m e\arv directioii ao that the 
injun t the soft tissues is inflicted In grent part 
b\ the fragnicnts of bone the ms dves. 

Wounds by shrapnel buffets are not to exles- 
si\a they nwre frequently lodge, and they art 
often multiple. The wounds aiosed bj high 
etploeivt sh^ fragmenti, bomba, and grenades 
are so voned that it a not posdhle to desoThe 
anv of them as a i\pe They are all ragged and 
lacerated The large fragments tear awiiT hmbs 
or huge masses of skin and muscle. The neigh 
boring tissues show widespread contusion ^ 
cxlrai-asation f blood ucmndi bry smaller 
ahell fragments ani from bomba and grenades 
are berrated m proportlofi to the site of the frag- 
ment and thev are nenrij aJiTOj-s multiple. The 
wounds m this war stand out very distinctlj as a 
ebsb b\ themsdiTs among war wounds and they 
bai-e none of the features of the wounds mflkted 
in a\al life The traumata cooctnied m the 
caosaCion of the latter tend to produce injury to 
the tissues b\ slowlv crushing them from with- 
out whereas m all penetrating wounds by bufleti 

and mocilrs of all kinds moving at great speed the 
injury is produced bv a divulsive or expondiag 
force actmg from within. Bowlby adheres to 
the older theory that the injury “is largely doe to 
the wave 0/ compressed air which the bullrt 
drives m front of it and which expondt within 

the tissues. This assertion comes as a surprise 

since the writer has always felt that the theory 01 
comprwsed air as a factor In the caosatjoo of 
destructh-e effects in gunshot wounds had beoi 
exploded long ago It is inconceivable that 
very much of a cushion of air can accumoiale 00 




fT— 

Fig DalfttctioB of the cft»* joint bj & bnikt 
wouu] G4 s eanxrene- r^mlTcti of medUo end mocu 

the tip of a spiirc bullet when we rerocmbet that 
the latter tapers to a clulinct point 

MICBOSCOPIC \I, CNTDLXCE OF WTOCSPRIAD INJURY 
\ ery mtcrcstiriR data, arc presented as rejtords 
the mdespnad mjur> to soft tissues such os 
muscle hl>cr» kidney and Liver itnicture os 
shown by necrotic changes and eitravasalion of 
bkwd extending as far as three inches from the 
channel of the gunshot wound Microscopic 
sections of kidney tissue showed great vosculiir 
engorgement of tlic cnpillanes some distance be 
\ond the apparentl> injured tissue# For the 
microscopic oppearances of the tissues that sur 
round the channel of a gunshot wound m soft 
parts onl} with the transmission of carbon par 
tides placed purposely upon the skin of animals 
before linng into them the wnter begs to refer 
the reader to the Mueller lecture already re- 
ferred to 


Fte » JUda^mph shemtog coormoo* proJectOc a 
eartjxlceof a Lebd rlflf 

lyfforna respective!) Although the track of the 
bullet was an inch below the level of the base of 
the skull the latter was fractured the dura was 
unhurt, but the Irontal lobe and one temporo- 
spheaoidal lobe were more or leas pulpified ( 2 I 
A young olhcer was shot across the back, of the 
neck the wound was apparently superfiaal but 
he died in two da\a At necropsy it was shown 
that the bullet had onl) broken off the tip of the 
sixth cervical spine the lamlnie were not frac 
tured and the dnra mater was intact vet the 
cord had been contused and the gray matter was 
broken up by hirmoiThage CaMs are also died 
of haemorrhage m the spinal cord ending in death 
when the buUct had passed through soft tissues 
only in the vianity of the spinal column m 
stances arc also citrf of abdoininal wounds with 
torn intestine* from the vibrator) force of the 
bullet In which the pentoneal cavity remained un 
injured by the bullet itself 

coNnmoN or Tin: wounded 


OTltCR TAB REACmNO IJTECTS 

The author reports two cases which show the 
mulilatmg effects that can occur b) the fafera! 
cnergv of a bullet when It is transmitted In ^e 
lorm of nbratorv force (i) An officer was shot 
transver^h across the face ihe wound* of en 
trance ami exit being below and through the 


A room full of wounded men just gathered from 
the battle line is usually x*cry imiet as a result 
of sleep on the part of the majority and collapse 
and ^ock among the rest Vomiting and 
retching are frequcntl) foimd m cases of shock 
for which pituitary extract is given with mtra 
venous injections of normal smine solution and 
enema* of hot water and brand) 
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arCOMPAKY COirPIJCATiaN 8 OY WOUNDS 
All gunshot TTOund* m this war *re Infected 
at the time of the receipt of the injurv focal 
microbe* and strcptococa being the chief of 
fender*. The method of treatment of mfection 
recommended bv Sir Almroth E ^\nght is abo 

E rcfc ii ed hi BoMbi W nght a reference, to the 
icteriol flora of aar a-ounda foil w chncli the 
Imdings f Fl emin g and others. The anaerobes 
attack deviLilired tmuc b\ prcferenie The 
more severe and extensive the mjun and the 
more tissue* arc la'erated and dcMUilued, tht 
more the wound u likdv to be badlv infected 
In avil life the pauent enMronment which is 
dominated b\ the surgeon is enbrcii fa\-onblc 
to life and limb bnt In war surgerv ttc inabllitx 
of the surgeon to control this environment and 
the virulence of the mfection in badl^ lacerated 
sounds, especiaJi> In the present war are vm 
dctrimenuil factor* In progneaU The uae of 
antiicptics in the prevenuon and amciiomtlon of 
aqals in war should be foilosed a* c nsiantlr 
and persalenth whenever U ts pnictiraHe a* 
It u m ciNil Ufe 

Fracture* and badlv laierated \ ounds abould 
receive ail the core that it u pOMible to l>es(ou 
upon them bearing in mmd that thev are deeph 
infected and that the salv-aiion in «uch 'sses de 
pends on fr-e drainage freouent irrigation with 
mild anuseptK soluUi^ and frequent redreomg 
The treatment of ad 'aiiced fqist* tn wound* la 
best met by prdooged immerxlon in an antiseptic 
fluid whenever this is possible ir constant irriga 


tlon with saline or antBcptk fluids. The ntiw 
hypertonic treetmoit iintb iti greatest tae before 
the separation of the ilough and up to the time 
that a granulating surface has appeared. Tht 
kubsequoit use of nitrate of iDvcr and sulphate trf 
/me IS adviiwiblc The hypochlorous acid treat 
meat as advocated by Dakin and Carrel a a most 
important advance in wound treatment more 
capccaJlv vrhen used in recent wound*, before 
suppuration ha* occurred and It has to a grett 
xteot diiplaced all other forms of treatment m 
manv of the casualtj clearing stations It a 
believ ed to ha T prev ented or arrested the prof 
res* of gas gangrene in many imtance*. It h« 
the faculty of being a uoo-imtant to the thsne* 
at the same time that its antiseptic vshie h 
suflident (odcstrov virulent mkro-organiunt. 
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an ! AnlmproredfiabttitnteforlodlMd 
Catlnt 8Qtur«*. Sifrc Gjnti St* Ofcti 1916 
rdl, 114 

In view of the many objectioni to the gcoeral ua« 
of wdiae in U» ptepOLmtlon q( lutnre mAtmaJ* the 
foDowing bnef mvatigatlon was undertaken A* 
by D hladarian, witoMium mercuric 
lo^e wai telected oi the pouiblo Ideal gcrmlodc. 
Following Twi \ melbod in gencxnl the germicidal 
power was detenmned with refercruro to three types 
itaphylococcus pyogenes aureus bacQiui coil, emd 
ba^us subtilis. The conduswas arc as follows 
I Potauiam mercurk kidtde In alcoholic solo 
tkiD in a dilution of 1 1000 has more than ten times 
the gertmddal effidency of a 1 too solution of Iodine 
in ucohoL 

j The impremarion of catwt sutures with potas- 
sium mercurK Iodide, by lacreoslnf tbe tensile 
strength of the gut oSen a distinct aavantage over 
the similar use of iodine 

3 Catgut sutures impregnated with potassium 
mercuric lotUdt, when sealed in tubes with cWoro- 
form show no detenoratlon when the tubes are sub- 
jected to boQlng Since iodised sutures are mined 
by such treatment, the superiority of potassium 
mercuric io^e over Iodine as a germicidal Imprcy 
nating agent Is obnoui. 

Turner G G t Tbt Abuses and Dangers of Drain 
S4l,e Tubes. fln( / S« i 1916 Ul, $$»- 
Turner gives an account of a personal experienco 
with lost drainage lubes and advice concerning the 
use of drainage In general A tube can actually 
drain only some pTe-enstlng cavity such u as 
empyema- \pait from that It may keep a tract 
patent between some deeply situated septic locus 
and tbe skin It U hardly neccBsary to retain a 
drainage lobe longer than from fourteen to tw«ity 
one dft>‘s. \ eiy often a counteropening will do 
aw^ with the necessity of a long dndnace tube 
He Ini'S stress on the danger of placing dralnace 
tubes in contact with bloodvessels on account of 
resuJUng tuemorrhage, when the vessd becomes 
eroded. Ho rpiotes Wdssenbach and Bertlcr 
r That simple contirt of the drainage tube with 
tbe vessel when both a« aseplk will cause no nJceia 
tion of the tcsbcL 


3 in an infected orca it is never advisable to 
leave a drainage tube m contact with the vessel for 
moto thftji two or three days. 

He advises bofllng drainage tube* for ten minutes, 
immediately before using them or boding them and 
then storing until used in i ao carbolic or i looo 
petchloride of tncrcury H G Sto\s 

Spoln K, C.I and Loeb, L. A OuantitotlT© Anoly 
alt of the Indaence of the Sloe of the Defect 
on Wownd HsoUnji In the Skin of tbe Guinea 
PI4 } £f> \iti xpie rriil, 107 
The authors have undertaken to detenainc the 
Influence of the sise of the wound OD the rate of 
wound httilmg m the different types of skin and in 
this communication thev deal with the results 
obtained in the guinea pig In one set of animals 
a thin dap of s^ measuring approdmatdy a tq 
mm. was removed from the ear of each anirnoJ in 
another set flaps measuring a sq mm. were removed 
After a s 7t 9 1 1 “id i4 “X* pieces were cut out 
In each set for microscopic exornlnatloru Three to 
6ve pieces were examlnea at each period. In both the 
3 sq mm. and the 4 sq mm senos. Wl the pieces 
were cut into several sections. The same measure 
menu were made as In the previous investigations. 
The results are given in a seiki of tables and are 
summailxed as follows 

The larger the wound, the more rapidly the tongue 
enlarges and the cariler the closure of the wound 
takes place. Larger wounds heal therefore, more 
qolcUy than smaller wounds witiun the variatkms 
tn tho suo of the wound chosen in the cxpeiimenta. 

Both outgrowing of the tongues and contraction 
of the wound are concerned In the closing of the 
wound V marked contraction sets In In the 
period preceding the closing of tbe wound and con 
tlnues over a longer penod with gradually diminish- 
ing Intcuslire The contraction, therefore sets in 
cartier in the larger wounds The contraction Is 
also abaolately greater in the larger wound- 
During wound healing the mitoses Increase first 
markedly in the old epithelium and only very few 
mitoses can be found in the outgrerwing epithelium 
during the first two days \ery soon the mitotic 
praUferatloo extends to the tongue and the number 
of proliferating cells may here become greater than 
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m tbf W eplliitlium A\lth the Io«ire of the 
cnjnd n todden foil ia the Dumber of mitcwes ttkcs 
pLu I lioth *erle» Thlj f U i* jjrcaleH In the 
tonju Thnragbout the t me f fricrv*tlon the 

mber of tnllo*e* * » greater m the rntnernoimd 
It prohjble that the dlfTet cc in the rapidity 
in th oot|crcr»th f the e^tdermal loogoe* 1 the 
n i It ff I ff IT c In th tune of lo^ure oie tnai ly 
e^l>oo< 1 1 f r the dlffere in the variatio d 
m io*e^ the Lirjter tt>d rrwUe »oonda The 
long the period f time o er «h ch the pull of the 
j ihri m t n I the jrreater the umber of 
mitost n ttui area Ther fort i (treater in 
th mm senea Cloture of the ou Hufotlomcd 
1 > J rudden detHLne In the oonilie f mitoaea, et 
peiUfly in the ojr* f tl» def Tt 
The iiic of iheeplthehiJ ellaninuleu inrrcatea 
kou ftCT the mah ng of tb noucuj \ maximum 
rt re* bed in lioth the larger nd wD r »oo d 
the penod joat preredln* the lew n f the nound 
th rnaiimam therci re rrti bed ea I er Id ibe 
brwT wound 4b*ol te]> the otix out) a ae re« bed 
ID both kmda f vouodt u ppxuxuDttclv th tame 
ooh IJttk hi|he [n the L geraounda. 
rbe kmre t th aonod a »» on mcreiae Id 
the number of epithelial roa tbe defeat Thit 
ncreoae tt theref re reached t n earlier perrod m 
the hiTjter aouod The incre *e ij ){re ter |o the 
larifer acruod omiog to the greater j retture abkh 
ibe la oppoung Q Ut'm cn ufio ct h other 
In the large wou d In th kl erllhelium the 
nu im m (h umber f cfl ppormtly 

reached alghilv before the loaun f the vouoda 
It k«ema that the epiibeUaJ m Tmecta leadjog (o 
the krsuTL f the aouDd atart In the old qMthelium 
an 1 eiteod a velike toward the wound 
It ihua ppeon (hat the pn[nBr> preaets iD the 
wound healmg coinalil Id movement f the cpJler 
mlj toward the wound that thete movetncDU re 
emmed out with greater ener|^ m the ase of the 
larger woun la that the pull T th ep Lbdium coUa 
forth mitotk c U d ■iawo and that nnsMure exerted 
by epithelial cdU upon ch the Iradj to a rap d 
dirainutloo the mltotl prol f r t on 

O nmer E B m-w i 

Roberta, J B. Tb* Edofogy f Poet-operertre or 
noaad Scarlet Ferer Vrrf Cn n! g 6 xn. 
t 

Tboautborreportifou ca^ot acarlct ferrrfoUow 
mg opeiBtkan ahxrh h ohaerved One occurred 
m a woman of 7 yeaia, twelT 11)-^ after appen 
dectomy Tbc aecond wai teen in boy 5 yeaja f 
age two dayi after deft pulat opcradoti. The 
third waa In a berv of 0 three dayi after a alight 
operation 00 the Up Th fourth appeared two dayi 
altCT a d eft-pa late operatkm 
Theie four coses arc mteresung perhaps, m th 
at dy of the qucatxio of th real cxmence of snigicnl 
r mound sim^t fever which UpraetkoDy the qne»- 
Uoo of the posaihQJtv of th scnruitlnal viru* entering 
through urgi-alwou d ITi f t that these cases 


were all examined by skilled men ccmiUntly 
cases of scarlet fever makes the diagnosis hr^rrttl^ 
Epwm L. COtMU. 

DjtIs, B- F Th* Relation of Mosphhi to Nat 
oparadre CocnpUcaclOTu and imraimicy / 
fw If I 9 6 U i, 5 
Because of the tendency to blame motritlne for 
the occuireo c of man^ dlsordern which appear 
during and fter penitiooa, a stndv was macK d 
th records of 469 patients and of the Imm mihy 
curves of a series of mOTphhmed animals la onfa- 
t determine tb msonablcnen of this idea. 

The use of a combination of morphia and 
atroploe bef re operation was found t have bet 
little effect In tne prevention of poat-openthe 
tboiL \n ttempt was made to trace a rdotini 
betw m rphin dmhiist ml and poit-opeiatlTe 
nausea and om t g gas poms, and port-opsaffre 
dliturhaoces f tbc armory apparatus. ItwascDo- 
d <kd that post -operall e nausea and TDtnftiag « u 
vm J J lie lodu need by the morptlac admndstflei 
but was markeJl) inJlueoced b) the depth and dms- 
li Q of the WTstbcvia Las poins are detern^flcd 
kluelb b) ihe tissue Inrdxrd in the opmtkovped- 
tooejl 1 umj being f Uowed by tympanites bahou 
45 per ceoi f oscw. The gniera] anuthetlc ibo 
hu -oiiK indu n e ktber and pentooeo] hjnrj 
are (be i mporunt ctiua of post-opeatire n 
tention of nrre >Iorphine plap a oegligihle pan 
in (be produ u n of ilrtsc coad lioaa. In ciferi- 
nKnu n morpbiniied and control aslnmis no coe- 
aunt dilJcreix was ooicd between the activity aid 
opaomaing puw -r of the I acoc^ea and lerunu inxa 
these anijnaJ* Thera waa also, no suggesUoa of 
the effect of morphiae pon the hemolnk; corvt 
hloiyhin preceding local atucsthesla added Dott- 
ing I the ff ucnc> f the latter and cansed post 
oper llv nausea od vomiting In 15 per cent cf tk 
cases 

Tb dusMiD drawn that the pra-opeiatlve 
use of morphine should be abandoned, but that tie 
poat-oper tiv use f ibe dnjg In doses of from cee- 
ogfath to o -sixteenth of t gnu et il -tocr biff 
valt may be perTnfUed hen the tuSmsf of tie 
patient denmtvds iL I K \awm vo 

Alf^THBTlCS 

tIocGowan G Local Ansesth dc. C*Jif ^ ^ 
U<^ 0 b XI 6 

\ local anaathetJc to be utMactoiy be 
capable of p odudng a perfect siuEStbesla of 
aUn od retain it bihfbltivc powe for a rcaaceuWe 
tim without dltagrecabk after-effects, cither »» 
conatltutionsl \ local ajursthetic must n^ 
tscU cause pain, and to obtain the full anxstheW 
effect without Injury to the riafuei It h 
that th sol iwn used be uotoaic with ik: 
fluids \ 0-9 per ce t sdutlon of sodium chlori c 
11 isotcmlc with human blood and should bo uro 
the preparation of sdutloru for local aii«thfwa- 
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The local anasthctk aifcnts in tho market are 
cocaine and Its derivatives, a and 0-cucainc holo' 
cainc, aneson and acolne the orthoform gnnip 
orlbofonn nenr orthoform nlrvamn an«th«^ 
lubcatin propacsin and zj’lJofonn the amJdn- 
alcobol group stovaine alypin and novocalnc 
anbpyrm and chloride of noinlnc and urea. 

Cocaine has been Urray abandoned oi a local 
anasihetic because of the frequent occurrenccof 
poisoning and death the Impoaribilitj of stcnliamg 
It ftllhout deterioration and the short duration oi 
lU anslgoia. Tropococalne a synthetic product 
lacks the vasoconstrictor properties of cocaine but 
IS the ideal agent for sptnal orueithesla. The other 
members of this group have nothing to recommend 
them with the exception of holocaine which is use 
ful m the treatment of cumcal ulcers and foreign 
bodies in the eye, as It ancsthetisci without dllatnig 
th^upils. 

The members of the orlhcrform group are powders 
with anjcsthetlc properties when brought into con- 
tact with ncrvc-«Kllngs, Thej are used as dusting 
powdm, suppoiilorsei or salves Amesthesm b 
the most efficient and is of use also In painful ollcc 
twm of the upper digestive trtd 
Of the alkaline esters stovaine has been highly 
extolled but man y unfavorable reports of its a^on 
have been publbbed. Novocaloc b not irrilallog 
when injected Into the body tbsuea, it may be re- 
iteniixed without much cfTect upon iu onjcsthetic 
properties, and It b but feebl) totjc It is valuable 
for the production of infiltration atucsthesia, but Is 
not so satBfactor> when used on mucous membranes, 
cocaine ui>ually being preferred 
Ouinine and urea atuesthcni dclayv healing of 
sounds because of the fonrutlon by it of a fibrinous 
emdalc m tbc tissues. Its aruathetic effects last 
tometimes for many days 

Tbe use of adrenalin in the proportion of 5 drops 
of a I 1000 valution to each roo cem of novocaine 
‘oiullon u fuffiticnt to produce t working eiucmia 
of the most vdwmlar part, causing no pain, no after 
h\-pcTs:mia and do laterfcrcncc with wound gran 
ubtion. It ihould not be used m ttssucs where the 
tircubtion U disturbed as it ma> cause necrosb and 
in pLiiUc v,ork it may faterfero with tho Ufe of tho 
^ a n aesthetics tbe only ones com- 

patible with adrcntlin arc cocaine ana novocaine. 
When comblocd with the holding qualities of nd 
renalln the Ideal solution for local iufiltraiion and 
conduction anaesthesia b found m novocaine. As 
much as 900 can of a o s per cent solntlon and roo 
cem of a 4 per cent solution lia\o been used In ory 
rations. ^ 

ymptoms of cocaine or no\-DCnine poboninc 
arc laintm^ dii2inc»i, palloi rgspiratory dlslurb- 
an e> anxlci> delusions muscubr tiMteWngs, con 
^ wns and respiratory or cardiac paraJyiu. 

^lidote The bead riioul j bo 
and (Uflusthlc retplralory lUmulanU nd 


those whoso tissues possess but a low pido of nutrl 
tion ore unsuitable lor local aiucsthcsia. Ad nilnor 
operations, reduction of dislocations setting of 
fractures and abdominal exploratory op^tit^ 
may be done satisfactorily with this onmsthe^ By 
infiltration aiucsthcsia b meant the drcurnfcrcntial 
Inle^n of sound tissues some dbtance avoiy from 
which the tissues within the field of operation are 
infiltrated in all directions by means of long needles 
paaacd In all directions beneath the skin supplying 
the deep Ibsncs first Syringes of 5 and 10 ccra 
capacity and needles from oaj to 0125 rum. In 
length arc required WTien us^ frequently novo- 
caine had best be bought in bulk and 250 can. of a 
4 per cent solution prepared dissolving the crystals 
m normal salt solution then boiling for ten minutes 
Weaker solutions may be made bv dilutmg thb 
with normal salt solution. Adrenalin is to be dis- 
solve and steriUied and added in the proportion of 
I mg to 200 can. of a o 5 per cent solution 100 cem 
of a I per cent solution, 50 ccm. of a 2 per cent solu 
lion and 25 ccm of a 4 per cent solution 

E, k- AiUsraoNO 


mmiitcrol 
Only 01 trained children 


nm-ou jJCTsona and 


Macht D 1., Hermnn N B., and Lory CL S. A 
Oirantitative Study of the Anolgesi* Produced 
^ Opium Alknlofdt fadirfdually aad fa Com 
blnation with Each Other In Normal Man 
J Pkanuifi (rExp Tkattf 1916 vllb i 
In view of the difference of opmioa as to the com 
paratlro voloe of tbe vorioos oplom alkaloldj in the 
production of analgesia, it was thought that a 
scientific onalyib of this property would be of 
vnlae. Heretofore there bad been a lack of a 
quantitative method for the study of pain and this 
lock the authors have overcome by utilizing the 
pain senaatioQ excited by tbe Faradlc current of an 
Induction coll the apparatus employed being a 
Baltser Inductorium -irith a vertical lUdmg second 
ary cofl which was graduated on one side m centJ 
meters aud on the other in Kroneckcr units 

By eipcTuncnts the threshold for pain sensatior 
for each point In the body sriccted os convenient for 
study was dcmoaitratcd Tho strength of the 
sUmului required to produce pam having been de- 
termined a narcotic drug was administered and 
after its absorption the threshold of pain was again 
determined at intervals and a nse and fall noted 
the strength of the etimull being compared by noting 
the relation between the primary and secondary in 
centimeters or by reading the kroneckcr tcala 
SmiU doses of morphine (0005 mg) produced 
DO measurable analgesia, while 0.01 mg produced 
marked lowering of the pain threshold In t^^o of 
the three sublccts but not in the third, who showed 
hyperBetuIblliiy to pain. Nausea was marked after 
m^hlnc and was even felt after the small doses 
The analgesic power of coddne was sbght bdng 
far inferior to that of morphine. No nausea or con 
stipallon followed it* use. Tho effects of Papaverine 
in40-mg doses were not Inferior to those of morphine 
fo ro-tng doses except IhxU the onset of the anal 
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jetla mu tlortr md It* dandon tborter The 
idminlftntloo of Uiw do*e» of narcotlne wm 
folknrtd bj lUght doOuix of pofn terLttttoci, the In 
Jectkin iu^ cmiing conildcnblo mm. Nartdno 
and tbebalne produced no anaJgettc effect nitber 
lonK bypenenifbiUty QaxiifTliig the tlbakada 
in the order of thdr effidcncy thej can be arranged 
as foUowi morphine, papaTcrine, coddne. narco- 
tine, narceine tbebainc-. Nanseawoi moat marled 
after morphine, coasdpatkin afte papaverine and 
narcotiae, and pain from injection after narceine 
The lynergiim berteon morphine anf narroUne 
mecooate, spoken of as potentiation mas studied. 
This morpnine-narcotlne meconatc ombJnation, 
knomn as nsrcophln lo mg of viucb co tain 3 to 
4 mg of morphine was found to prod ce nearly as 
much analgesa as on equal quantity f morpnin 
aiooe. Even s mg of narcorhin containing leas 
than mg of morphine and ajxnit 3 mg of narco- 
tine also pToducea lomertng of the pain ihreabold 
while It was ahown that j mg of morphine and o 
tu of narcotlne given alone had o pp ecublc 
effect, harcotlno gi\ta alone and loU wed in an 
hour and a half by a mm te dOM of morphine flhjs- 
trated the synergism very distlacUv Laii nausea 
was prod CM bj narc pbin than by q equivalent 
amount of morphln ioae, but const patlon was 
more frequent An interesting obtervailon was 
that in the s bject In mbom moirhme produced 
heightened instead of a lowered p"!” threshold, this 
did not occur when nsrcophin a t sdounistered 
Experiments with pant poo o pantop am a 
comhlnstloo of the total slkalokl of opiom o mg 
of which contahud about haJf it m eight of m rphine 
showed that the former poasaised greater anaigeslc 
powna than half the ouantity of morphine al^e. 

The cspUnatxm of tne synemsm resulting from 
the combination of morphin and ns cot ne probably 
lieslnBuergi hypo theaia that c mbinme two drun 
bdonguiF to the same chemicsl series alu remit m 
an addition of their chemkal effects while comblna 
tlons of drugs belor^g to different rhemte^ serica 
are prone to potentate each other ilorphlne Is a 


rcpreaentatlrc of the pyridioe-pheiianthrene gruap 
narcotlne of the beniyi-isoqulnoline groop. 

E, ^ AutmiiNe 

Read. J S. Spinal Anaestbeala with Stonloe T 
i 1/ / e 6, dll, 4- 

In Read ■ opinion the nul" objections to tlw nse 
of atovalne for spinal anxstheaia am 
Fear of Injury to the spinal cord, 
t Symptoms other thwa those of anilgesis. 

3 UDCertsinty of anesthesia and rilfemldfi of 
technique. 

He atates that In doxens of pnacturea be hu not 
j t seen permanent injury to the ■piruil cord. 

B) the DSC of Dabcock s solntloo he has sea m 
aymptoins resulting from the Injection except betd- 
oche or dimness on standing persbtirig for two or 
three days He says the most ctxnmon rcasoc 
fo these f>'TOpt ins d Tioping Is the use of either 
too old r too cold a sdution 
In regard to ncomplete anesthesia the anther 
SI testh tinooJv n case oat of fifty was snJcsthe 
■a m om|iIct He dvlses the use of Babctxli 


tolulio siulh f II 
St vain oS 

Lacu. add 0 ecj 

\l bol o i 

Ehstilled satcr i 8 


The needle is mirodiKcd slightly to the inediu 
line and pushed stra ght forwa^ There 11 s eer 
tain give sh d ihe dors has beg panctnred. 
For all urologjcaJ oporttions the second ot third 
lumbar interspace is selected 
Read cails attntkm to the fact that the diffennet 
in spenfit gravity In the solathm produces anxsthe- 
ala at different kveb In no-voos patients be rettes- 
mend th use of oae-slxth of a grain of mon^hnx 
and one-buodreth of a grain of hyoscine. 

In an crpenence with 50 cases no cardbc or 
respirot ly sj-mptoms hare occurred. This sedes 
induda looi prostatectomies. Ho belJevea 
ancsihesis to be a safer procedure than gcnctsl 
aorstbesia A. C. Sroo*- 


SURGtR'i OF THE 
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Lynch, E. hf 1 An Amsba In S uptnua tive and 
llypeiptaatk: Oateopcrloadtla of Inferior 
>IaxlU^ / Am J/ Asj g 5 Ixt tojj 
Referring to Flemer a report f an amceba found 
in artificially obtained pus from an abscess on the 
fioor of the oral cavity and Doflein s observatloiis 
of a similar amceba in an abscess with sinuses open 
ing oD the right lower Jaw, the autbo giva the 
hlAory of a casein which his Uboratoiy examination 
of a resected left b«1f of a mandfblf: disclosed an 
anxeba not commonly found in the mouth, differing 
somewhat from Dofld s parasite and whose mo 


HEAD AND NECK 

pbology renders queationatJe its dasnficatloo u 
dyicnterk 

He Is unable to pronouixe this ammba the etx>- 
loglc factor in the iesion, but microscopic 
tkm showed no rccocmaahJe bacteria In the jm* 
■nimni inoculation gave no results. H. Porn 

Bonney C. W Cardnoma of the Jaw A" ^ 
JhtI g n m, 7 

In a fire years expoience in a hospital serric* 
where there was an unusually laire number « tsM 
of ourlnoma cf the Jaw the auAoc ccncitides Iboi 
early diagnosis of malignant dki»Qiii cf this 
la n t made as frequently as It is in some other p®™ 
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o, the body 'iS?- tSl'iT^’'o‘rSe1^ 

iSSSfc2TKS£ s!«,i;s=5WSi^si- 
rS?SSSin SSsr^sr-iss.^ 

The differential diagnoali between cnrcmonia of with the frn^ents of the jnw tone In goto poelUon- 
the ]tw ato ByphnuT^nomycosli epolu. and TWb aist ii &icn cCTcoted to the teeth. Tvrolatctal 


lubeiculona presents no difficulty Each condition 
having lU chaiactenitka, a more accurate determhi 
tdoQ of the actual condiUon li readily made. 

A senes of 36 li reported all of which were 
with one exception in men. In 30 casca the man 
diUc, sHd in 13 the moTflU were affected. WhDe In 
the enure sexies the remits were not extraordinary 
there were in the series, 10 cases In which the pri- 
mary operation was undertaken with very goto 
reaulta As these were a racrnl run of cases In ft 
bospatah it u expected that fai private cases the 
nd remits Tronld be rauch better 
The operative technique shows the removal tn 
mjfJsofanbvolTedstnictures. rrtlhnJjiary ligation 
of the eitenul caPstH U practiced and do harmful 
results have occurred A careful light ether aajra* 
thesla b the anesthetic of ctolce Q. T Kcrmt 

PUher A, R j Chloramine In the Treatment of 
Wounds of the hlouth end Jawa. Briu J/ / 
1916 i, 87 

Fisher Staff Surgeon Bntiih Royal Vavy re 
ports ha use of rhln famine (chemically cmneoe 
sodium sulpbochloramlde) as a new anuseptic 
agent for the irrigation and lavage ol septic wounds. 
Tnc history of seven cases of gunshot wounds In 
volvin^ the mouth Is given, theae wounds being 
by that nature and loatiou highly septic. A two 

e j cent ifluccRU tolntioa was employed. Accord 
5 to the charactei of the wound, htraily imgarion 
through drainage tubes or frequent gargling or 
raouthwashing with the soluliocn was practiced 
He asserts that chloramine Is a powerful penetrative 
anUseptic Is not neuiralixcd by albuminous dls 
charges so readily si are the simpler chemical ootl 
septics and Is bland pleasant and non Irritant- 
In off cases other the wound was maintained 
cleanly or suppuration cpiickly stopped. The 
longue and breath were clear and repair was rapid 
H, A- Poim 

DoUmore, W U \ Prerentloa o! DelonnltT F«I 
Iwlog Fracture oc Resection of the Jawi n 
Plea foe the Use of SpUot*. Brit J 5 * r 1016 
i4 S3b~ 

I><*tin>oTe gives an account oI hli experience In the 
treatment of fratturrs and Injades of the jaw bona. 
Uc diYndcs hli cases Into two dawes (i) those 
wtrtre the jaw Ii fractured but no bone K lost (a) 
where Injury h accompanied by destruction of the 


pTOCcsiea project from the mouth curving down to 
the sJdea ol the Jaw These may be joined by a 
bandage pxtong underneath the chin. In simple 
fractures of the Jaw-bone, or where there has been 
lack of bono, thb splint meets the requirements 
best in thni it keeps the framents m position 
allows the patient to eat and Is easier kept dean 
tK->n any other splint so far devised In case the 
patient is without teeth hi the lower Jaw wire at 
tachments ore soldered to the splint, which rests 
at the back portion on the gum This lower splint 
fils into ft vmcarutc plate made from s plate ot the 
upper Jaw Varicrijs devices are detailed which 
meet the requirements of the injunes sustsmed as 
the result ol gunshot wounds, when bone and bits 
of tissue are lacbng 

Spei^ stieis IS laid on the unportance of arti> 
fiool means of support being used immediately after 
operation, or injury to ml out the defect by a 
mechanic^ appliance so that the normal contour of 
the featura may be preserved and secondary 
cfcatncai contraction avoided 
Alter several months the tendency to scar-tissue 
contractioa lessens, so that U It of material benefit 
to the surgeon In estimating the tiro of the flaps at a 
seoond Operation to correct the cosmetic appearance 
H. G StOAM 

Ibylor J H Oonslderatloa of a Baaai Fmetor* 
of the SIcolL InUrnai J Sttri 1916 arill, 4.14. 
The author urges a docomprcaiioa operation m all 
doubtful cases of head Injury for the reason that 
the aim of increased preasuro from iuemotrhages 
olicniitnea do not occur until late. He cites a case 
In point. Hooiy J Vak dtk Be*c 

DqtI^ E. D Fractured Sknll with Healed Attic 
Suppuration of an Unusual Typo. Pr« Rmj 
S oc Xlai 1915 li, O/ot Sta 4. 

The patient, an engineer aged 4a complained 
ol deafneas after a crashing injury to the head in 
which the vertex of the skull was fractured and an 
operation for depressed fracture was perfotmed. At 
the time of the accident there was luemorrhage from 
both ears. The left car stowed extensive and healed 
attic suppuration revealing a cavity of considerable 
Size above and behind the tympanum. The deaf 
nw was of the middle-ear type and there was no 
history of dealness or of ear d^eose prvor to the ac 
Otto il Rott 
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Bcsle^ F A. A Coatrfbatku t the Sal>}«ct of 
Skall Fnctnra Aml7«to of 1 MO Quern at Ibe 
Cook County Iloe^tid and a Report ot 74 
Ca«e* Examined at Secrop«7 J Am il A*$ 

a 6 lou 

\ careful U dy of keventy-fcui caaei f fractmc 
of ibe (laH l DCCTtrpa> hui convinced tbe nthor 
ti t th fracture* of the baie arc not produced by 
bur Unf force, but are due to direct mbcndin^ 
fon. ppbed tbxoujh the articulalkiE o< th con- 
dyle* ind "tl«« It hxu been obaerved repeatedly 
that the fracture* occupy th nm podllon tod axe 
of bout the fcomc encnt rejfirdleaa of locatloD of 
th ujurv on the vault The thlnneai of ibe akuD 
ibrough the nuddJ foaaa account! for the frequent 
frj turc at these utes In all tb eeammatlons, a 
fm t re of th pcwerior occifataJ foasa that waa 
not a direct contmuatKm of a fracture of the vault 
wa* not observed There were 7 auch cose* to the 
fcene* of 4 

\ fracture of th hcndmn type produces more 
Mienslve scparaiko of the toner tab! abtcfa faa 
An he iHuMrated iv the I real on the oovci but 
f c of a sreen sud Ulien the crantol fracture 
u produced b> a b eh pow er e d buJlei at doae 
range a bydrodynamTc f rce entea to, reaulltof m 
sudden etpunson of the braia tbne When a 
modern puket bullet u fired at dote range a com- 
et shattering of th cranial ttructure* tnar occur 
sktiU be fractured b> bullet, It is possible to 
distinguish between th sound of entriEic and the 
sound of exit Tbe table ahich b Luc poietnued 
by the maade shows the greater amount of radiating 
f ACtu e 

Id omnoTind fraclurm of the base little an be 
acctanplboed to tbe way of prrvcnikm of mfectloiL 
In compound fr tuius of the vault tofectlon can 
be combated to mitenal eslenl 
These ,000 cases sho* that 384 pallcnU re- 
ceived tbeir mpiry by falling from heighe and j 
were strx>ck oc the bend t8 cases were due to gun- 
shots the cause of injur> f 267 cases was not re 
emded 

The ge of the patients varied w thin w do limits, 
the j'ounMt bang 3 boun old and tbe Idest 8 
yenra. A large ma^lv (ft8 7 per eni) were between 
the ages of 30 and 55 

Blood and fpfnal nuld from tbe ears occurred m 
3 6 cases blcwdinf from the right ea to 31 from 
tbe left esr to 46 and not stated to 8 Free 
bleeding from the orbital csvity occurred to 10 
U mixed cerebrce>puial lluid from tbe ears 
occurred to 1 per cent, oc in 1 esses It came from 
both eon to 3 cases, from th left to 3 esses and 
from the right to 5 esses tree bleeding occurred 
from the mouth sod nose in 1 7 cases, from tbe now 
in S csscs and from the mouth slooe In 33 esses, 
o s total of 343 In the f IaI cases of all types the 
retpfratMo average was consistently higher 
Tb pstdlar reflexes mere m creased in 67 cases, 
absent m 50 cases with do hange recordea to the 
others 


A Bsblnski reflex wis observed to 53 tad 1 
Kemig sign to 8 crifB- Gesenl convnkioia sen 
noted in 3} esses Gonlc convulsions of the ta 
o ccmi ed to fi coses, of tbe leg In s cases, sad of tk 
face to 7 cases 

Rigidity of the legs was observed m cases ud 
of tbe neck to g cases Complete muscular paialj 
sis was observed m the musdes of the f«r» [a 
cases in the musdes of the legs In 55 cases, sod la tht 
musdes of the arms In 58 esses. 

In tbe series of ,000 cases, vomiting wu a cem 
moo symptom and occurred in 361. or 3^ per cut 
of ail cases. In cases the vomitns was ilrryw 
whollr blood. Edwasd L. Cosmu. 

Cfasptxinn \ A Osteoma of the Frontal 8bua. 
J if i SJ If Sm o6ri A 
Tbe outho reporti t case with operatiwi, the 
pat ent having no recurrence after six years. Tie 
tumor of xm consistence measured 59 mm 140 
mm 3 mm and wdghed a little leu thu tre 
nnces Tbe lunjor nested to the right froatalrianj 
and extended to neariv one Inch post tbe middle Ew. 
Tbero wns a srosD perforsUoo In the anterior long 
wall \Ji of tbe anterior table of aknH ctti the 
sniy occupied by the tumor was reoOTed acd tie 
toft pan replac^ agauut the postcricr ubk to 
prevent y reteatJoD pocket. Ono M. Eorr 

Zsng Tranalahyrtothtoe Operatke (or Tuatfi 
of the AcDostlc Nerve ana the PoetocereMIxr 
Angle CTmLilsbyTiuhaeft Operttlows * 
AeuMlcus-luDd Rlasbtrabroe^awiat Iiunen) 
Arf tilM. ircburk 9 S ^ AH' 

Tumors of the pontccefebeOar ngie and those cf 
ih acoustic nerve itself to this region bare hitherto 
been operated upon cxduAlvdv by Kriuse a method. 
Fhc atoKe of this operstrou consists to coUlai 
a flap of boue over the bill of the ceieicDaia 
tox'ul vd and the lecond of indiloo of tbe dm 
of the certbeUnm v^ing the linus and tented™ 
laying bare tbe cerebeDum It is very daagnoM 
and has a mortality of 70 t 80 per cent. Tbe dm 
ge lies m tbe a dden rnnovnl of pressore in t* 
posterior fossa when the bone flap Is told back sm 
contusioni and circutot ry dlstnrbancei who 
cerebellum a niovetl aside to ret at tbe acoustic aw 
tbe poQtotercbdJar angle. Tpese frequently rewfl 
to death from abock, and paralysis of heart m 
respiratkn whhJi may occur during the 
or within forty-eight hours after It. T here a w 
danger of aertous hrmorrhage. 
dlngnoatic methods In recent years have enabled tne 
operator to distingnish between tninors of the 
tK nd tbow of the pontocciebenar an^ nc* B 

voivtogth a ouitic In the turnon of the acouw 

a less dangerous method of operatioo has beefl « 
vised than kranac a. This was first ^ 

Fonse to 1904 but has nly recently been used- 
I tbe traastobyrinthine operation the 
portion of tbe tempomJ bone, including *1^,^ 
chhclcd away even around the carotid, and 
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puibrng iride the temporal lobe, which I® thus laid 
bare free acceti li given to the acouatk nerve and 
the rtontocercbcHar angle The decreote In prewrare 
of the poftcrior fo«a takes place gradualJj' tmd the 
whole operation Is eitradornh ThertSort thtra H 
DO danger of secondary infection and there la do 
nece4sU\ for displacing or pulling upon the cerebd 
him The opemdon has been performed four 
timea on extradural tumorj of the acoustic In 191a 
one case each by Quix and Kucmmell and In 1915 
two cases by ^miegclow But it can be per 
fonned even when the tumor extends inside the 
dura into the pontocerebellar an^c even when it Is aa 
large at a ben s egg as is shown by the case demon- 
slraled by the auuwr m which a ncnroblastoma as 
large as a hen s egg was wcceisfally removed after 
the vbole of the petrous portion had been chiseled 
away The traosiabynnthinc method is to be 
preferred In all cases of true acoustic tumots. 

In the discusaion Wbide held that the advisabfl 


pound occurs In the pituitary gland However ^ 
claiionoftbeBuprarcnaldrculation does not diminish 

the pressor eflect of pituitary eitracti and argu 
menta Indicating the absence of epmephrln in pitui 
tary extracts oiuj bold good providing such eitracti 
represent a single pure compound But it has been 
shown that in pituitary citracU there must be one 
or two depressor compounds and one or more prestor 
compounds along with colloids. Watanabe and 
Crawford arc convinced that epmephrin or a ilmi 
\ar compound is responsible for much of the pressor 
action of the pituitary modified bv the presence of 
one or more active compounds along with colloids 
Epmephrin has not yet been isolated from these 
glands and this may be due to the small amount pres 
enL 

The eipenmental work conducted by these ob- 
servers ma> be summanxed as follows 

1 Pituitary extracts prepared by certain methods 
give color reactions similar to those given by supra 


Uy of the translabyrinthlDe operation depended on 
the sue of the tumor and this could not be deter 
mined In advance Moreover it destroys the hear 
inL winch may return after the Krause operation 
Slock said that all the cases he had operated upon 
h) Krause s method had died 
7jinge replied that the sise of the tumor coold be 
dclenmned clinically In true acoustic tumors the 
hearing Is destroyed anyway In cases where the 
hearing is only affected fay pressnre of a tumor not 
iovolviDg the acDutUc itself the Krause operation 
IS indicated. A. Gon. 


Sehloss, 0 Kf ond Schroeder L. Ct Nattrretuid 
Quantitative Detmalnatlon of the Redoditg 
Subeoince la Normal and Pacbologtc Cerebro- 
tplDsl Fluid Awi. J Dis ChU 1916 li, i 
The reducing subatance in cerebrosplnai fluid Is 
s fermentable, dextrorotatory sugar probably dex 
irusc 

In Infants aod children free from meningeal dis 
e*ie tbc cerebrospinal fluid sugar ranges from o 05 
loo ij4 percent (dextrose) approximately the same 
figure* which obtained for blocici sugar 
There i* no decrease in tbc reducing power of the 
frrchroipinal fluid in meningism 

\ large propocUoo of the case* of tuberculous 
meningitis show a decrease in the sugar content of 
the cerebrospinal fluid at some stage of the disease, 
in 3 few case* however the sugar is Donnol at all 
time* or dimmisbcd but slightly A decrease only 
13 of diagnostic i-aluc. Eowain L. Cotimii- 


Wtt^he \\ K and Cranford A C.i Doe* thi 
Pituitary Gland Cootnln Lplnephrln or 1 
Omiprond Similar to It? / Fharmatpl i 
/jf r*<To/ 1916 vfu, 75 

\s cpincphiin Ji the most actb c pressor substanc 
known to o^r in tlK inimal organism It would h 
iogtcal to Infer that pituitary extract* owe their blood 

pressw raijmg effect to an octlon on the suprarent 
p'-uvl* or that q^inephnn itwlf or a slrnUar com 


renal exlracii 

2 Slowing of the heart rate In the dog was seen 
to result from the use of a preparation in which no 
pressor action was detected 

3 Pituiloiy extracts cause a strong contraction 
of non pregnant cats uteri, and this Is not changed 
by the addition of certain amounts of epinephriiL 

4 Aftti ergoloiin iniecdoo pituitaiy extract 
enuses a lowering of blood pressure os by eplnephrlit 
auggesUog that some of t^ pituitary action is on 
the sympatheUc nerve tetminaJs 

$ Isolated loops of rabbits and cats Intestines 
are strongly contracted by pituitary extract and are 
not relaxed by the addition of curtain amounts of 
epmephrin to such extracts. 

6 By oxidation with ilnOj pituitary extracts 
lose their pressor action and some of their color 
reacOous, but retain to some extent tbdr action for 
both non pregnant cats uteri and intestine*. 

7 Several methods for Isolation of cpmephnn 
were tried on the pituitary glands but unsuccess- 
fully potslblj because ol the small amounts present, 

E. K Autraicwo. 

WECX 

Coley W B Primary Neopbwm* of tbe Lymphatic 
Glands Including Hodgkins Disease. Aas 
PhUi- 1916 wm, 35 

The author attempts m this paper to add some 
further clinical data bearing upon prinmry tumors of 
the lymohatic giands, on the ba^ of * study of 167 
cases which he has peroonally observed. He is 
Impressed by the fact that it U difficult or many 
time* imposriblc to moke a correct diagnosis by 
dlnlcal means and that it is very often ncccMary to 
remove a gland for dUgnostic purposes before treat 
raent Is undertaken. 

Coley believes that there Is much evidence point 
ting to ver^ dose reiatkiiahip between the group of 
turnon at present designated os mahgnant tumor* 
— sarcoma and cardnoma — and the group re 
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nrded u Hodgkin « dlseuc He belkvei thmt the 
belt raulu m*y be expected by the proper n»o of 
the toxha, eitbCT tlooe or In conjunction with the 
\ rtyt or radhjm GeotCE E Bolst 


Ereenun J k H yp e tiUyio tdoeto Aeeodated with 
Gynecoouatle Tkertp 0«3 0 6 ri, 0 

So far u the antbor bu been able to utertnin 
the condit n of gynecoraaitl* assocUted » th 
haJ ne^•er before been reported 
rib ca*o wai a man, J7 yean old married fathe of 
fou childitn, \ inter aged 30 baj goiter nd 
daughter developed enlargement of the ^nd at ^ 
The compfainti f «hkh the patient tougfat relief 
when fint »een were nervooioei and geocrnl aeak 
neu abich were »o pr nounced that t>e ould not 
attend to hbw rl. f ^rwia moiing Thep d gt 
were tboie of a tvpt'al caie of hvperthyroldiaai an I 
the patient reapo ded favorably to th proper med 
leal handbng of tbc A»e rhree too th aft the 

omet of Den ou ymptoma btl rkCt enlargement of 
both mamma noj note*l w lb the form lk> f 
large pigroent I rcofa rbe auth r doe* ot 

itatc defiitdv ahen cbe hypertrof hvof th mamma 
occnired. A bnef re’.KW f recent bteratu c n 
hypothyroidiam oad raiber t naJ e re Dew of tb 
Uteratun po lOti 'omirtu re gl en 

L T/vin 


Klartne* D aod Felja, If O The Abaoepeton of 
Potaadum Iodide by Pexfueed Thyroid 
Olonda ad Some of cfae Pacton hfodtfyilDfl It 
J Pktfm*i 4 i yj Rsp Tka p 9 £1 vu t57 

In thb t [y the utbon ate mpl to an we tbo 
qnettfoo ai to wh thcr or oot th rurvtving thtrold 
ceUi f tdr have pecinc afhmt} for fodjn TTtev 
choae the method of perfaslo wcau*e of It* ilm 
plldty and because unEar operattoni con be earned 
ootf rw In all of these cxperin>cnt» tb ihyrwda, 
Udneyi and fplecni of dogi -w ere *ed because the 
goltrtm* thyroidj f dogs the outbon believe arc 
the most ea* ly perfoaed of all org.iak under on 
dition* at all phiilologiial Th m tho<l f per 
ftaion wna primarily tilued to ertaio whether 
aalta of lodme were held In the 1 rvivlDg gland 
qruintJttc* far greater than in other lurvi -mg toaoes 
rimHarly treated and if thla wa* tro whether one 
could DOt partially Involute icUTTly byxicrplastic 
glandi 1 ilr aa vanablv happeni ine — the 

changes In the living animal a tfmold being 
recofnmWc in from 36 to 48 boun TTie otbora 
demonstrated the former but the latter In ‘ofved th 
grave diffiodtles of maintalnuig utntlon and of 
getting rid of products of roetabolum The tec^ 
nlcal and aseptic problems were reudfly overcome. 
They bellevB that eventually it wlQ be poulble to 
piartially ln\ol tc an actively h>'peiplajtic gtaod by 
some such method 

The question of the absorption of other salts than 
Iodine, as for example bromides, arsenic, etc. has 
not been Investigsted. It is known that following 
the administration of bromides the thyroid retaina a 


pan temporarily but It produces none of the effects 
or cllvltles of lodme 

The authors experiments Indicate tkir the dih 
oration of oikithvrctsgiobulln Is a ilow and peobohly 
complex process an I it Is hoped that further itaiy 
will lo d t defimte con ept/oo of the minimum Ib. 
tervol of t me rerju retl for its productloii. Sock 
knowledge t r the odine protein comblnotkm ndfkt 
he appliiuhle I other protein componadi whili 
orgjoiL subsianLes w hose chemical nature and fuae 
tlon c lull uod rvtood 
The uthorw summarise the results of their ex 
perira I Ml S' 

\rt hcuUy pcrfiucd thyroids toko up and re 
torn pot IS m KwlI I to the tame extent thjt U 
perfuse*! thvToiris do 

Till* hj Tensi Is not ihared by the Um, 
kidney jtJee ormunlc 

? rhe m u t of potajihim iodide retained b 
uidepen icfit f i ontcntrutlon in the perfcalao 
dui I 

4 O I I rv mg giondi exhibit the abiHty of 
tnling p putss um Iodide 

5 r ij MUm rvonid lab "blti this activity of the 
thyrcN I 

0 It » pw>s hi t uab oat with deffbnuted 

blooil eiTimalJ mount of the ledothynoglotnSB 
m an hours perfuiJoo even ia iatart glaili rich 
lod thvreoriebulJn 

\ (oly^i ghndi do oot take np Podwkra 
odiJe and rupllly gi -e p tbdr stored ioabe to the 
pertuvite 

^ The poussjum Iodide stored in a thyroid glud 
f ro on boo s perfuiion. whether fa twe or la **I>v 
pharmacologw^y Inactim. Cxoaos C. Bnunr 

nHson.L.D and Kendall E.C. The Relatl(»Up 
of th Patbolo^cal lHatology and tba lodln* 
Compounda or the Human Thyroid iw 
/ if 5 6 cli, 79 

The Inta herein presented furnisher addhi^il 
proof f the ualemeots prerioosly made by Ik’S** 
that tiu. jmpt m-compl which Is generally iKOf 
nixcl a* typical Graves’ disenie exophthalmic gofler 
onilantly parallel Id all its stages of developoifflt 
and regression with similar stages of devdopci^ 
and regreksloo in the parenchyma f the 
Hus paruUdiam ts shown In the average doratloo^ 
go t the average duration of toxic tymPto mSi w 
m the progresalve and regressive niitoJogIcsl 
changes Now for the tint time In detail the iw 
cenuges and total amounts of Iodine the patho- 
logic 1 groups and the linkal types have been com 
pared in the same series of cases. . 

The authors have sbosm that lodlno in the giOM 
exatJ In two Independent forms of combmatk^ <*Y 
one of which b toxic One fact ru nnin g 
all the tables Is that the amount of Iodine In 
gUnd parallels the dmlcal grouping Lithe ai^^ 
ly hyperplastic glands It has been ihcnni that w 
amounts of lodme and p-iodine are very low w 

meases where regresswo has occurred the amounts 
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KKllieitrelilgE InamtruttothliltwufoaMtliat 

the amotmt of Iodine In the non hyperoliutic toijc 
duidi U higher them In the non hypetpluUc 
atoxic giands. Gto»<n: E. Bzttsx 


Pool E. B, and Felk,, H- 

Suit^ca! Anatomy of tlie Tti.yrofd with Sjk^ 
R«faTi>c* to the ParathyroW Gland*. Ann. 
Svt 19x6 lifli 71 


This paper dab with cerUin eascP tl al anatomical 
dciaili Ttwdi have direct bearing npon the operation 
o{ excision of the lateral lobe of the thyroid gUnd, 
particolariy the relationship of the nrjpcal capiul^ 
the paiathyiold ^ands, and the Ttcnrrent larvngeil 
nerve to ine posterior part of the lobe. The ao 
thora have endeavored partlcuUiiy to determine 
'■bether the theoretical o^vanUOT of leaving a 
portion of the posterior part of the lobe that 1*. 
the part In relation with the recurrent lar^geal 
nerve and the parathyroid bodies, have sofficsent 
anatomical basis to outweigh the pmcticai dis- 
advantages of the procedure. With this object in 
view an eflort has made to trace the course and 
to eatabliih the relations of the surgical capsule in 
the postenor re^d*® the lobe ind to determine the 
relatlonslup of the paratbyrolds and the recurrent 
lariTigcal nerve to this fasda and to the thyroid 
its^ The antbon are led to make the foUowlog 
deductions 

binct two parathyroads usuallv he on each side, 
and inimuch as two panuhyroida apparently can 
satisfy the demands ol the body the chance that 
tetany wQl develop as a result of extirpation of one 
lobe is extremely remote. It Is reasonably safe, 
therefore, as far as tetany Is concerned to pcifoim 
compkto intracapsular extirpation of one kibe, u is 
*0 often done, (or Instance, In exophthalmic goiter 

In regard to safeguarding the rccucrcrLt nerve it 
toAV be cmphaslied ag^ that in a true intxacapsolai 
extirpation of a lobe the recurrent nerve b relatively 
iroionne from Injury Noverthdcai as been 
explained the capsole may be tom at Its posterior 


pirt «nd lio cellulir piano which ccmtiinl tho^^ 
corrent may be entered end the nerve Injury This 
Is avoided by leaving a portion of the poste- 
rior part of the lobt 

It is advantageous but not inaperattve, to leave 
fi* stlH the posterior parts of both lateral lobei in 
ration with each of which a recurrent laryn^ 
wave and two parathyroids usually he. Complete 
bflaleral extiipation, the isthmus only being IcfU 
should never be considered. The posterior piart of 
one lobe must always be left. Gtoaor E- Bhlbv 

Freeman L.: Farther Experience with the Use of 
the Whe Tonmlquet In Partial Thyroidectomy 
Am J Suf( J916 XXX, 8 

Freeman describes a method for the temporary 
contnd of h*morrhage during operitioiis upon the 
thyroid This consists in ap^ying on either side of 
the lobe to be remov^ after it is delivered from the 
wound two fiiff piece* of wire which are bonnd 
together with strong cord- After the removal of 
foch a portion of the gland os is necessary and 
foturing is compicted, the wire* are removed- 
Tho advantages clsimed for this method are 
I It is easDy and rapidly applied requiring no 
particular sldQ m its adjustment and saving con* 
ildenble time. 

a It efleccually controls all hemonhage. thus 
obviating the ne^ssity for ctowdiug the 5 da with 
hjemceutic forceps. 

j It doe# away with danger to either the ro- 
cuncst Uiyngeal nerves or the parathyroid bodies 
because it is applied at a safe dbtance from them, 
and even 1/ they should by any be caught, 

the pressiu^ is not great enough to pennanently 
injure them. 

4- It compresses the goiter without crushing it 
which 1 * of impOTtance In Graves disease at least. 

5 Because the loops pa« through the tissue the 
wires arc prevented from slipping during the courac 
of the resection Irrespective of the slxo of the re 
malning slump Geoaor E. Deilbt 
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CHEST WALL AlTD BREAST 

Mar^ * Soms Phase* of the Surilery of the 

Che*t Cority A Ajrj J/ Oaj 1916 li, #7 

llninl etJnrion usually dears up promptly after 
^piraUon, but if pus fa present, free drainage U io- 
dicatcu. In draining an empyema the tub^ must 
U placed m the most dependent position and should 
be securt^ fastened U*t they slip into the pJenral 
ant} The majority of case* recover under this 
^tmeni, but ahen they fall to ckso the problem 
b^roes mneh more difficult- The pkura beromes 
thick and nmicldlng lu two surface* remaining 
separated and a permaoent pus-oeocUrig cavils 
rmilu. Tbc two measure* of greatest value In 


wercomlug this condition are the Eatlander opera 
tion end decortication of the lung TTie obje<rtK>ns 
to the former ore the great deformity of the chest 
waH and the spinal adumn. Decortication alms 
to restore the parts to a uonnol condition. 

Deajrtlcation, by removing the abnormal thick 
eaed lung covenira allows the collapsed lung to 
expand In the first case operated upon by the 
author on Estlander operation was done for the 
trilel of an old-standing empyema cavity but with- 
out pennanent beneht. The chest was again 
opened the lung found redied up in a ball at the 
ap« of the cavuy and the pleura waa more than an 
tnrii In thlckne*!. The adhesions of iViq latter to 
the vertebral column and ribs were divided one by 
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ooe Bod th long ilk)ired to cxpaitd tmtil it almott 
fiJIcd tbe »bole CBvlty Thi* wij accompanied by 
•evere hjctnorritige and abock. bat reccveiy wu 
complete and wei accompanied by very conaiocroble 
rcgenerotkio of tbe nb» over tbo &eld of operation, 
as the pienoateum was not removed K second rase 
also made a compieie recovery Neitber were oP' 
crated upon under diff reotiaJ pressure The room 
temperature most not be bdem So f work of this 
kjnd E k \awsTa< vo 


The ympt mat log> of empvera In (b chDd 
mat be qmte mtslcamog t limes Tb sudden 
enact and tbe ppearsnee of ij-mptonis nmOar t 
those manifested in poeiimooia must be boro n 
mind 1 hyslcaJ vgns n hlllren re f equentJ) 
remarkably modined m ompanson with those 
fotml fai tri sam condition m tb*. adult 

Tb ulhor had a\ ax^ofemm nu a\»ocvut<} 
aith tabduphi ^malic bscesa Tbe tubduphrng 
out abscess K as osa all) negleae<l and oolv opened 
up Liter wbco tbe stmptom acre not reltcvcd bv 
dram ge of tbe pleur 1 vltv In all i tbcae ouca 
ther au tefidene^ ver the upper half of tb 
bdonap a tb muscular ngi Utv and reabtaiue to 
p esfure Pum cottld lx. aused by poabiog p 
agamst tbe diapbragm 

HI 'tough makes one snspurtouj of tbl> coodltjon 
The diaenocls ma> be nude by n ting the differen e 
oa seen m pi urof cf uncm vberc tb^ b change 
of pe cumion sound lurmg deep Inipiretloo after 
altenog tbe pueuon of tbe child by obsemng ibc 
abamce of percussion sound roodib^ bv portion 
Tbe breath sound* ndcond ctu of sound* through 
a large tccumukuio of fluid m v be most dec'pirve 
when considered alone 

Pryor draws the f Uowmg n lualcms deducted 
from these ca»ek 

Eidude other ondit n*, partlcubrlr poeu 
monla. 

1 Rcmeraber tbe posJbiUi) of aa*odatcd pneu 
mourn 

j Aiw y* compj e th two ndes of tb chest 

4 . 'Ua >a make u*t. f tbe hanre of potluon uaj 
mark the altered 1 \ I ot th fluid 

\sptnliOD w th TU-edic b the best check lo 
cases of uupected mp> nu It b well to see that 
the needles are quit *hurp od to have the child a 
body bent away from th c^Jeraioc with hi* arm on 
that side thrown up u hit head In order t In 
crease the space between tbe nba, so chat the nccdlQ 
wflJ not come m coot ci with them when the 
pu ctore is made. Children usually complain f 
the needle punctare m nimg no ’ocaine as much as 
they d when the ptin t re is made without any 
prcltmlnary blocking In case the pun lure a 
made high, the chnmcte of the eiudnle may bo 
mkludged Seropunileot iluid ma> be found In tbe 
upper chest wbQe the ecudat u qu te thick and 
efieety bdow 


If the rib re*ection li made too high fn the ritxi 
an cncapsuled mass may remain at the place when 
the diaphragm is reflected from the chest walL 
Sym^ ms f profound toxemia such as rapid 
brcathiog high fever and disturbed heart ai3« 
are often due to the assodatloo of a ncricanEth. 
Death in these ca«3 usnaily caused by septk 
endocnrditl*, alooc or 'omblncd with fierfcarditii. 
The prognosis is gra in this type of rsw »4 
During bddhood the drainage tobe on be dts- 
peosed with quicker tlun hi the case of the adult 
It is wise t begin deep I rcnthlng car t d ies ody la 
rdc to ha\T the I ng become entirely rmnnsJ 
again 

Recurri g crapjtnij and undetected pockets of 
pus r ven trvmg Tbe flooroacopfc acreca h 
of the get test help in tbdr deJeition. 

\ m th child the diagnosis of empy gma in the 
dull m « be m dc eailv and prompt rehd glm 
If mpar tivdy good result b expected otherwise 
the patJcoi *ni be leJt w th pnrtiady dissWed 
I g f r the renvund t ha life 
The utho think* that the rupid breathing b 
enosi c wa a rrferaiWc to toxsnrua and the mrohr 
ment at the pericanUura or diaphragm rather this 
I the siac 0( the eflujion kmcspsulated absmob 
between the iobuJos of th lung are eaoat reodilT 
diagnosed b\ (be old of tbe puncture needle wilb 
{be duoroseopi screeu In th \ nr if oat 
a aOahle dependence w U bare to be placed oo fine 
chonm in bfnth wTund* and pitch of the tone. 
C 0 ^ must be empfoyed to bring out dventltlon 
aoonds 

There are letad i heveniJ saes of recurn gt 
einp)Tma* and tb Individual dbenatfoo of the 
case* IS taken up irom these the author drrim 
tbe following con I moqs 

\uail> thickened adhesioiu c.nu*lng the olncii- 
tion or tnence of phyakaJ signs maie the dUg 
noai* dlflicult In -JuiLjng the patient when uader 
observation tty means of the llooroscoplc tcixta 
fluid wa "es may be detected in the pus of tbe 
bfccesa. Tbe ts great danger of picural haoor 
haitc from the thickened adhesions In operating cm 
uch cuae* In aac hemorrhajre ts encountered h 
IswUet compress tho hewt wltn rubbo- beiwlige 
Resection of ono or more ribs miy be of itrUe- 
rial bdp In exploring a* weQ as grring ?ree dranuge- 
The giiatest umber of these pockrts of pus are 
locat^ In the lower hall of the chest. Die same 
trouble from s bdlapfaragmatlc absce« U ** 
countered In the adult as In the child. Drainage 
tubes in contact with tbe liaphrogm often caw 
much pom to the patient 
j Attention IS drawn to the fact that Infarcts 
of the long not Infrequently follow surgical opefs 
tlona of the upper right abdominal quadrant 
Tbehc may lead t lung abscesses. 

The utbo believes th«t tubcrculmis empycr® 
wbeu there 1 do secoodaiy infection ought t be 
aspirated only AlTien a cm fa taken out fn these 
cases the cavfty very raraly doses. He quotes 


■V 
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A n Gan^ 5 treatment wbch conslita of waihing 

oat throcgh two needles with krgo amounts ol 
and thinks the resolts are mneh better than 
tn resecting the rib 

By ciiily diagnosis camificatlon and alweciaM 
ma) be avoi^ as a result of early Interiereocc. 
In case the edusioD Is not evacuated the Inng may 
not only fail to expand fully but the diaphragm 
on that side b also flattened and tends to lose its 
power of contraction, probably through the neuro- 
muscular mechanism, rather than the varying 
pressure conditions it is exposed to FI G Sloax 


4 True pus is present much more rarely and 
contain organisms of more or less virulence. Tne 
frequency of the presence of organisms m these 
cases cannot be dedded on the daU os yet secured 

5 The virulence of the isolated orgamsms dc 
tennined^ animal inoculation seems to be ol value 

m cases with serofibrinous and purulent 
fluids containing organisms of a high grade of viru 
lence should firrglca) interference be considered 

Edwaih L. CoaxcLi- 


Gerdloe U Porapneamocilc Empyema Am 3 
D LkiJd-, 1916 xl 35- 

In a senes of 15 cases of typical lobarpoeumonln 
or broDchopoeumonia m chih^tn under four years 
of age, seen m the Childien s Memorial Hospital 
exploratory punctures of the ebest were made as 
early as poaflble in the couno of the disease The 
nct^e was put in over the area of gr e a tes t impair 
ment as shown by physical signs and romtgeno- 
gnuni In only one of the cases where fluid was not 
foand at the puncture were subscOTont trials 
made and no fluid was found unul tnc twenty 
second day when a typical metapneumonJe em 
pjema was found 

In n of these :$ cases (40 per cent) fluid w&s re- 
covered by puncture before uic seventh day of the 
disease always before the crisis. Five of the six 
fluids were opaque and yielded a Large dot They 
cenulned a large numiiCT of cells between 70 and 
80 per cent potymornhonoJeor leucocytes. No 
aicro-organisna could be demoostrated in them by 
smears. Cultures on agar milk, bouflloa, and some 
on blood-agar gave no growths. Inoculations Into 
mice produced no harmful results except m one 
case m which the mouse died wtthin twenty four 
hours, but no Icnoos were found and no organbois 
could be grown from its heart s Wood or serous 
cantJes. In all 5 cases the fluids were absorbed 
fpontaneously as was shown by later punctures and 
roetugenograma. Tbo dinicol course of the disease 
was never notkeablj affected bj the presence of 
these fluids. 

Vltbougb the literature 00 thb subject seems large 
the a luol number of cases with suffideol desenptfon 
of the llmd found Is too small for very debnJto de- 
ductions. However tbo author puts forward ten 
tatlvcly the fofkiwing condosions 

I Fluid is present In the pleural cavity in a large 
number of cases of pneumonu before the crisis and 
can be demonstrated somdimes by ph>’sicnl aigos 
sometimes b> roentgen ra> and aometinies by 
puncture even when other phj-sical signs are not 
apparent 

3 The dlnical coumc of the pneumonia may not 
be altered by this complication. 

} In the majority of case* the flukl U tcroS 
brinous In character though perhaps containing a 
large cella^ element polymoiphonudcai in type 
These fluids are sterile as a rule. 


HEART AHD VASCULAR SYSTEM 

Yatea, W N Injury with ExtraTaaatkm of Dlood 
In tho Perlaurdlum / ife St 11 A x ioif> 
xfll 39 

A farmer aged 46 was thrown from his wagon 
and sustained sovcnil cuts and bruises about the 
body but the moat senous injury was to the left 
cheat wail The fourth and fifth ribs on the left 
sldo near the anterior axillary line were fractured 
Tbcrr was a bulging of the (icst wall just outside 
the sternum and a correspoiiding depression of the 
chest wall m the axillary region There were pro- 
iKKinced shock and Intense pain m tbo left licle of 
the chest greaxtly intensified at every attempt at 
movement 

During the following night there hod developed 
with eacn cardiac impulse a wtU-pronounced iplisb 
Ing or tuccussion sound It was fynebronous with 
the fystde and loudest juxt above the apex bent. 
This sound was loud enough to be dlidnctly andible 
oil over the room It was Interpreted to si^ty 
that there had been a puncture of both lung u^e 
and the pcncardlal uc by the end of a broken nb 
resulting is on eflosioo <d both blood end air in the 
pencordium. The patient ■ condition was grave 
lor some ten day* or two weeks hla temperature 
ranging from 100 to loi F pulse no to 135 or 130 
eccompained by much tuilcTing dyipncta, and 
marked sweating The abnormal sound persisted 
for two week*. The dyipncra and other untoward 
sympteau slowly subsided and at the end of three 
weeks his pulse and temperature were normal and 
he was able to be up and about the ward- 

Edwabd L. Coajmnu 


PHARTTfX AlfD (BSOPHAGUS 

ifoorebead R L.i Poat typhoid Ulceratkm and 
Stricture of the CEa^hoguo, Laryntetco^ 
191S nv 84S. 

TTio author renew* the taxes reported in the 
literature and adds a report of hi* own cases 
Of the 17 cases of post typhoid strKturc on tec 
ord 3 occurred In female*, the remainder being in 
male* under 36 year* of age. The lime of the 
dovelonraent of the dlfiiculty In swallowing varied 
from the lecond to the twelfth week after the onset 
of the fc\-er but was most often noted about the 
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foorti week Only two of the c«e» thowed uaj 
itricture fonnition In the uppff port of the ccwpba 
fui, ftnd In both of the*# case* *tnctura were abo 
found In the lower end. 

Factor* f Torlnx the formation of ulcer* are 
f ) a low jrade intbrnmattmi from which the whole 
of the digestive tract iofferi arid (j) the loco) atasls 
f blood which i* increased by gravity The ma 
Jonty of the caie* had iwtlctd d ihculty m twoUoa 
mg during convalescence from tyohoid or even 
lat HematcmeiiJ and pain m tne epicnatrium 
were not noted bat tbeae a* a dJ aa dyapnagla hav-c 


been noted where no ulceration of the ixsaphagia 
ezbted cooaeqnently there are no tr^ 

torn* bv whkh thli condltkm can be dlfl gT.f.ii»Tf 
In the »erie* reviewed, gaatroatoaiy wu pc 
formed upon 6 rate* with one death 8 were 
with bougie* with one death and y died apparently 
witboot either operatkm or dilatation. Tbe»e 
all occurred before the perfection of taoptiCT caf 
the author point* out that at the present tlm t^ 
mortality tnould b# pmctioiily nfl, and if the ps- 
tienta are aeen before aevere itorvatian derd^ 
(utrostomy will be unne cena ry Orto IL Ron. 


bURGER'V OP THE ABDOMEN 


ABr>oum*T. WALL AHD PEaiTONEtm 

Rtd«r, F Teefanigue for Making tb« Saprapoblc 
Stab\iOQnd 7 iw 1/ i o 6 Irvl j 

In uiiDg that elHcxent method f draining ihe 
obdomlnarcaviiy th iupr*p bic *ul wound, care 
must be taken to avoid mjnrr to th underlmig 
organ* or to the dlrectmc finger od peeling on 
of the parietal peritoneum t the point where the 
knife to penetrat T ob ute these da ger* 
t it adviied that a hall f eps ro le b ftulng a 
ball of loft met I n the n I of inch peiUm 
fori en be <etl Ih bad bould be the *1*0 of 

marble and in i ! to that the forcept ma> be open 
ed Ittsi trod -d through the ahdomiitaJ woond 
and [rwiseil gam t th ib<I mlnal wall An In 
d*hw 13 ma/Ie do to i it theu pretaed into the 
sound and ope ed fl cie tl\ '>o that a draJetage 
tube mi> be gruped and I nn i the tuionuoal 
c vity I f \ucriai o 

Gatewood A Streog Uted bpbtastrl Iternl 
J An Hi Q 0 U at 

The frequeoev of bemla* ol umng in th li a 
alba between th cniif rra rulagc and th# mbOJ 
cu* varie* when compiarcd th the fnq eocj of 
other bemia* from o o per eot t 3 pcf ent 
according t the itat itKun Of the t oilou* lype* 
ijiuolly desenbed the leokt ymrcoo I that which 
coolaios ome t m d trstine pt jnguljUon 
of cpjra*tnc bemu* i» c eptsvuUy rare only ij 
cases ha ing been ihoi f*r reportcl od of thcseonlv 
5 CO talned omentum and bowel T tbes Cat 
wood add* one v f 

Thi* bernla, whl h wo* dugouied pn to pera 
tloo, occurred In a man who lul been i Jared tome 
year* before by wagon pa-vs ng o -cr hiin- The 
itrangiilatlon had canirreil three day pnor to hi* 
admliilon to ibe hospital Immediate peratjo 
««* perfonDcd oeder local m 'ocaioel anxstheala 
and four Inches of iraoil Urwd together with tome 
adherent oraeotum f and Closure wa* made by 
Imbrication of the abdommai noil from above down 
sard (llayo method) and th patient mode a c m- 
plete recovery G txsood 


Dalf ur D C. Noa>atraugutated Dlapfaragmstk 
llorala E>u to Indirect Injory An. 5wp, 
Phila 016 Idii, 7S. 

Diaphragmatic bemia b a cmdition nCklestly 
rare to jostify the report of all cates and espedaSy 
those incmfiilly operated upon. Balfour* c» 
i* eapedaOv Intereating becaase of the history ai 
the operative procedore undertaken for the cart 
of the condJUofl, The patJeot was a rtllnnd con- 
ductor *7 year* of age who, focr year* previoc* W 
etamirutloa, had nmalaed a vrrr vktlac ensfclBg 
iopuy from falling iogs. From tne time of the le 
ddeot be had had unabated bomJu ud pain it 
time* inrmktng to a colic which began !a the 
eptgnttnum od radiated into the left chA TVr 
we* marked dyspnma after the aeddent and be mB 
not he down In bed He wa* fremently awan *1 
rumbling and gurglixig in the left chesL Cathinb 
wa* alwav* necessary to move the bowcU- Phyilal 
raminatioo *howea the heart In the mldilae tmia 
forml respiration iplashhig »oiindi of flald tad ik 
were beard in the Wt thorax as high as the nlRie 
nod t the left of the aper. Other sign* woe 
troDgly »UBge*tIve of Uuld and air In the Wt 
VIC The roentgenogram showed the sto rmm km 
in the left thora lr*tortctl and lUghlly routed 
The oloB occupfed the upper part of the kft thw 
idc cxvilv the spfenJc Ilexure bring above tM 
Ucmodavioilar Junction In discussing differentia 
dlagnoals tbeiatho stales that the mort Impoe^ 
ev»detice» of hernia are ( ) destruction of the defi- 
lute dome shape 0/ tbe diaphragm ( ) the 
ance of lung tUiuo through the gas bubble In Im 
left chest (j) the demonstration of bUmnth in the 
colon boro the level of the bowline In the chaj. 

Operation wa* perfornied under intratracheal 
tier anrsthtiU with the paUent In a rooderst* 
versed Trenddc burg position. Tbe indiioo 
along the outH’ border of tbe left recto* mnsoete 
the rib rnargm tod from there tloag the 
towanls the midilne. Several feet of jejunt^ u* 
stomach the cokm, and the spleen were In ™ 
lacic cavity and were with great dUEcultv 
down into the abdomen since each inipiratlcsi arc* 
them up into the thomx. The bernlsi 


\ 
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™ to occupy .Foot .F. c^tcr oi tV Wt 

oi the dmplm^ lu ' Thfrfea operatioo Qn’tatattol m)unej Is 

porttrior ind lu the most hopeful field la mflltarv »ur^ for the 

deFecU toH^^^e 


Sen tic molt distant edge of the opcnlD^ traa pi 
up and the closure vu completed In ft direction at 
nj^it anile* to the beginning Number a 
contlnuou* future reinforced by Interrupted >uk 
wa* used in the donre tnd was tatijfactorv m every 
way 

TTiere wai a fubacute faiteitinal obstruction three 
weeks after the operation due to an adherent loop 
of mfcitmc to the line of mauon but niter thi* wna 
rdic\Td the patient made a perfect recorycr^ with ftil 
the abdominal or{;ani m proi>cr place os shown b> 
roentgen ciatofnaUon bciore the patient Wt the 
hespilaL 

\n mterciting feature of the operative findingt 
was the finding of two ulcer* one on the lea*cr 
curvature of the stomach the other on fu poster 
wr wall both of which the author suggests rrem 
poOTbly due to the abnormal position of the Komach 
In the thorax 

In a (hart dtscuxuoa ax to the Telative menta of 
the tnauthoraoc, abdominal, and combined ab 
domioai-tboradc routes the author bdirve* that 
the poeaibQity of compUcaUng lesfoos to abdommal 
vucem make* the abootulnal route the one of pref 
ercQce. E. Fnentu 

, GASTRO-GrTESniTAL TRACT 


Roebldlt Ilobeletf Proftnoils of Gaatro-lntettinQl 
Ntoundf NMthont Operatloa (Die Procnoae der 
Maxendannsebume bt ohne Opemkm obwlut 
•chJect) J/rtf A’/i* Bed igij ri iij* 

Hoehler wai a belkiTr In the conoervnlivo treat 
ment of abdominal injuries at the beginning ol ibe 
war but after having treated over joo penetraUng 
wounds of the abdomen he b convinced that cases 
in which the stomach or intestine U injured pmc 
tfcaffy ncNwr rccoi’er witbout operation The favor 
jble itatuticf from conscrvailAT treatmeot re*ult 
irom the fact that all sorts of abdominal injuries 
are dasiificd log«her while in a considerable 
l>erccniage of them the intestinal tract has not been 
injured Such wounds recoN-cr cpiite rcadBy no 
ler conicrvatUe treatment It is quite possible 
for bullets to pass between the loops of intesUnc 
without Injuring them It is not always possible 
10 make a differential diagnosis bet w e en Intestinal 
mjuo and intcmaj harnionduigc, but both demand 
laparotom\ 


McGlonoan A Unltla Plaaticn IIyp*rtrophlcn 
fbeotber Bottl* Stomach) 1 Report of a Cose 
y las, if tri 1916 htvh 9J 
The author discussea the condition and reports 
the following case 

The pauent, a white woman aged 33 had a 
previous hUtory of typhoid foxT ten years ago 
TTie onset of the present illness was abrupt twenty 
days prcvkrtii. The initial ymptom was vomiting 
which continued da2> with amd erucUUoni 
occurring almost constantly There were slight 
polo m the abdomen and marked constipation. 
There was a prognasivc loss of welght- 

'Ilic patient was greatly emaoiled the abdomen 
scaphoid There were do masses or tender pointo. 
The b\er wo* not cniarged The thonwde vdsecra 
were normal 

Analysis of stomach umtents showed a total 
addlty of 10 with absenre of hydrochloric and Uc 
tic adds. Blood exaounauon revealed red blood 
3 340000 hxmoglobm 60 white blood celU 
^000. The Raosennann reaction raa negative, 
Rocntgesi examination revealed a amali vertical 
stomach pykiru stenosis retention and diminished 
peristaluc cootraaure. 

A posteroor gostro-enterostomy was done. When 
the abdomen was opened the stomach was found 
small and not adherent. The peritoneal surface 
was a duU crayish purple the walli rigid and very 
thick. The pylorus would not admit the littie 
finger It was irapoailble to close the gastro- 
enterostomy clamp m the usual way and there 
fore the one on the siomacfa was not nscai ^ftcr 
the usual two posterior row* of linen sutures were 
m place the stomach and jejunum were opened. 
The stomach wall was about 15 mm. thick and 
each layer stood out distinctly the muscuIarU 
showing especudly the glistening fibrous bands. 
The mucous membrane was tb»n and fnablo and 
the stnogs ol white fibrous tissue running up from 
the submucota showed plainl> os they ran Into the 
cjranotic raucous membrane and seemed to anchor 
it to the deeper layers In contrast, the jejunum 
was thin walled and the mucous membrane protrud 
ed from the locuiom A continuous catgut suture 
OBited the raucous iaycr* and the tivo rows of imen 


Tn...* Tf nil! L lA . suture* were carried around on the front of the 

anastomosis. The mcsocoion was sutured In place 
^ trained 01 and the wound dosed in layers. ^ 

I»n ^OrJ^Mmn The paUent mode on uneventful recovery t«Hng 

uiurro out u thtj ,re largo or thorc arc numcrnni Eowam L, Cosxtu- 
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Rmura C. ]>f The Acnt Typhoid AWotnen, 
mlth EepecUl Refenoc* t Sar£k«l CoropUca 
tloo*- / Am il Au 9 6 Itvi, S- 
OccaiHniiU operatlTe rcporta gjvi more frequent 
ecrop*y rtpcrti have foiny irdJ demooUntcd that 
tia orauTToce of ecntdy ioflamed tppendico in 
tynboid ferer n more thin i cotnodaice. It U not 
ififfi r-nU to lini^oe the occomnce of the com[^ca 
tion when one recogmia the patholoty of the pd 
miry dheoe 

It U fair t ta\ thit many typhoid patienti ei 
hibft creued tcndemesi m the rfjfbt lower ib- 
domen. This miy be expected when one recalli the 
isuil lituitiOD the lenonx the lower fleam. 
Hen e tendemen in th n^ht Qlic foita may be 
only the resolt of kxolixed patches of peritODeol 
toflammi tiop d e to ondcrlvinR mtcsdnil ulcera 
tion In thu rejkni. Fever uiunHy eriftU, since the 
oc cur r en e of thh compbeat on f to be erpcclcd 
more frequently when tla tvpdcal lotooi ore inott 
pronour>ced. WTicn ooo Inq?ecti the pcnlotMol 
cnrface of the dliciied ILcum m the third week, for 
initosce, and tea the localized areat of perito^lis 
correspondina to the multiple ulceration*, the 
protence of fibrm and fil ropuralent depotiu and 
the pumleot free lltiid of Toriiblc qoontfty It u 
et*T to bdieve tK«r on additional udlammatioa in 
on odj cent portm <f the lateaane cnay not hanfe 
the fymptomatoto^ materuiir It b enoogh tKai 
even the most ckaeiT aotcheo patients may oome 
times d velop a pcdoratloo tad die wlthoal the 
ilifjhtat inkling b^ng gfven of chonn in the ab- 
dominal featnreo. In vi w of thb, there ore o 
chnicsl aids of any vaJoe at all ihlch aboald be dlt- 
mltoed and yet one oft n imdi that b account of 
the deleted coodiuoo of the potisit many of the 
ottial ainicol aids w lD fofl in tlK tort. 

Itbhordlv questKm in typhoid condiltom os to 
whether a patmt hoi anpendidtb or perforation 
It b merelv qaalkm ot whether the notieol b in 
mch oodil n that one o tie other ot these befog 
onspected the presence of dther being potcntiu 
fatohty exploratory operatic hoold be onder 
taken 

In a fcrict of q coses of typhoid operated npon for 
ns pe el ed pofontlcn, 4 ibcnred aciue appendldlis, 
in one of which there was a Urge p^oratloo near 
the tip of the tppadix. In p* it b inlerestlng 
to note that a mth patient, who had th osnal dgns 
of sabaente oppendldtis of two days ttanding, 
showed a perfectly rwnnal pipcndix, hot nmnerous 
large swollen gUnds in the lower mesentery — orb 
dently the cause of the tendemeu — proved in ter- 
to be tb« hist demoostrable sign of a sobsequent 
typKoJ attack of typhoid feref 
Of the 5 remaining coses. It a to be observed that 
in none was tboe on attempt to dlstingubh between 
ppcndldtb or suspected pcrforatioiL Rather the 
p^t coenmoD to ail coses coosbted in the signs of 
m ueoji pg peritoneal imtatkn in the right lilac 
fossa snggesiingperltoidds ppend -eoJ involvement 
perl Intestinal Irritation from nlcemtlon or direct 


perfomko, and the important cmcslk« for 
dsion was aiwoTS, Can we iostlhahly i^dde agslix 
exploration in other words, Do we know tW 
fatal lesion does nci exist? 

Three patients died within the hist twthre bom 
Each hod general pedtooitis with quonthies of lod 
smelling purulent fluid aod intestinal 
tbroogbont tlM pcntoneol cavity Little may be 
expected In coses at thb stage. This merely tina 
for eodv Interference. Two other patients 
one eleven day* later from the typhoid fever sfta 
maliog on excellent op)eriitiTo recovery Ancrtia 
died on th eighth day, after mafciag a rimFlar re 
covery at which time the value of tmng rilver wire 
os a s&tnie in such cai>es was oot recognized, sizl os 
the seventh day the wound jjorted, aBowing the 
Intcsunes to extrude nnidcr a full dressing Foot 
padoits were dlschirp^ well after recover^ froa 
operalkm and the typmoid fever 

Edwaod L Coaxiu 

Wallwce, C. Early Traatment of Gunshot ^Voondi 
of th AUmenary Canal Lswtd T.f«vi 9 
cJiTxJ 336 

Lo Uying to arrive at the rtlotive frequenev cf 
abdominal wounds th foDowIng data were obtatned! 
In a cert in number f cazoolty deuing autkns 
88 per cent f all wouKii. 
t $ per cent of oh wounds 

3 0 75 per cent of all wound*. 

4 0 6 pwr cat f tJl sronDd*. 

The St tiflK* from 0 field unbalances and 
cosuoilv deoring stations fo a period of dz mcAtks 
showed the feUowing result* Percentage of tb- 
domloil wounds to total wound*, field omhokncti, 

9 pWT cent casualty dealing stations, a? pw 
cent The dJUsreocc u iltrlbuted to the giestff 
mortality In field ambruiance*. 

In I oqS abdominal wonods In p field unbuliocts 
during a period of tlx month* ie rooclslitr »as 
per cent la 13 ca*e* of jjerforitingaWaa 
Inal wroundi In the some pieriod from 6 cssnsh’’ 
clearing station* th mortalltT was 5849 Ptr ctot- 

A» to the infloen c of pjoBtlon of the wound ts 
direction of the misofle on the probable nsror e d 
the Injury it b noted that in the region ahove ti 
I>Tloric plane ore found the least serious 
ahdo mlnsi werund*. Slde-to-side wounds raped**) 
if thov ore located far back, are very senew 
Vertical wounds from bove downward, are *i 
serious. 

hlldUno anteropOktcTlor wounds are seldom r 
duo to the vena enva and aorta occujiying thb W 
wounding of which causes Immediate death. TJ 
Aver is moot apt lo be hit on the right side « ^ 
line and the stomach occupies the s^ce « t« 
dde. Stomach wou ds nsnolly occupy both to 
ftces of the organ 

On the rl^t side the Aver will be 
and greater c u r v ature f the stomach ^ w p 
foiated on tho left side. The kidneys ^ be p 
f rated by shots traversing the latcm Iloe* d 
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S'-S.FsiSSjl.-.'sTlr: 

cSlq«. cplgMtrk «,d hypochoBdmc --outA ay. tto location ^ gta« tW 


cieuvct=rth«ruuS^^^«t« 
bcenitkm Mid grcnUr tendency to temontoc^ 


and the stomach wounds are marked by n long wt 
or double opening when the ans oI the flight ol the 
bullet becomes paroDel to the anterior Tnilljin which 
ffnu» ertinvasation is prone to occur ^e liver 
and stomach wounds are apt to be complicated by 
spleen, bdnej and splenk flexure in\'oivtmeiit 
Vertical epi^tnc or h>’pochoruinac wounds are 
nearly ail IneSned downward and Iniraid thoogh 
they may be almost vertical, the entrance and edt 
mounds being located on tne Ironl ol the body 
In such case* the wounds of the liver and stomach are 
ompliented by involvtmttii of the colon or small 
intestine Vertical wounds on the lateral surface 
appear as ihorack wcninda when they show no exit 
wtond*. Thoae on the ri^t tide arc not so dan- 
gerous since they only imvene Uvet tuhstanct 
those on the left arc more dangerous as thev' are apt 


troperitoncal tiasac may occur which may cause 
death Wore suOldent drainage Is provided. 

SIde-to*sido wounds arc very fatal If the smaJl 
and large Intatmea ore both ln\-olvcd the spine or 
great vessels arc Injured since the vertical colons 
are act weD back For this reason ildc-to-nde 
wounds which Involve the amaJ! Intestino alone 
seldom Include the colon The amount of damage 
done varies In some cases the gut Is lacerated and 
cut across the transverse colon and central portion 
of the stomach may be all but completely cut b> 
one buUtt There may be only clean cut periora 
tions or the peritoneum only may be penetrated 

Ml wounds bdow the mtcrtuhercular plane are 
very senous. They Include shots through the hips, 
thighs and buttocks. 

Anteroposterior wounds in the hypogastnc rt^on 


to implicate the spleen, stomach or colon. These arc very serious, tspcoally when compared 
at first point eutlrdy to thoracic Injury * — -i.-.. .» * 1 .- 

Post^or and lateral wounds of the hypochondriac 
rcfwo are apt to be single entry wounds. Those 
from side to side are seldom seen owing to thdr 
great fatalltj They Involve the bver spleen 
stomach pancreas, and even the great vessels. 

Wounds between the axillary Lines often exhibit 
omentujn protruded through the ribs. They arc 
more serious on the left tide from the ipteen, kJd 
ney and iplemc flexure Inv-olvement These 
wounds are often caused by shrapnel or shell frag 
ments Veceu to this region Is not easy the wounds 
arc therefore difficult and onsatofaclory to treat 
Wounds between the tianspylonc and Intertuber 
cular planes are very serious, \bovo the umbOlcus 
tbev are like those above the transpylonc plane, 
snd below the umbflurus the small intestloe Is In 
volved 

Intcropostcrior shots In the ml dim e are seldom 
met with On either ride in the upper port of this 
region the colon is involved and injoiics to it ore 
easily dealt with Lower down, near the mldlinc, 
the Wounds arc gra\‘e as they Invtdvo the Tmn J 
intfsime Toward the rides in the lumbar regions. 


to on- 

teroposlcrier shots In the epigastric region MW 
line wounds are falriv frequent the bladder is not 
often ItspUoted unless it a foil at the time of io- 
ju^ the nelvK colon and rectum may be involved. 
In the luac regions the iliac colon and caxum may 
be impUcsted. 

Side to-ridc wounds arc very serious. Small 
intestinal wounds arc nearly nlwayt multiple the 
bladder and rectum wounds may be intrti and 
extra peritoneal 

In vertical wounds the wound of entry is often 
thiou^ the buttock, peritontum, or tidgn and the 
DJoc vcsaels may bo Involved The peritoneal 
wouad* are often overlooked but pain In the ab- 
domen is often present and should lead to anspldon 
of internal Injury The fatality In these cases Is 
due mostly to hemorrhage from the Ulnc ve*icU 
and the fact that pentoa^ wounds arc often over 
looked Wounds of the rectum arc quickly fatal 
from peritonitis. 

The posribllity of t bullet traversing the pentoneol 
cavity without Injury to the viscera Is discussed In 
an Interesting way The author give* a chart 

^ , , , , — — * — which shows a number of cases In which the ab* 

or desc^g colon, domen was opened for oplorotory laparotomy and 
u °° tio dMgCT in which no hoUow vucera were openedaitiimJ* the 

I, entrance and ant woundi deariy pointed to inch 

Ire LreiSt. ^ J-- f'”' "Ptntlona /caJ. ot the perito- 

h^d In^k ”«J«“'*o'ai!l>oUowviKxre ttomach,orlntcitlna. 

I Jn '"»ndi the colon and peiito- were not InfrcqnenUy aecn, a fact which would In 
°h"”hSnlS n.T*’" ?)“*' "■“ * can pnah aaule th. 

,o'X"S prSoUlT^ 

haaw.1 ,4d^c o, SS 
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mnlnation of pcrit D«aJ InToIrancnt to 
lore thit tic wouDd b pmrtritlii* b frequent 
tctiJL Thb b apedally true ^hen tbere 
round of eifL Sraptom* of ibock, brraor 
riffWity pcritooltlj, end nptd pube po at to 
itlo but tl>cie ere rot olwiyi pre*cnt 
■w tbo tmupyloric pbne an entrance arOund 
right of the mldllae and the exit wound an 
Lo the right UtenJ line of the body U apt to be 
netrating On the other hand above th 
ylork Ijoe (uch a wotmd b almoat aore to be 
atlag. In th longit dlnal direction on en- 
wound near the coit I margin with n exit 
above the groin polnta to pe etmtloo 
he case of ain^e entry wounda the aympt tna 
ndicatc penetration or non-exalence of perito- 
■volvcmcnt 

srtlcal »Qur>d entering from the thorax may 

0 sign f aome time. A vertkaJ aound en 
from the battock b apt to be attended ahh 
t the tin>e of injury 

mce f U •ct duJineaa b no criterion of tacenU 
atfon Abdominal injury (com bomb ex 

1 wh>di exhfb U multiple snail wouodi may 
aded with doubt u to the erbte ce of pene- 
u Rather than explore one or ta f ibeae 
s f r the purpoM of dJagnotb it b best to 
an abdoamud Ibchh to be gukkd m 
ance mth the hjidingt. Tbe utbor haa 
u many oa 14 perfoniUoe m th amall gut 
null fragraenfa laning from 0 bomb 
ptoma of peritoneal involvement are ge 

( ) rigidity of the belly aatl (j) rapid 
(j) IndIcat ora of harmontage and (4) b- 
)f liver duUneaa 

dity b seldom absent aftc 4 to 5 bouia tbe 
I true of the rUe in pube rate. Local tranma 
,t pcnctmtioo may ahow ripd ty but the 
at may not rbe 

ptomi of hjcnJorrhagc arc bard to dbtin^bh 
There b bbnehing and mpid pube m 
Id tbe case of harmorirnge rettkwest b 
I seen Th aame b tni f oi hunger and 
of tight Tbe amotint of hrmorrhage b 
Uy -erv great before doHneas can be of ngnlfi 
u a lymptorD 

■Dpentooeal bmmorrbagc causes decided ab- 
al rigidity and wcU-mnrked ihock. 

effect tliat shock, hceinorrhage, peritonitb 
itic Infect on of tbe retroperitoneal tasae ha\T 
dng death a bovi n aa foUon 
[he amount of abocl 1* usually severe and 
be absent o ntari> so for number of boura. 
actually causes ab^ b undecided. UiuaHy 
roportional to tbe eit nt of the injuiy but 
nd ahock may be present with a limited lesion 
i be nearly absent in n citenalve one. 
djemorrhage » probably the most frequent 
)f death. Its source b from (i) great veiaels, 
e mesentery (j) the omentum (4) the ab- 


vesieb roost frequently found bleeding when the 
abdomen is open^ 

3 Penlooltis 13 tbe ommon caaie of death 
soraetuDc aft r injury It mav be fatal within 
tae ty fou hours if the nfection comes from a 
wound f th ect m 

4 1 (ectioo f tbe etrupentoneal tjsaue may 
come from the boael r the barillus aerogtnes 
capculalQS In th a*c of the former tbe infection 

siial]\ oraes from sou ds f ih olo 

Treixh light g ha perm tied the estahlbhment 
f w I) ppo ted peratmg c Ic lose to the 
hght g 1 so th t ascs of bd m nal wounds 

can be II xted apl Hv nto en operat g room un 
der th m nagem t t pe t bd mlrul turgeoaa. 

Tha f t hu m ( rully lu eed th management 
f bdominal uo I I m 1 t r\ rgerr The 
CO ditkKis on tbe a t m ( -ml »o far a this class 
f a UDd i» tK mod pp umal those In civil 
practice n adl h->sp)t 1 which the 

eurgcoos control II th e vironm t Th rule 
f ©per l g e ri h Ixa me the s-ogu t tbe 
•aaualty i ik>n the west m ( out The rest 
(realm i aupfl i I i v m rpbu. abkh oblamed 
In (h spanid) \incni.j \ngl Ika Russo- 
Japanese nd the remt a rs in a b! h the mobile 
anroea a hgfaimg in th ope is no 1 ger 
tavoced 

In canog f pul l iicl I'eratwn m ryhlne 
I tome mpl vtlf tht rrhef f pain d to allay 
aniietv lunng tr spurt i ib ca*ualty at t on 
FItudi should be lou ut ed in varv moil rate 
<maniliK:» On reariii g th operating bo*ip^tai 
thepau l put i bed 1 b fp in nularut eoua 
talloe f tbe tre tment f »l>ocL If imp o -e 
me t (nira | Ui ham rrhug b probabK p cv.nt 
and ope tloo h Id be nd nti II furm 
rhage 1 found th haacev f savi g th patie l 
Ule are good 

At openilio parnmedu Inn ion is emplojet! 
and t hould be used II aacs unless l is imi 
iodjc ted. \ 1 g Dauoo sa -cs tun an 1 bock 
Th first IndscatVu u to n st bjcraonhag and th 
accood to lyalematKolly vimine f a un<l f th 
hollow viaerra. 

In resectioa circular cut ro hjphy is belt then 
latcml annat. moats Lew ns of the small bo el 
must be Icolt a th f t an 1 th Ion cn 

The aulbo givea no fibres 00 the rrsulti f the 
cases operated upon but h p mbes to do so a hen 

aeriet of ases has been uUeclcd f r air iDonthi. 
He states that th result secured so for indkate 
poaltlvely that the m rtoiity t the c sualty cUr 
Ing lUtloni haa been very m h educed by early 
operative mterf ren Um» A. LaCaidc. 

Austin A.E. Simulation f (Esophageal StaiosU 
by Extensl CarcLooak o( th Leaser Gurro 
tore ( tbe Stomach. 11 (r S J 06 

clTxiv 44. 
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cwophigetil •tenosJs bat proved to be cardnoma of 
the Lmct curvatiire of the stomach 
The diacnosu Is difficult The voraitua ma> be 
free from hydrochlonc add and contain lactic add 
in both conditions Blood may be present m both. 
The stomach tube may meet obstruction at the 
cardiac end of the stomach in both conditions, and 
in \ ray examinations bismuth has been found In 
the cesophagus thirty five minutes after ingestion 
in efiw of cardnoma The deglutition sounds are 
unsatisfactory Hoarseness and aphonia arc sag 
gestive of an msophageal growth 

In summing up the author says that when we 
come across *>Tnptomi of djsphagia relieved by 
water-drinking with inability to pass a soft lube or 
difficulty ra its passage at a point near the cardJa, 
with emctationj of food without hj'drochlonc ada 
and with rennin present without a tumor in the 
abdomen but ngioity of the gastric borders wo are 
not to decide at once that wc ore dcobog with 
oesophageal stenosis, but sometimes with geneml 
carcmosis of the stomach D IL Boyd 

Troell A i GoatroptoaU C^lin Ddtrag zur Gostro- 
tozefrage) Arch.} klm^Cklr 1915 evil 339 

In a work, on gastroptosis written m 1913 Rovsing 
very enthusiasUcally advocated operation for this 
condition Trodl ^nks that this enthusiasm Is 
not jusuhed by the molts of operation and In 
support of bis opinion gives histones of S cases of 

K optosis in which he has operated or assbted 
e operation From his experience Troell con 
dudes that thcro arc no definite clinical symptoms 
due to changes in the positkm and mobility of the 
itomach alone, and that it is impossible to designate 
any definite degree of such change ns being pkatho- 
iojdcai &Iost of the patients arc women of slender 
d^cate build with unstable nervous rystems fre 
qacntly with ptosis of other abdommal organs, 
retroflexion of the uterus and a condition which 
may bo deserfbed as univursal asthenia. Gastro- 
peiy is not a procedure that can mTreome such n 
condition 

The roentgenograms show that in some of the 
apparently successful cases of gaitropcxr there 
was really little change in the position of the stom- 
ach m some cates there was unproved jxisition but 
even less motffity There Is of course danger of 
attributing such cases to neurosis and not giving 
adequate treatment but an ovcihasly surglciu 
treatment without precise indications is equally 
unjustifiable. Roentgenoscopy should be utUlxed 
not onl} in diagnosis but later to determine the 
objective retails of treatment, A Goss, 

Meyer*, S J i PreUmlnary Note on the Treatment 
ofMsceruptoal*. InterHoi J Suri 1916 xxiz 15 
In a short preUmtnaiy note Meyers rcjiorts his 
results in three cases of marked visceroptosis through 
the ase of the Rose binder The binder is IniU 
cated for those cases showing no positi\‘e evidence of 
eiistinc pathologj except a general abdominal 


ptosis accompanied by indefinite or obscure di 
gcitlvc and nervous symptoms 

The binder is of adhcsi\’e plaster 36 Inches in 
length by 8 mches udde The lower border tapers 
from the center to about 2 Inches wide in the back 
a notch being cut in this edge to avoid contact with 
the fliac crests 

The bandage is applied In the ciaggcritcd Trcn 
dclcnburg posture ^rfth the widest portion Immcdl 
ately abo>c the symphj’sis It is then reinforced by 
applying a 2 inch strip upon each side extending to 
a higher point on the back The bandage thus ap- 
plied may be worn mdefinitely without producing 
senous cutaneous imtation olthoagb as a rule it 
is renewed at the end of a week, P M Cnvsr 

Tinker M Bi NVhnt Stomach Symptom* Justify 
Surgical Intcrreaitlon A 1 5 / / Xled 1915 
IV 460. 

Surgical intervention is justified in a large num 
her of cases on the basis of a carefully taken history 
atone \\ hen the history shows that there have 
been repeated attacks of Indigestion with intervals 
of good health se\Trc cpigastnc pain frequent 
v'oroiting. hunger pam and r^ef by taking food un 
relieved by a reasonable course of medical treat 
menu operation seems Justihablc. If m addition 
to this, the "V ray shows delay in emptying the 
stomacD from partial obitmetkm deposit of bis 
math in chronic perforated ulcer or great Ir 
regularity in stomach contour the Indication lecmi 
stUl stronger If anal>*l3 of the gastric contents 
show* the ppocDce of hyperacidity m ulcer cases 
or the absence of free hydrochlonc aad with lactic 
add in cancer cases this is also strong confirmatory 
cvidcBCc Blood though not so frequentl> present 
cither vomited or obtained microscopically or shown 
as occult blootl in the stools is bIm valuablo cvi 
dencc. 

\V hilo it may bo impossible to aTTiNm at a positive 
diagnosis in many of these cases it is almost al 
way* possible to *aj that serious trouble is present 
uuide the abdomen and that the symptoms arc of 
suffiaent gravity to iustify surgical intervention, \I 
most always It will be pjossiblo to dctcnnmc with 
some degree of certainty whether the stomach and 
duodenum are at fault or whether the stomach symp- 
toms are caused by lesions elsewhere in the abdomen 
All modem means of diagnosis should be employed 
and the lesion located os definltdy as possible so 
that in the majonty of cases the operation is not 
really ciploralory but the lesion causing the 
s>Tnptoms may be attacked without undue handling 
of the intestines or manlpalatlon Inside the abdom 
Inal cavity Edwmid L. Coexzll, 

Freeman L.i The Use of Free Omental Graft* In 
Abdominal Sufftery Ann Sari Phlli. 1916 
urn 83 

One of the normal functions of the omentum 
Is to seek out and attach Itsdf to raw or inflamed 
penloneal surface*, ^\'hcn the Inflammatfon has 



INTEIUSATIONAL ABSTRACT OF SURGER\ 


vutnldcd the tdbetk>Qs tcod to dbappeu tbere- 
fore It ippevi entlrtlf rational poipoidy to make 
of tiili function In tlxkiiQlnil tnigerv 

The author reconiTDeod* tree omental grafta in 
the following condlikua 

In the replacement of k>at portiona of perltone 
m Tvbert tillable flapt of pentonenm nonot be 
obtained Free frafu ai preferabl to Imptanti of 
filed omentum because of tpe tendency of the latter 
to form codatilctjog band andooceb ed tbeomcn 
t urn could not migrate to the other portiona of the 
bdomen where la help ml|bt be nc^ed 

In the prercntaoei of dhealota mental 
grnfu have be^ proTC iI cxponmentaDy efttcaciooa 
and cUnladlv the author bai had aatufactor^ 
reaulta In u^g them to cover aw lurfarea after 
aeparating adheaioDi betacen dbcrent oUa of 
Intallne 

5. In the atrengthening of 1 ture line* opera 
tiom upon the aloma h and Inteatm^ the free 
omental graft la aell imted er ept ahen there 
la actual gaping f the wound or great tenaloo The 
graft thooM be lar^ enough to reach adl beymd 
u»e U of luture and be nrmiy aecured bv many 
antores 

4 In pylonc and Intestinal occhiaioa, taullog 
the g^ta Int corda and fdtctnng (he eoda after 
encircling the parts to be occluded aHoeda results 
superior to t^ use of fordra conitrloiog nuUerlaL 
la the checking of hraorwgr mentoi grafts sn 
of tmequaied vahie not only for the oocng f raw 
saifsces but for iporting rtenes as weO and es* 
peoaliy for atoppiug hjcrDorrtBge from woonds is 
the Urer 

The author diaai attenrioa t the foQoaong 
prccintkioi ( ) In t^g ofi the grafts aufiideot 
(igitore ahoukl be uied so as not to pucker the ped 
kJe inlo a bunch (i) The graft bould be e^daed 
oa far from the baao of the omentum aa poaaible 
and large Tsaeis avoided- (3) ho more Uaaue 
should oe sacrificed thun la poaiUvely oeceaiory 
(4) A number of Utchei of fine cat-gut should be 
used to bold the graft in place. (5) The graft 
should entirely cover and project over the aooad 
tiaa e 00 every aid f the raw area 

Of the four bjectkica (i) multiple foci of hepath 
Dccrosia (1) gastric and duodenal hjcrooirhnge (3) 
the omentum might bo rwpiired for other porposcs. 
(4) the danger of adbealona to the raw omental 
atamp only the firit two rrtrfre senoua conaldcra 
liocL Both are due to throfflboslt the first, venous 
extending to the right epiploic vein and theoc to 
the liver tlw secoi^ arte^ givmg nae to emlmli 
of the light etrfploic artery Both are exceedingly 
rare ana both mar be a •oided by avokUng large 
vciseli and by ligating far from the base of the stnic 
ture. B Fn cim . 


treatment of pylork apasm defining It aa a apaa- 
modlc contractioii of the pvioric nng pyloric canal, 
or both 

U ynea cpiolca the daaaification of Brown where- 
by ele xn totuccs are enumerated from which pylodc 
fpflfm may result. Tbcr* are many condiboua that 
may produce pvlorK apoam b t there are only a 
few tnat commotili do so CuLO-bladder chroolc 
appendix uker in the stomach or duodenum are 
common causes mestloQed 

Th medkal aspect IS tdbcuaaed buttbeautbor 
regards the recent a rk of ‘>ipp> whereby delay Ii 
d dacd in gaatne cases aa a step ba kmard. Each 
year j6ooo people ait dying m the United State* 
from canc f the stomach o per cent of which 
Icvelop on an uker base V3 that thousands might 
be sav^ by appropriate aurgic 1 interference 

Tb thor a ooduafons ar 

It la not humanly possible to detenu Ine the 
tune when mabgnancv lieipni in an ulcer 

Operatx» should be performed early In all 
cases of nice h thing but early exdalon oner* 
hope of cure of c e nhereier placed. 

3 Sippy a proi. oatinadue teacblng U retrogres- 
aiocsl \0 chronx c set should be treated sur 
gkiilv 

4 Oaatfo eote ust m\ cauierv teWon, pyloric 
ex ision, and pvkropbisty are m thoda mhlcn have 
been aucce^ifui m bb hands. H G Gaxwooo 


The uihor oska bow cases of duodenal dIlatalIo& 
sHlhout apparent ob^iruoion can be expLaioed 
why there should be ru h a high toxicity to ohsmte 
Lion of the duodenum a hy ulcer occur* so fretniemJy 
tn the firit portion of the duodenum why ulcer oa 


Iloyn**, I S. The SlgiiiflcaiK* of Pyloric Spaam- 
Am.J StcTt C S xxi 4 3 
Hayne* a careful rtvuai of the aoatoeny, 

pbyaiolojy ctlolosy lymploma, diagnokia, and 


tn the firit portion of the duodenum why ulcer oa 
one aide of the pylorus is so prone and on the oth 
ao resistant to malignant ebango. RmbrrcJogically 
the dhldinx Ime between the atomacn a d the 
duodenum should be pieced at the junction f the 
foregut « ih the mkigut and thna the tint portion 
of the d odcDum should be considered a* part of 
the ft mnefa. Failure of au.uralc union of the fore 
and nudgutv mav explain partial oburu tion of the 
lumen 

Recent week on duodenal obstru tion ibowa that 
thednodenol rauciAa may possess tome piecullar totfc 
property even without visible change In the outer 
coats, suggesting the iiced of removing the mucosa 
by icsecticin m delayed case* where the Intestinal 
waO icems ruble. 

L e sk ma in the upper abdomen impress one as 
being tecoiidary t Infective procesae* cLewbtxe, 
moat frequently m the tonalls or teeth and are 
frecuently correlated » ih an aboormaJ appendix or 
wtlh latesdnal ataau The queatkm whether ulcer* 
nnderso malignant change ii not settled and until 
it it, exorion must be cousWered in the treatment 
of these leiloni. 

The co nd itw n s m the duodenum demanding 
surgerv are congerutnl batructioD ulceration with 
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later obatmction and perforation, the treatment 
uroally bdng a question between cxaiKm and gastro- 
enteroatomy The latter operation is not Ideal but 
U frequently an operation of necesslt) The excel 
lent results foUoi^g gastro-enterostomy occurred 
In those where nralmg of the ulcer caused 
sufficient contraction to dose the pylorus. Experi 
mental ckwuro of the pylorus was attempted in a 
vancty of ways on Anima]* in one group without 
enterostomy as a result of which It was found im 
IKOsIble to produce obstnictxm b> excising any 
amount of duodenal wiD in a normal daodennm 
and In a second group with gastro-enteroatomy. 
using many different ■rarlctles of futures none of 
whldi were absolutely trustworthy The most 
certom method was complete dmilon of the duode- 
num with suture of both ends as practiced by 
von Eiidberg Qmlca^ however it was found 
that by any method suffident ocduslon took place 
to send most of the blimuth through the anastomo- 
sis In the human, because of the contraction of 
the ulcer m healing any operation for pylonc 
ocduslon is probably unnececaiy If a permanent 
block for any reason Is denred, probably the Ideal 
method Is that of von Etielberg but In view of its 
greater danger It should not be attempted In any but 
exceptional Instances the ordinary infoldmg suture 
offering a luffiacntly reliable method for most cases 
E. K. Aajotitoxo 

Parham F \\ 1 Chronic InceaUnal ObamicUon 
Versus Intestinal Staala. Old J 

1916 sii, I 

Two cue* of chronic Intestinal obstruction are 
reported m the first of which the characteristic 
symptom was colicky pain occurring spasmodicaDy 
accompanied by diarrhcEa alternating with attacks 
of constipation. X ray banum pictures showed a 
Hlrilrirt halting of the stream In the region of the 
flgmold corresponding with the point of pain refer 
ence, at which Icxration a tumor was found. The 
pain wui relieved by removal of this cause of In 
complete obstruction. The second case was also 
charactcrlxed by the almost pathognomonic signs of 
partial intestinal obstruction, paroxysmal colicky 
pain relieved by a bowd moveraent The X ray 
obscrvationi were confusing. The opinion had been 
expr esse d that the trouble was due to intestinal 
stasis without organic conitiiclioa. The patient 
elected medical treatment under other hands and 
died six weeks later Post mortem examination 
showed that death was the result of Jejunal Intus- 
susception of late development. The lumen of the 
descending colon -was found narrowed just below 
the splenic flexure and this imdoubtedly explained 
the pain and deterioralloa of health consequent upon 
the Intestinal toxemia. 

The lessons to be drawn from these coses arc that 
the diagnosis of intestinal stasis discourages resort 
10 exploratory ln\estlgatlon and the possible discov 
er> of the true cause of the trouble The X ray 
exominatioas are Invaluable as an aid in diagnosis 


but sole reliance must not be placed upon laboratory 
interpretations, which must bo In accord with the 
symptoms or otherwise rejected E. X. Axjsstrowcl 

Ladd W E.J Intussusception B^a^n il t" S J 
1915 dxxUI. 879 

During recent years the mortaUty rate at the 
Infants Hospital and hlassacbusetts General 
Hospital has been rapidly lowered, for the reason 
that cases arc dingnosea earlier than in former 
yean. 

A significant history of intususceptbn Is the follow 
ing A baby apparently well is selied with severe 
palm toms pale and vomits. Following this the 
chUa has intervals of feeling almost well and then 
a recurrence of pom occurs, with drawing up of the 
legs. In five to six houn a bloody stool is passed 
A mass is usually fdt at this period and the diagnosis 
should be comparatively easy Later when tym 
panlus has set m with rapid pulse fever and 
leucDcytosii. the chances for recovery are imalL 
Operation snonld be performed In the early stages 
bdore these later symptoms have developei 

J a Srnja 

Ochiner A. J : Intatlmil Stnsla. 5 vrf Gynce y 
OhU 1916 ixii 44- 

Thls subject has received much attention through 
out the history oi medicine from physician and lay 
mftn alike. 

During the past decode, Lane and his foUowen 
have made a surgical disease of intestinal stasis. 

In the tele c txm of cases for sordcal treatment the 
author advises the rejection of neurotic patients 
whose condition is not directly doe to intestinal 
stasia. 

Ibe operative treatment should be bmited to 
cases in which the stasis is due to a mechanical con 
dltloQ which can be relieved by a surgical operation 

The prindpal symptoms upon which a diagnosis 
can be made are aesenbed. 

Sixteen X ray plates taken from typical show 
that without a complete history and careful physi 
cal examination, the X ray examination is likely to 
lead to serious errors. In order to be of value the 
X ray examinatloa must bo conducted by the 
clininan who follows his surgical cases mto the opera 
ting room. 

In case the operative treatment, which the author 
considers necessary in less thnn 10 per cent of all 
coses suffering from intestinal stasis Is indicated 
the methods recommended by Lane should bo 
followed with the addition of implanting the por 
Uon of the 8c^'crcd Deum which remains attached to 
the caxum into the abdominal wall through a musde 
splitting opening in patients who suffer also from 
neurasthenia. In order to enable the surgeon to 
flush the entire colon at any time when there may 
be an accumulation of excrement In that viscus. 

Short abstracts of some of the most important 
papers which have recently appeared on this »ab- 
Ject conclude the paper 
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Smllbin, F > Chrcnlc IntMtlaal Sca»U and It* 
AMo^tfd So-cmiled Tooraila Onut 

irOijl 9 6 nil, 5 

Smithies nmlaulro that clinically ih ix u do 
definite daJ* of whose phj-dcal auLeup U 

grotily altered by hronic mtesuiial stasis While 
many cases of the ■Jlmeni oni rm t the Lan 
type grest group oi patient ▼. th obsUnat 
ctmstlMtkw are well nounsbed lull blooded and 
mentally alert Smithies docs ot -ondder that the 
"V ray method o( estimating th krimh of lime fo 
the pasaam of matcrul through the lurKe bow 1 is 
depeDdabie guid f tb indi 1 n I t us II 
does not thiiil. that th so ailed motor meals ai 
nhjnolojpcal or mparable w ih m al of rdinarv 
food which the patient has chosen h mself \ t 
ool) do "V ray mol r mciils show gr t vanahoos 
In the length of tlm whkh It tokci ih in I pass 
throurt the coioca f rlifl rent biceta, b I the 
variation la often quit marl.cd wbt the earn 
patknt b observed t differe t times. Man) lull 
viduali who have normal ev cuotJ na from tbe 
bow 1 con be ahown to have stasi* by an \ r y motor 
test meal An incompetent Ueoucal val e ppeo 
to have tw definite ciitsallve rdatKiBkhip I enrol 
Intestinal stasis Such tindjngs re obu-ntd lirecQ 
larlv In indlvlduli who are constipated^ who have 
normal stooU, or vh are dianhcz \ ray plates 
nude after coion in}ecuoai mas m the som mdi 
vldnal or In diileTent ind 'ddniL sh w wide vaila 
tia» in th shape and position ot the colon. These 
variations may have no bearing w tulever is cansa 
tive f ct rs in the prodnetio f Intestinal stasia 

Smithies does not think that epenmentaj proof 
is at hand to desoonstme that hsj-mf 1 heroic or 
baaerkiiocic agenu are absorbed into the system 
from tbe boirel in cases of Intestinal tasi>, and »bnt 
the sbsorption of such materuis is rcsponalbl for 
the w de^rad geoeral dktaibaDcet described b> 
Tan e- 

Tbc anth is iDclined to believe ihst the altero 
tioos In tbe coloo which see associated with cfarooic 
Intestinal stasis ore In large purt secondarv to 
chronic malnotritioD In lodlvidnals who have local 
or g cper a J fod of c hr onic infectioQ soch as bead 
sinuses, g e r m centers about tbe teeth tooifla 
appendix, pU-hladder uterus, tubes, etc 

Keipectmg th treatment of chronic InlcsUnal 
undi, Smithies urges that there be eoiocst co-opera 
tloo between patient, saigeon, and intemiit. Before 
peimanoit good can be done by hygienic-, dieted 
rymnastk or medkinaJ proc^nres be suggests 
t^t the suT g coo should era din te local infectra foa 
wbertrer they may be located. If abdominal ope 
radons are d^dded open they should be exploratory 
In the fullest sense of the term. Only where definite 
mechsnkal faults In the structure of the large bowel 
are demonstrated should short -circuit lug o 
resectionj be performed. Some of the cases where 

short -dimits or resections bare been performed 
have In the author’s experience, later shown most 
obstinate constipadon r diarrbcca and have often 


been associated with anomalies In the dlgcsdvc 
quality of the secredoos of tbe stomach bver and 
pancreas 

Knight A, L. Recent Researeb Work In Intestinal 
Stasia. L*»ie<-0 95 1 49 

Tlic utbor ot this rtkric doe^ not patend to 
fl vthinfl u b t in >e f ih mportance 

f the erperime t I w L do be tures t pre 
sent summar> f th ti 1 gs f K th an 1 Alvnrex 
ho ha lone sora \ ry imp> rt t rese rcb wort- 
m thib onect 

\t th prewe t tun th j n tl m ot intestinal 
peri t 1 s, 1 L I t e rec mg mu h tt tkm, 

i 1 1 in gre t jun b<x sc f the bnUlant and 
r d 1 work f the surgeo m th held of In 
tcstin I 5u girv keith t H.al researches 

M. m pjitK 1 U Til abl It w 11 be remembered 

ihjt K th I 1 U h amplif) ng the work of His 
d 1 w d t ted th pi uiin nroperdes 

f th nod I ti»» th heart both physiologically 

nd t olJv lhir\ ! monstr ted the ana 
I nu 1 "enlv 1 pei lu I s» pparmtly Inter 

edun between \ rapath u nene tissue and un 
inal Im s<l b -mg t ml ot greatest excitabD- 
t\ d ( tel\ Jot led at tbe sirw anncular bundle 
d I hn I Ibtni ut on to Iwth entrides. TTiis 
luu has w thin (self th powe t originslinR and 
mg mp lies f rruiptainlng toniaty of 
Tospood gt lingsgeots nd of voiding ionic 
spa m u d rd nary d to great deg i ee 

ID duury ttlmul In that tbe heart arvl in 

tcMu hs T jnsiopes in tru t re and function 

rid I >-,sibi> IQ tbe manner f ie lopment Keith 
thought that nod I uis e houhi 1>e found in the 
iniesi e 

In th t U> d eloped intestine tbe m)*enl rc 
pi lu* wem f very complex texture In td 
I tio t th gangil nlr cells and m h fi e nerve 
1 he twork keiih describes w hut h callsathird 
lem l Q ih plexus, w hi h he says is xxry b n 
da I - bran hing intcrmcdul lls which ppear 
t beiomc tm crus with pnxesees of ream 
gro f mu*le-c Us th 0 hand d w th th 
bra bed rroes^cs of gjogboni cells ontained In 
th erve fibers f tbe pluu the the This 
myent rfc Itssu an be dcmucut ted to be true 
odal tissue ba mg the pow l maintaining tome 
itx of orlguutmg and ood tmg impulses nJ f 
reacting In ipecinc manne t specific tlmuli. 
Tbere are pomU in the digest ve tract where this 
tbsuebmrtkulariy wclldcvelaped andfromwhlch 
peristaitl movement seems t ongbiate, that b, 
points that tre true nodal centers or raccmukcri, 
DOtably t least anatomically that cent r t tbe 
llcotjecal J netJOQ 

keith bclle\cs that there Is a pace-mak f the 
stomach t the pstro-aiophageal junetbo 

Thro ghoul the entire i testbe and not bly at 
lu polnu f greatest tonidty — the pylorus, tennl 
nation of the Ueom and descending colon mycn 
teric tissue can be demonstrated often travebng In 
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ihcaths, pving off through fiUts In the >hcftth den 
trites into the mueculaturc that quickly arc lost 
In muscle-cella and all bo far 05 is known pomtlng 
one way — down the gut Keith also calls attention 
to the enonnoas amount of glandular structure in 
the largo intestine — considerably greater In bulk 
than the pancreas — and that It u of unknown or 
at least uncertain function alio that the amount of 
muscular tissue In the largo intestine is greater than 
that m the bleeps and Keith uses these aB argu 
ments against the effluent server idea of the 
colon 

Mvarts has demonitratcd apparently with cet 
tainty that duodenal movement is more rapid, 
ihallower and more mtermittent than jejunal ana 
jejunal than Heal that waves do not mo\e from one 
end of the small intestine to the other but rather 
over tracts that seem to be fairly well defined by 
the old anatomical divisions 
The pathological morphology has been carefully 
considered in a few cases where the major portion of 
the great intestine has been excised for mucous 
colitis (or intestinal stasis) and the pathologic con 
dillons in these cases Bcem quite clear The pro- 
cess of inflaminatKm in the InteaUne Is probably not 
different from similar processes elsewhere fwtrticu 
krly in those structures where mucous membruno 
ts first involved 

Rath made a section across the muscular coat of 
the ascending colon from a case of mucomembrenous 
colitis which shows the hyperplasia and beginning 
fibrosis. AD the tissues seem Increased in amount 
fibrous sheaths have formed about the musculature 
and the process of fibrosb has invaded the myentenc 
tisne tad is begiomng to destroy celts and den 
tritea. This chronicall) inflamed tlasue would 
naturally bo in a state of chronic excitability con 
scquently in a state of hypertonus, and Keith is 
convinctd that In a grtait majority of cases which are 
clatsibed under the somewhat elastic term of 
mtestinal stasis the symptoms do not result 
Irom an atony of the musculature of the bowel, but 
from a hypcrtomaly of those pvarta which arc nor 
mally in a state of tonic contraction. 

Do kinks cause stasis? If so it would be cx 
pected that stasis would be demonstrated In radio- 
graphs at the beiKitic flexure or in the ascending 
colon which seems never to be the case but staab 
IS denvonsuated radlographkaUy almost invariably 
proxunal to rich dlstrmulioas of raj enteric tissue 
It may weD be said that although at post mortem 
there is no apparent anatomical lessening of the 
lumen of the bowel the hypertonus which we might 
compare to tome inasm creates a very real con 
dltlon calling for relief J F Case. 

Benraosche M i Second Keport on a New >Iethod 
for Fadiltatfng JnCcetlnal Anostomosts 
Inlcmal J Si(t[ 1916 xi\Ul 410 

The author presents a mold of gelatine for making 
either on end to-end or a iatcrai intestinal anas- 
tomosis. The mold for the end to-end anostomotb 


fa a tube with a groove around the middle The 
divided ends of the gut are bronght together over 
the mold and united at the groove The mold for 
the lateral anastomosis is the general shape of a 
collar button with a lumen through the shalt- The 
button part at tllhei end fa sUpp^ into the oy>cning 
made Into the intestine the ends for anastomosis 
being then brought together and sutured over the 
shaft. 

The advantage of this gelatine bolus U that 
it dissolves in three or four hour* leaving a united 
bowel free to heal without the interference of any 
mechanical foreign body The method fa a rapid 
one hence minlmlxmg shock. The gclatme tinacr 
going solution has hirraostatic value 

IIdoiy j Van dew Btao 

McWhorter G L,j A New Method of Intestinal 
Anastomosis with o Study of the Intestinal 
Morements After Its Use. J Am 1! iss igi6 
lx%'f S 6 

The author's technique of the right-angle anas- 
tomosis IS modified from the arculor end-to-end 
method in that the bowel fa cot at an angle of 
45 degrees, leaving the oblique mcscntenc sides 
Tne mesenteric portions ore approxiraated first by a 
mattress suture which when tied on the inside, 
occludes the uncovered area of the bowd ana 
mvnginates the edges- With a needle on each end 
of this suture the sutures ore continued aroand so 
that this mesenteric half fa first sutured accurately 
with a hsmostatic bnttonhole stitch- These ore 
then continued os Connell sutures ending at that 
portion of the bow^ opposite the mesentery A 
Dupuytren stitch Is then taken outside the first 
sutcb to approximate a wide area of serosa. A few 
stitches join the mesenteries. If the ends are of 
unecpal afae one may be ent more obliquely or an 
Incision may extend up opposite the mesentery as 
Curtis suggested m the end-to-end union- \V^ro a 
Utcrnl implantation Is desired the end may be cut 
obbquely oi above. The right-angle uruoo has ad 
vantages over the usual end to-end m that It not 
only inis a nchcr Wood supply but the angle of the 
blood vessels toward the union lessens the danger 
of the second row of sutures causing gangrene of 
the mverted margin of the bowel. Incrc Is there 
fore less danger of leakage at the suture line and 
also of contraction and stenosis. This can bo done 
os simply os the circular union. 

In the method of notch entcro nh aphy the area 
to be resected is decided upon soft jawed damps 
covered with rubber may be applied to prevent the 
intestinal contents escaping and the fidd u packed 
off with moistened mu« The mesenteric vessels 
fuppUing the bowel to be resected arc lifted. 
Double damps are put on the ends of that portion 
to be rcsectco. The bowd fa cut between the damps 
with a cautery leaving them temporarily on trie 
ends to be united The ends of the bowd that are 
to be united arc overlapped for union as far os 
desired restoring the dlrcdlon of pcrfatalsfa. The 
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overiappm* of ibout j odiM u usually utisfactory 
A DupuyUco stitch taicn k*ig the side* Dear the 
mesentcrie* appr ox imate* them The cLunpi tem 
poninly boldhi* the end* of the bcmel dokrf may 
DOT( be cat away lea Ting heaJthj bowd ends. 
Tbe aides ot the intestine* which approximate each 
otber are Dearly cat away be^Dmg at the eiul of 
the lumen leaving a eogc of the side near 

th meaeoteiT for the pproxinufkin of aeroaa br 
an inner stitiJi thron gfa all of the coat of the bowel. 
A similar width of lie bowel la left on the convex 
fo pproximation and nvaginatkm by sotorca. 
■nie*. notched aectiona of bowo left should have 
round -d coraera m rder that they may be accorale- 
Iv approximated, tbough nearly a rectangle baa been 
removed A hannoslatic bultonhoJe sthch la 
started go the aid near the mesentery thro gh aO 
f th coat of the bowel c ntlnuing aronnd the 
ther side a> Connell satore inragi ting their 
dges The Ihiptiytran Utch previouaJv alarted la 
noa CO Unued around the first ture Iloe, pproxi 
mating a vif margin of serosa and completely 
rc-eat bUshhig the bowel both a* t hape ai^ sue. 
The edees f the two veriappuig mcaeoterie* ate 
stitched down with a lew Iniemipted si tche*. 

Voimsl pnHoc b an anpend^ and tbe resalu 
of S ray findiogs noted folkiwmg conchiaiona 

are reached 

There ore distuKt advantages of the notch 
and right angle over the nrcular end-to-end end 
latenJ anaatoawKs 

s Then is as early rbumplloo of ph>'iMloglc 
fanctno is tbe ootch and right-angle trust mosc* 
u in tbe circular end-to-end 

j The pyiorus, if controlled in dog* by a spedal 
protectire mcchaiuim, does sot ddnv tbe food there 
tram frr t sn hours after high inteftmal tmioo, 
while the grstrK peristalsis n orvo, ts described by 
Cannon and Muiphy In aus Th re may be no 
dcmonstrsble delay or there ma) be abort defay in 
certom caacs 

4. Foflowmg any ntestlnal amutomoda, a 
tocalucd losB of motor (unetba remalni and potii- 
bfy a general re Her si ggtshnesi of the istestina] tract, 
■arrlng t some rtenl a th the degree of traama. 
empbasixing the Importance of deli ate nrglcol 
tecnnique 

5 Ther nia> not, ece^anly bo compl le 
temporary loai of gastric motor fu -twa after 
necessary surgicni bondling for unioQ t the bowcL 
Edwaxd L Cobsux 


L7k^ IL H. Left-Skied Apx>eralIcltlB Complicadog 
TroDspoaltloa of tb Vlaccrm. J Srrg 
FMb 9 6 Imi, 14. 


Lyle reports a case In which the history was that 
of a t>-pical attach of appendicitis with aoscesa the 
noin and mass bowrver being n th left Ide The 
heart was on the right side. Tbe diagnotis was con 
firmed by operation and \ ray pilatcs Fourteen 
transposition cases ha -e been noted at Sl LdL s 
Uospftai h \ ISDOU CCBDI 


Roux, J Appendicostocay (Queiques cas personnclj 
d appeadlcoitomie) Rt? mfJ (i U S uu R au. 

9 5 XXTT 8 4- 

Rcru has found sppendicostomv of mat vnl e 
in of gastro-inteitinal perf ratioQ followed by 
acute peritoDiUs TTie nausen, smiting and cardiac 
and pulmonary symptoms arc d e to paralysis of 
the Intestine Drainage through the ppendicos 
lomy opening orer co roes this ponlysb and re-estab- 
Ushca DormaJ penstah'a At the time of the opera 
tion, the appendix is brought out and fastened In s 
buRonboic mdsion in the abdominal wall its dkr«l 
end b pened and drainage established through It 
by tbe drop method This opening proyides for the 
discharge f gnsei, but this la lu least Important 
fonction Tbe fiuid introduced through the appen 
dix a absorbed to such an c\teut that no other lltdd 
need be given. Nothing need be given br the month 
ontQ normal conditions are restored In the intestine. 
Generally after about twelve boura, the fluid da 
charged thro oh the rectum b colored with bOe, 
ahowing that the intestinal poresb is oveitome. 

AppendJeoatomy can be performed easily and 
cpikkJy and doca not prolong the major operation 
more than two 0 three minute* t u followed by 
iflunediate and ahundant absorption of water which 
prevents shock, and rapid 111x1010x113111041 is broaght 
bout by the lavage of the whole of tbe large Lote*- 
Une slphonage of the imaJI intestine b accom 
plflhed- Appendlcoatomy a painkss It places the 
sutore* at rest if they are above the colon and the 
fistula is easily ckaed when Its work b do e. 

Roui describes ten cases of hb oan, In one f 
which the bowel had bees perforeted in eight places 
by a buOet taoofthe ther patienia had beu run 
ove by vehicle*, iloat of the othe coses were 
perforated gastric uicetv The tppendicoatomy gave 
results in these severe cases that be thinks c^d 
not have been obtained by any ther method of 
treatment A. Cots 


Strauss. A. K, Cotnplsta Exchnloii of th Larg 
Dowell SubeiDCOus Free Fascial Tnmsplant 
Alsdiod. with rieoalgmoldaatocny J Am- if 
Jir 9 6, livi, ttj 


It has long been recognised that Ileocolostomy 
alone iicariv alwx)a results In a certain amount of 
regurgitation aioog the colon and accum or the 
contents fiasaes by the fleocigmokioatomy and fd 
lows Its oonnal route. Colectomy has been advised 
by many for thk reason but ooct done tbe Dormol 
course of the intestmal contents along the colon 
could never be re cvlablished, Several methods 
have hero used to itenose the bowd, but iwoe of 
them have been perfectly satiafactory the sutures 
sloughing or t being impossible to close the bowd 
over a fasdal transplant. The author odeis a 
method of exdndi g the colon by lobmucoQt trans- 
plant which ts eflioent and simple. A flap ii re- 
sected from the anterior sheath of the rectus, three 
qnaRers by one inch The Oeum is picked up 
three Inches from the ileocecal valve and the muscu 
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lar coats are divided down to the mucoML The 
musdc IS then stripped away from the underlying 
tUsue very easfly A forcepa is poised uodemeatli 
the mucosa and the fasnal transplant pulled through 
and sutured In such a manner as to hold the bowel 
In a collapsed condition. The musodarls Is then 
dosed over this and an Deosigmoidostomy performed 
In the usual manner 

Twelve dogs were thus operated upon and at 
the end of four six, and tune montin necroi»y 
showed the cedon to be normal m every way Ten 
more dogs were operated upon by the same method 
except thiit the colon was dosed m the same manner 
completely eidudlng that structure. In six of 
these dogs the colon was emptied with apomorphlne 
while In four the berwd was not emptied In order to 
see what effect the presence of Intestinal contents 
would have on the general health In all, except 
two that died from Infection immediately after 
operation necrops y showed the colon to be contract 
ed down and t^ dosure water tight- In the four 
anlmaJft In which the intestinal contents were left in 
siiu Ihctu was an insp^Mated above the colon 
closure which, however seemed to have no ID 
effects on the animal. 

The author condades that whUa some of the con 
tents found in the cdoa are the result of regurglta 
tlon, most of it Is due to food pajmng by the Oeodg 
moidostomy into the Occam and colon Probably 
sunple dosure of the Qeum bdow would suffice 
in most cases, and this would be safe In man. 

E JL Aavsnowo 

Sdwemaher J Sortt^ of tb« Loi^e Intestine 
(Sasnistischa and T^duihches aus dec Dfe^dum- 
chiruiBle) Ardt, J tUn Cklr 1915 evil, 195 

Seboemaker describes three coses of Qeus in old 
people more than seventy five > ears of age. In the 
case he made a diagnosis of obstruction from 
carcinoma but on opening the abdomen no mechani- 
cal obstruction of any kind could be found He lost 
so much time in searching for the obstade that the 
patient died, in the second case he made the same 
diagnosis but remembering his first expenence, 
when bo could find no tumor he simply made an 
artificial anus and terminated the operation Nor 
mol Intestinal function was restored ond the patient 
recovered In the third case when no tumor or 
stenosis could be found be simply inserted a smaU 
drainage lube Into the intestine and alter normal 
function was restored removed It when the fistula 
closed of Itself This dynamic ileus Is given little 
attention m textbooks on intestinal surgery In 
about 90 per cent of cases of Ileus there Is mechjuiical 
obstruction but the surgeon In operating should 
bear m mind the pxuribflity of this acute dynamic 
atony In order to avoid such a mistake as the author 
made m his first case. 

He also describes two cases which had all the symp- 
toms of appendicitis except that they were on the 
left side Laparotomy re\caJed the fact that in 
each case on appendix epiplolca had devdoped a 


cavity in the center lined with a continuation of 
the intestinal mucous membrane forming a diver 
dculum. In each case there was a very minute per 
foratlon of this diverticulum resulting in pcritomtls 
Both patients recovered 

The author also describes his technique for resect 
Inc the large intestine without openmg the lumen. 
I\^en the pomt for making tbo resection is located 
he tnakes an Inaswn down to the submucosa and 

n hes back the musculans and serosa with the 
fe leaving a tube of mucosa about i cm long 
He then puts two small clamps on the intestine and 
makes the Incision, cutting so close to the clamps 
that no mucosa Is left adherent to thar outer sur 
face. The resection la made In the same way at 
the other end and then the clamps remaining on the 
proxinutl and distal ends arc brought together 
The mucosa and serosa are now sutured over the 
clamps and before the last suture Is tied the assist 
ant puUi out the clamps while the surgeon is tying 
the Imot, so the mtcstine Is sutured without having 
bad the lumen opened. The method Is llluitrated. 
Schoc maker had to have a special forceps construct 
ed os he found that the ordinary ones slipped off the 
intestine when the mucosa was cut off dose up to 
them. A Goss. 


VennMe. C. S.i Stricnire of the Rectum Tfxnj 
St J ilei 1915 xl 441 

Gonorrhena 0! the rectum ulcers fistula and the 
altennath of operations or perirectal and other 
pelvic lafiammaUont are much more frequently re 
spotkslble for nnnnlfir slrlctare of the second and 
third parts of the rectum than is ivphiha. Forceful 
dHatatioQ of such strictures is alway*s dangerous and 
ot best is but a palliative measure. Therefore it Is 
the outhor s custom to operate his technique being 
as foUowTj After thorough divuMon of the iphinc 
ten a circular incision Is made at the skin margin 
and the rectum freed the gut wall is then dissected 
free In the perirectal plane until the base of the 
stricture U nached Dissection is made around not 
through this once beyond the bau blunt dissection 
Is continued until the rectal wall beyond the stricture 
or got end of the fistula can be brought to the aUn 
margin without tension. Sutures art then In 
troduced and drainage provided for l\ith good 
technique and careful after treatment permanent 
relief Is afforded In most cases, Lam TunoisEt. 

McGavln L.i A Case of Abdominoperineal Ex 
dslon of the Rectum. O m 1915 iliv 385 

The author presents a case of carcinoma of the 
rectum and dismisses the salient points in the treat 
meat of this condition. 

Bleedmg is \tiy often the first symptom and may 
occur without pain- Incontradlitmction to hmmor 
iholds the pain is not relieved by bleeding also the 
bleeding In carcinoma is usually slight. The author 
itronriy urges a rectal examination m all cates of 
bleeding from the rectum rather than the taking for 
granted that the cooditkin Is lucmorrhoidal. 
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The infiftiutlo f the iphioden by tl>e mui 
Muse* them to become ucol md palulou u 
sodated th this con btkm there is baDooniog 
of the rectum bo tbc me* 

\ patleot in otheoi se i;oo«l health with a fair 
life c pei tanc\ d ha i f a ffm th the I nut f 

TihKh R d final le u i tal Ic c « f radkal 

ope ratio 

There ar th pc t! c procclun perineal 
KravL t nw al iswjo nd the oibined 

oIkI rmn pern 1 I RRi'^teil I \ th tbor 
\ compl tc Ik*] p t Il\ unpo 

(I Ic I > th ti t t o m ih { the f n cal mcthol 

ha been iha I ed Th I solute eces ly fiM- 

an Q d nt lf>»i m\ f inR I nun t the seioiMl 
method 1 Uu mg 1 lei rv» i>l th tecbni 
qu f th bdo I (jper enl th'id 

K tran -erse olosi \ 1 M \ II ibod 

first done The bd m u pent 1 I ih pd tc 

cok) delivered ad t betn'-e be lures Both 

cut endt are di 4ded Both tem I lU rtene* 

are t ed r>d th ineso»igm Id tnppcd » urn t* 
lymphatk Ih rectum un t itni ped Iroin the 
W* and bU i d dropped t the pel i* d tbe 
Utoo loted 

\ urc Ur tK to 1 th n rruda und the anus 
eontin ed lu k L ih t p ot th <>'• 0 ^ <tnd ibe anus 
closed b) p rw. imns lutun Tbc red m and 
colon th IB r Ijmphati are rem ed througfa 
tbls mdsioQ llie colo li ope at t the end f 
fo^-dfht hou 

'!« ope tluQ IS tc rt ne cbc beef iiogers 
belof ibocL h.em rrhage ami ppcimtlaci ^e 
only piice* from whkh mfeciioQ 'mn ocen re tbe 
ent mds of the ufon and the te of tbe gro th 
Tbe outbo Uyt great emphasU on the t te of the 
colostocny opetuug II belle ts tiut tb Inguinal 
operation I* mu h Infeno to tbc tranrveese There 
Is less teoden y to estravasalKm lq the Utt be 
cause there is not perpendlTilar moss f fwces 
above tbc opening f tbc same reasoa there Is less 
tendency to prolapse f the mucosa There is 
better occta* to the openmg for cleansbtg ixl there 
are no nearbj boo) prominen e# Tbe opening U 
farther from the t of the prirasiy growth and 
better ipblrctcr^ ction may be obt Intd 

The utbor makes bis ostomy opening In tbe 
left bypotbo drium much Id th position of a 
gaitroitomv J R nDCTBJirom 

LIVER, PAIfCREAS, AITO SPLEEK 

\aDi|ban G T Three Cowa o4 Recarrent Call 
StoaM. I* J 0*jj N \ 96 KtHL 55 

The auth report* tbe folki^lng coses 
Case \ young moman bad been operated on 
ten mooth* pordouiJy stone* having beffl removed 
from both tne gold bladder nd tbe common duct. 
Prompt recovery foEowed with relief of lymptoms 
for several months then the bfliary robe retained 
At a second operation the suthor fotmd twmty 
small stone* in the gali-Wadde cvldentlv formed 


since the first operation- Cholecystectomy was 
performed with prompt recovery 

Cose J \ aoDUD of raiddie age was operated 
on by tbc author Three mod rate-slxed stones were 
removed from the gaJl Ijladder and drainage of 
tbe gall bladder established. I-eis than three 
months afterward h was ogam loflermg sith 
cvilcnt vmptoms of gaJl-stoocs and another lor 
geon removed tbc gab bladder hich c tained a 
gr at many stone*. 

C ve J \ man ubo t thirty f\‘o vcors ol 1 was 
iwrated 00 b> the autho Id Decembe iqiy 
Tliree stooca w re rem -ed from the pll bLiddct 
and drainage cstubb hed Recovery folio*e<l nlth 
reli f f <>mpt ms for 0 mo tbs then a rctom 
an I persist nee imt I the second operation In Novem 
be wh a |h raU bbd ler o lalnlog one stone 
removed Rcc cr\ foil acd 

Tbc uthor 1 x 1 Vb that re formation f gall 
sto ■*! u more ommoo than is gencraliv suppwd 
C.H D in. 

hf JO, n J Restoration of tb DOe Paaaate After 
Serious ( n J ury t o t ho Com mon or n epa tic Duct. 
(j er j-Obii ig 6 rra 

t h lecystectomy has become the operation of 
boK t rdl'^tct f tbe gall-bladder This opera 
t > ba eriaj inherent danger* shicb must be 
Try carefully a -oided In tbe 2 Isyo djnk a 
numherof jms re being met a ith jo which dorlog 
the vpi.retlon of cholecy^cctomy tbe common or 
bepjitc duct has been seriously injured ften mtct 
ed oni someiimn a compl te section renwved 
ten 4 g a permaDent obstru lion. 

Tbia ccideni Is brought about ( } because of 
anal mical pecuUariUes In which the cystic lost 
lie* parallei with sod adberent to tbe he^tk luct 
( i| because tbe pelns of tbe gall bladder U not lof 
hoeolly dissected up ao that tbo critic duct Is care- 
fully cBqxaed (3) the cyitlc artery Is not caught a d. 
in (tempts to catch t tbe great doct Is l^rated 
with heavy toothed forcep* (4) Itooe* have caused 
ulcrratioa which Involved th common d ct most 
often ID the bead of the pancreas whkh has bter 
resulted In stricture (5) or because of odenooiafibro- 
tna (onnation of the itump of the cystic duct 

Operalkms for the restoration of the common bil 
d ct are of a formidable character on account of 
dlfiicult technique and the poor condition in which 
these patients QsuaJly om to operation Tbe Be- 
van Indahm is most appropriate. 

The operations employed at tbe Mayo clinic hare 
been ( ) resection ot the obstructed portion of tbe 
duct with end to-eod onion with the T tubewhich 
give* excellent results i! the itikture be not over 
one-half to three-fifths Inches i length fi) In more 
eitcntire fnlunes of thednt, the hepatic duct should 
be united dlfectlv to the duodenum ntlng the SuEi 
van tnbe method as an adjunct (j) direct union of 
(hoc mmon dnet to the duodenum, after the method 
of Coffey 

Th result* of these operations ba\T been excel- 
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lent quite contrary to a namber of rcsectkms which 
have been done In thl* clinic for mallrnant dbcaae 
in which both the immediate and ultimate ranlta 
were poor 

CBjiellet Implantation of th* Commoo BDe Duct 

Into the Opper Jejunum (CholedochnseinpCani 

ung In da* obOT jejunum) IJivttci 4 mei IPfiarcAr 
915 xU 144a 

CapeDe describes the case of a man admitted to the 
hospital for guD-itone colic vomiting and Icterua 
in tne kst three months he had lost 40 pounds The 
diagnosis of gall stones with intermittent occlusion 
of the common duct was not confirmed on operation 
there were no stones found either m the gall bladder 
or ducts but the ^Il-bladdec showed IcdLammatory 
contraction the cystic duct was obliterated and the 
common duct moderately dilated The head of the 
pancreas was enclosed m a hard nodnlar mfiltra 
tlom It was impossible to determine macroscop- 
icallj whether it was chrome pancreatitis or tumor 
This infiltration of the pancreas seemed to bo the 
cause of the Interference with the discharge of the 
bile- As the ^;all bladder was impassable and con 
tamed only a little colorless mucus. It seemed useleas 
to do a cholecystenteroftomv It was feared that U 
choledochotomj was performed with eateroal 
drainage there would be a permanent fistula due to 
further contraction of the bead of the pancreas and 
further obliteration of the common duct but the 
severity of the condition demanded an operation of 
some kind for relief As the common duct wu long 
and strong enough and readily movable It was 
decided to implant it into the upper jejunum. The 
duct was lifted and cut close to the pancreas An 
abundant discharge of bile from ab<rv*e showed that 
the upper part of the common duct was open A 
loop of jejunum just bdow the pUca duodeoojeju 
nabs was drawn forward and the cross sectioQ of the 
common duct was unplanted Into it it was sutnred 
in se^ eral layers the small intestine fiied into a sUt 
m the mesocolon and cholecystectomy performed 
AU of the symptoms disappeared alter the operation 
and the patient is now entirely wdL This operation 
is indicated in cases of sclerosis of the head of the 
pancreas either from mflammation or new growth 
in which cholec>itentero8tomy cannot be succcO' 
fullj done A. Goal. 

Boos, I I Treutment of CbolcUthlnsIs (Mdite 
Lrfahruogen ueber die Behandlung det Cholc 
I tbUsls) Tkerap i 1915 Iri, 446 

There has been such an enormous increase in the 
number of coses of cholelithiasis since the beginning 
of the war that it may almost be called a war dis- 
ease This is duo to the Increased ncrv’ous strain 
due to war conditions, ilamcd women are es- 
p>eciallylbble to gall-stone disease and they are now 
cipedaily subjeaed to worry on account of the loss 
of their husbands and sons the breaking up of 
their homes, the difficulty in obtalmng food ana the 
neglect of their own health 


The treatment is primarily surgical especially 
when the stone Is lodged m the common duct. No 
medldaal treatment will discharge the stone and 
operation should be early as the patient Is subjected 
to the danger of chobcmia if there Is any delay 
Chronic cholccj’stitis calls for operation also es- 
pcdally in patients who have not the time and 
money for long-continued spa treatment. Acute 
febrile cholecystitis or cholangitis offers a more 
favorable ficlcf for medical treatment while at the 
same time the prognosis for operative treatment 
IS not so good 

In acute attacks of gall-stone colic It is a great 
mistake to give morphine as It interferes with 
Nature s effort to dls^arge the stone The pain 
ma> be relieved by hot compresses, etc or If a 
sedative must be given only small doses of papaverine 
or codeine should be used. Perhaps the reason there 
ore so few luccesifnl attacks of gall-stone colic is 
thot morphine is so freely given. Boas believes that 
local blood letting is of great value. He sacrifices 
the akin over the gall bladder and applies Bier’s 
h3rpcrmmla cups. This is especially Useful In cases 
where there is extreme jjain and enlargement of the 
U\ cr 

There are no medicines that will directly prevent 
the recurrence of attacks of cholelithiasis It ts 
just as absurd to suppose that cholagogues will 
cause already existing stone* to be discharged or 
prevent the formation of new ones as it Is to suppose 
that gall stones can be dissolved by chemical agents 
but attention to diet and certain stomach conditions 
may old in keeping the gall stone tronblc latest 
Most gaB-stone p^iltnts suffer from constipation, 
and an indicnuon of prime Importance is to keep the 
bowels regular They also trequenUy have func 
tional disorders of the stomach or ptosis of the 
stomach and mtesdne*. Large amounts of food 
in the doodctiam may obstruct the common bile 
duct or facilitate the migration of bacteria Into 
the bDc passage*. This assumption is confirmed 
by the fact that gall stone attacks usually occur 
when the dige3ti\’c tract Is overloaded and by the 
fact that they do not occur when there is stenosis 
of the pylorus and the food is discharged into the 
duodenum in very small quantities. Therefore 
meals should be light and taken at short intervals and 
heavj meals shomd cspedallj be avoided at night. 
Spa treatment Is of great valne not because of any 
sjjecific effect of the waters, but rather on account 
of the Qssoemted rest dieting regular meals baths 
and outdoor cxerose. The stay however should 
bo much longer than is usually prescribed to be of 
onv benefit. 

In scvxre case* of acute cholecystitis Boas recom 
mends the giving of calomel o i gm, three times a 
de> for at least four weeks Russian ph>ticlans, 
who introduced this treatment, give as much as 
o 5 gm. sev'eral times a daj The prognosis b 
much better where only the pill bladder b affected 
than where the ducts are involved. 

Recurrence* after operation may be due to the 
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ref minu of to e* or to «ll>e*k«u but these r®* 
airrenccs sre n t early to ievere u the oriflDil 
nditfon aiMl cencnlly yidd to prolonged spa 
trcatmetit A. Gosl 

Knoa, J H il J ^ Uahl n R. imd Scfam Is 
M H C. Gaoebera Disease B U J kiu 

R pi lu n f i) 6 

The tbor^ present the cases f two Infants, 
»ateis, abo did ivDt thrive from birth and died ooe 
c month the thcr at ^ months of age from 
graduallv increasing weaincsi The most striking 
dinlcaJ feature was the great nlargemcnt of tb 
spleen nd U r The blood picture aas that of a 
moderat anrcmia Th leucocytes were rarely In 
reased and for the most part were rnaitcilly re 
duced in nurobe Tttf skin In both cases had a 
peculiar ycDo uh-broan hne, more marked on ih 
face nd exposed surfaces In one case the dlag 
oiis w on turned during hfc by the eiaminatlon 
f n xcttcd hTnph ^od. ilnoscoptcoOv. I 
both auei neariv all the organs were found l 
*0 tain brge pale granular or haelv acuolated 
elh, In ahtcb there was pecuUar rtfran vc sub 
stanc having the chemical and ctalnlng p operties 
of hpofd nutenol These cells are appamtlv 
afenticftl i^ith thcrv. described by Oaucher and 
tbers in the ooditlon 'ailed G ucher i disease 
The characteristic leson In these two cases was 
the widely diUased acrureuLatioo snd prollferaifoo 
uf the large pale granule or dndv vacuolated 
cells, most prumineot In the lymphad noiH lasues 
bnt apparenil) in -olving more o less eti imvelv 
the reticular 'ells and th lympb-vosmla endo- 
thehal 'cTls the proem being geoeraUy OMoebted 
aith localised a mmolstioQs such os Ks be^ 
desenbed m the mcdulls of both a (reo/il gfoods- 
The pr o ccM was equifly marked lo the lviii|>b ooda 


as In the spleen and probably had begun sJmul 
taneouslv m both locations, othCT suaceptible tlasuev 
bong fUDsequently ImpUcatcd. Tbo large pule cell 
was also fouod In bron^ arteries veins, capQl^ei 
riomerutar tufts scatter^ between renoJ tubules, 
m the m cons membrane of the stomach. 111 the 
capsules of vunous orgQtie, in the pin, brain, and In 
large numben in the bone marrow The occurrence 
of vncuoies in the parrndiymal cells of most of the 
viscera — eluding th heart pancreas, kidneji-' 
thvrotd ubmaxiflarv sol aiy glands, in the 
Purkinje c IH of th brain in the nerve-cells of the 
ODteno hom r^ ibe spinal oxd, in the bipolar cells 
of the posterior root ganglion f the spinal cord 
taken coojuaci oo with the negative results after 
th nsc of fat tains ndlcotcs dther a mcuotar 
dcfcn ration or ac umulallon of I pold matenal 
In those cell the large pale criK “d fug 

gests th e of a very general pathological 

protcss, lo ol ng especially the lymphat c system 
Pro t E BrasT 

Pool b.U Spimrciotny for Voo Jakacb kiiKmia 
I v < Ph I 0 6 Inb 
Pool reports a rase f -oa Taksrh s sjumla In a 
hill of ghieeumo th on whom he had performed 
pi eeio V aith good result The eamma 

OoD pno t operurioa mny be summarued u 
f 11 markeil anxnua rickets and an eolorged 

pleeo rh blood examination was as follows 

negat U semann red count oo.eeo hrmo- 

globln 45 per cent white cells ,000 polyn lean 
4 pe ent Dorrooblast d mcgaloblosts were 

K icnl \ ^ken weighing 30 grams, shearing a 

b fftsf rod 1 lixation, was removed ils) t 
Threr weeks fter the operatron the red 
bfoul cou t had risen to 4 500 000 and the hxmO' 
glob t ho 1 moa Ctu 


bLRGKR\ OF THL b\TRlJMllJLS 


DISEASES OF THE BOITES, JOnTTS hfUSCLES, 
TEITDOITS COITDinoiTS COMMOKLT 
FOUHD m THE KmiEinTIES 

^omts, G and Hamont A Study of Coxa Valgfl 
(Etud n la cou ralga) ^rr d 4 cktr p 5, No 
Tbe f Dowing clasii£c tfon of tht< condition Is 

d'cn 

I Coogemtal coxa vaJga, either boiated or com 
blned with dislocation or subl ration of the fmur 
3 Traumatic coxa valga, 
j Rachitic coxa val^ 

4. Static and functfonal coxa valga. 

5 The coxa valga of adolescCKo oc tdlopathlc 
coMi valga. 

\moDg tbe ebological factors which are at work 
m congenital forms abnonnal coodltloos of the 
uterus ore mentioned \ number of years ago 
Fnedlander of \’Icima referred to external 


os oUgoaranioa, hypertrophy of the liver pressure 
of the uterine wall as conditioQS respomlble for the 
occurrence of coxa valga as well os for the CO genital 
dislocations of the hip. The ossociaLion of these 
two CO dlrions boa been pointed out by a great 
Dumber of observers, and although li:^ views 
differ materially u to the frequency of this rdotlon, 
it ma> be said without exaggeration that at least 
two per cent of aD cases ofcoogemtal diilocatloo 
of the hJp show a coxa valga deformity The lub- 
luzatfoo is an intsznedlate stage between tbe nor 
mal and the dislocated hip, OctIoo and Klapp 
were the first to call attention to Uie cooc u rr en ce of 
these two cooditloos. They are not Interdepend 
ent 00 each othcTj but rather represent two dlsthict 
pathological cooditlocia, 

In rickets coxa valga has been observed not in- 
frequently It Is very often a compensatory 
deformity associated with curvature of the shaft ^ 
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the femur In rare instances coxa \-alga has been 
observed In osteomalacia and m tuberculosis of 
the hip 

There are unquestionably instances of a merely 
traumatic form of coxa valga, although it requires a 
special mechanism of the trauma to produce this 
deformity os Drehmann has pointed out In 
regard to treatment the plaster of Pans fixation 
has given most iatisfactor> results A number of 
cases require subtrochantcnc osteotomj The 
author reports a series of cases from his orra expen 
cnce and from the htemture A StEntnua 

Faber 11 K lEiperlmentnl Arthritlaln theRnbUtt 
a Contrlbu^n to the Pnthojleny of Arthrttia 
In Rhenmndc Ferer J Exp Ued 1915 nil 
615 

The author reviews the literature and dtea a 
carefuUj ■vrorked out and reported senes of expen 
ments on rabbits In the production of arthritis by the 
injection of venous Wrterial strains three of 
streptococcus vlridans and two of pneumococcus 
and one of bacillus typhosus None of them were 
virulent strains and none caused arthritis on less 
than three injections, A successfui attempt was 
made to sensitiie joints both by successive Intrave- 
nous injections and by preparatory Intra artlcolar 
Injection of dead and living bacteria. The article is 
an intensdy interesting and suggestive one 
The author summaries as f<^ows 
I By a process of senaituation it was found pot 
sible to cause arthritis In rabbits constantly after 
one intravenous Injection of an organism which 
otherwise required three or more injections. This 
reaction is spocific 

a An analogy is sug^ted between arthritis by 
scnsitlxadon and the raapsos in human rheumatic 
fever A further analogy u suggested between the 
devdopment in rabbits of arthnUs after repeated 
intravenous Injections and the development of the 
primary lesion m rheumatic fever 

3 No one organism is rcspondble but evidence 
tends to show that various strqitococd especially 
of the vlridans group are most ^ident 

F C KtDKEa, 

Nutt, J J The Treatment of Tuberculoos Ar 
tbrids. Am. / Ortk-S^t 916 xi i 
If the patient b a child and comes under treat 
ment early, and only one joint b Involved and per 
feet control of the case U had rcco\’ery with good 
functional movement and with little or no deformity 
may be eiiiectcd except In Infection of the upper 
spine where It teems Impossible to avoid deformity 
Where deformity Is already marked and destnic 
tlon of bone b already present the prognosb b an 
anJ^losed joint with some deformity 

The most essential thing in the treatment of a 
tuberculous joint in a child b to attend to the general 
condition of the patient Respiration drculatkm 
digestion excretion, exercise and mentality arc 
each to rcccI\T consideration. 


It IS necessary for the jKttlent to be outdoors 
twenty four hours a day A sparsely settled neigh 
borhood is desirable and the country is preferable 
to the sea shore. The diet should be a mixed one, un 
less there arc specific reasons to the contrary The 
appetite sboula bo stimulated bv personal attention. 
■Ac boweb should move well dolly The total 
quantity of unne should be kept up to normal 
The slii must be kept active. The patient must 
be kept In a cheerful state. Excroso Is good if local 
conditions will permit iL 

When bed treatment is necessary he prefers to 
ke« the child m bed with a well adjusted brace 
rather than a frame 

Under no circumstances should great force be used 
to correct a deformity lie finds Bier’s treatment 
to ^ of very little value. 

After eighteen months of thorough trial he finds 
tubcrcubn to be of no other use th^ that of a good 
general tome. Heliotherapy has no specific action 
He has discarded Beck s paste He is mdined to 
believe that bone-grafting is indicated especially 
for adults Pmrjp Lewdt 

Yoray F 1 Gunshot Injurlea of the Joints at the 
Front (Plaies des sitlculatlons par projectiles de 
guerre d^ tme ambulaoce ImmobuUte de 1 avant) 
Ljoa cklf 1915 zil, 6^ 

The diagnosb of medium and largo sized injunes 
of the joints 11 only a question of Inspection but it 
IS difficult in bullet wounds with pnnetiform open 
mgs and In wounds with no exit when the proje^e 
bu not been located These doubtful cases should 
never be explored at the sorting ambulance but 
should be sent directly to the surgical ambulances 
where the diagnosu may be made by X rays. 

The scrioasness of a jomt Injury depends on 
whether or not the joint is infected so the aim of 
treatment is to prevent infection. In small punctl 
form wounds the joint should be immobriuai and 
watched carefully arthrotomy should not bo per 
formed at once even if puncture gives an effusion 
which shows a positive culture If there is no local 
reaction and the temperature Is not above the 
Infection can bo overcome On the slightest 
clinical signs the joint should be drained but all 
larger wounds ought to be drained without delay 

Two cases are described that came m together 
lUustniting the importance of Immediate aithrot 
omy Both had Injuries of the knec-blnt, the 
first apparently mneh more senous than the second 
In the first case arthrotomy was done the fever dis- 
appeared by the third day rccorery was uneventful 
and the patient was discharged In excellent conation 
the twenty ninth day In the second case the knee 
mjar> was slight and showed no Inflammatory re 
action so it was decided to wait. At the end of 
twenty-dght bouri the joint bad become painful 
and tie temperature had risen to 39 3 Axthrot 
omy wii then performed but the infection had 
become 10 serious that the temperature was not 
normal until the twentj second day and the man was 
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Kill In t »enotu condition when he pajted out of the 
tnthor 1 terrlce 

To be meat effect! TarthrotomytlKiald bo prompt, 
ItJ bject ii to prevent not to cure InfecUon. 
It ibould nlw be eit tafvc it fafl» ■ometimei from 
beinK too timidly perf nned 

If free rtbrotomr l» perfonned t good view enn 
be of uioed of the Joint lenoni od f they are 
•erioui enough to demand It reaectf aboul 1 be per 
formed at ooce. The reaeclton abould be alypic 1 
In e\ety cim: onlvao much aa a neceiaary of ibebo e 
•boull be removed In very aeverc mjurica, veri 
table eiploai na f th joint t tal rcaecUon may be 
Indjc ted R rely boaever la l ncie*»ary for 
ewi on to be performed toe and atill more 
raiclv a mmcniatc ampulatton ncceaaarv B t 
t L» f great mporiance that th geo hould be 
bl to e«- gmae the caaea ui which t n. occetaary 
fo primary ampHJt Uon gl\ea mu h low r m r 
tal t> than «ec daiy amput t>on b pectant 
trratm t rthi tomj unpk ompl led re 
•cilio nd mputal 0 re the arkmj feipve* f 

oper ll e i I rve I a but th mporlani thing 
u i Inoa h h i dopt in d r t p ei.cil ond 
ot foO a the c »< of th nfectio \ t «ta. 

Rod T eatment o< Qimah t lolurtaa f Jointa 
Uelx lie Ikhiodluna <irr (•elenk h «veriei 
unge I thui kt md ITi k 44 

Row po t ut that th frct^uercy f g oad 
n 1 ihnpo 1 mjunei n tbb war mal. a m re tl -e 
treatruQt deu M than in f rm aarv though 
very »tth1I wou la m y recove d th Id coa 

Krvati methods In the treatmeot of j nes of 
the jointa he ha m to the c I sb tb t reart 
twn givo* Iwtte ooditlotu for dm n ge tha aunpic 
nhrotomv and honen th perwid f hiwpiial 
treatmeot Vlmosi all bullet ou I anlkomcamall 
grenad uou da rt: not pnmanl) feet 1 I te n 
caaci with b I t pnrul t e daiea m v eoover 
w th vtr\ good f Iw Comfleic Imnn h ilm i 00 
producea q ilc remark bl caiilu In ma i cniea. 
narticularlv in the knee joi t an I n th ao-calJcd 
Intcnnediaiy tare But wh n ; ntwounJahowa 
revere Infett n 1 r a few d v 0 where there i a 
great deal of niah ng t tirat th re hould he 
arthrotomy inppl mented 1 v rem val f the c r 
tllaginou wirf ea Often great h inn 1 d n n 
joint injurka b\ mg too conacre live tnatm t 
the aurgeoD loea t perf rm arthrotomy heenuae 

C UDcture reema to be giving gcol resulti then ho 
erlt tea to perform reiectlo becaure t 11 ao ere 
operatjo d la followed by onkjlosis nod eo ibe 
patient haa to nodergo all there proced rei a ccca* 
iTtly but ea h one la a little too late and be finally 
auccumba t the i fect»oo V. Goo. 

Beetanan F Giant-Cell Tttmora of tboTendoo 
Iheatba. A n. Surf Phila 0 j bni, 738 
Three caaea are reported in the first a girl 11 
vean old had noticed a growth for four nto tfai at 
the baac of the Inder-finger on th fiexor lorface. 


There wna do pain, do iocreare In slxe and no 
hlitory of Injury A vertical IncWon i Inch long 
waa made and the amall round tumor popped out 
from inalde the tendon abeith, being attached only 
by a threadlfke pedicle On tection ft waa foaod 
to be cart flag! no na, the lurfoct being of uniform 
amoothncaa. 

The aeco d case waa that of a man 46 years old 
wh had a awcUlog on hii foot for three years but 
eipcricn ed no dl^mf rt except from rubbing of 
the shoes. Three months before seeking advice a 
rec d lump appeared dose to the first. They were 
at the bare f the first and seco d mctatarials on the 
d raum of the foot They were cosily excised and 
proved to be blobnlar tumo one tendon paxsing 
ver the othc n I r t He died two years later 
of IT nt (ulwrculoiia 

The third re a u man of 36 had a smaD iweD 
mg the lorsal rf e of th disUl phalanx f the 
Indc I gcr which hal grown ilowly for eighteen 
months tiJ It « (h ixe of a pea ItwoaeaaOy 

u I ted thro gb a small ionswo. In each case 
mxrw. pit J uim oatbn howed cells rcrembllng 
those In c ioth bom o th places of fosl a leading 
to th formation I Inlet rule giant cdla. In no 
mat w th PT rccurren e Olant-cefl tuinora 
re in I 1 1 ttle has lieco wncten about them 
In tb b gl sh 1 te atu e Tbe French and Cienruns 
ha «nu lui lerable baalfying them giant 

c II saa m l tl myeloul ndotbdkimat Lattle 

I f ifanc growths In tcTtbooka> b t ove half 
of the t fvl sbrtih sarcomata rt of the giant-ceH 
vanetv Th y ot ur more fr«inently a men, and 
in tb sec J third nnJ fourth decades, though 
tb V lo ppea late The iprcaiest number are 
see between the ages of 40 and 4 the bands a tl 
feet m r ft n the form r 60 per cc t on the nght 
ban I Ro pc Tnt on the f 1 xor fcnrfaces. Those 
to nd the foot re nsually n the peroocal ten 
d the ext rnai maJlcolua. Tra ma is said 

t bs ca se b t ihu la 11 p ted nonoof tho three 
reported cares gn e auch a hlat rv Exnminat on 
ah 4 hard smooth round or lobnlated painless 
sw 11 ng t fast ed to the skin, onl thougn some 
limes tla hed t th lend ns, rardv nlerfcres 
mllh thdr moveme t The me d shapre of 
courre vary with the poMlio b l they are ne\Tr 
very Larro The ulor is dark reddish brown to 
light > iJow The hist logical picture resembles a 
giant cell epulis mo e tha y other gla t-ccU 
tumo b t It doci t Icsxlop from penostcum 
Mjo like the cpula it docs not metastoslxo r recur 
on removal home wnt rs lasufy there growths 
as aortXHnat thers as myelomata atUl ther as 
gm ulomata. Mallory says tho giant cells in this 
typo of growth ore ooiv f rdgn body celU and the 
tumor abould be named from tbe charactef of the 
cells in the troma. Beekman says n ne f these 
men have proved the Inflammatory orl^ of these 
growths, nor does he think the giant cals reremblo 
In any way those du to chronic mlation He also 
Bayi that though the microsc pic appearance Is that 
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of cellular connective-tliiac neoplaama, their be 
hivlor is that of a simple benign growth. The 
author concludes that the best name is giant-cell 
sarcoid tumors of the tendon sheaths. 

C A SroifE, 

Schlocssnumn Open DrT Treotment of Gtu In 
fectlon Espedallv Gas Gangrene (Ueber die 
offenc, amtrockendc t\ tmdbehsndlang be! G&s- 
Inlckuoa. InsbesoDdere bd Gasgtiigracn) iXuat- 
ckiit mtd Wcknitkr 1915 Idi ifi53 
Free inaslon is gcnerall) sufficient in superficial 
gas phlegmon but in advanced cases of gas gangrene 
it Is not imputation is often necessary but some- 
times even thu is impossible when the gangrene is 
on the trunk, or just at the root of the limb so that 
it cannot be completeiv remov’ed The infecting 
bacteria are in the deep tissues and the dead muscles 
he above them in a thick layer 0/ soft tissue effect 
uoUy shutting out air and producing the best con 
ditions for their development The soggy muscle 
tiiiue doses In on drains and tampons so that they 
become ineffective almost imme^tel> In anen 
cases Schloessmann advises opening up the wound 
thoroughly his method being as foUowB 
The skin is incised and dissected back over the 
whole gangrenous area the points of the flaps being 
sutured to the sound skin. The oxlema indicates 
the place to which the dissection must be earned 
Then the dead musdes tissue is opened up rHth the 
finger. It being not necessary or desirable to use 
a l^fe. It IS very easv to diitloguish between the 
dead and normal muscle and no matter hov large 
a mass of muscle Is necrodc it should be removra 
up to the edge of the sound tissue It is astonish 
log how large a of muscle can be removed with 
oat prododng any senous functional disturbance. 
The wound is then Idt open to the air a wire screen 
being placed over it to prevent the bed clothes from 
touching iL The free access of air destroys the 
anaerobic bacteria and the moist gangrene Is quickly 
converted into a dr> necrosis Tbe temperature 
falls quicklj and the pulse Improves in quality 
Even if large \*essels are laid bare no harm is done. 

A case b described In which the gangrene was 
in the region of Scarpa s triangle and the femoral 
vesseb were exposed. The circulation was undis- 
turbed and as the wounds healed the> became cov 
ered over with muscle again. \\'hIIo Schloessmann 
does not think that dressings should be abandoned 
In all wound treatment ho f^s that open treatment 
U unconditionally Indicated In these severe cases 
of gas gangrene. A. Gots. 

Dnperract Treatment of Diabetic Gangrene with 
Ilot Air (Trmitmecit de la gangrioe diabilique par 
lalrchsud) Ret decilr^iijis xxxiv 40S. 
Dupcjyiac presented to the Surgical Sodety of 
Marshes the foot of a patient who had had diabetic 
gangrene it had been mummified by hot air at 
about 700 The gangrene bad been pursued with 
this treatment to the middle of the calL The septic 


phenomenon had yielded rapidly the temperature 
teH from 39 5 to 37 but after a Ime of demarcation 
had been formed the patient died of pulmonary 
oedema and myocarditis He pointed out that with 
this treatment it is possible to dry up the gangrene 
and render it aseptic, and after the dangers of 
septic infection are removed the amputation may 
be done 

Roux DE Deionoles reported two cases of diabe 
tic gangrene treated with not air The first patient 
IS still under treatment. The second was a woman 
who was sent to him for leg amputation Her 
general condition was bad her temperature was 40 
and the sugar varied from 7 to 45 gm. to the liter of 
unne The foot was oedematous and all the leg was 
Infiltrated Under the bot-olr treatment the con 
dition subsided and It was only necessarj to nmpu 
tatc two toes 

litBEBT >btnW that the mtfoduction of the hot air 
treatment has introduced a new era into the treat 
ment of gangrene. Its action extends to a great 
enough depth to bnngabouta real and useful sterili 
xatlon of the tissues. He thinks that opemtion 
should not be cariy but that one should wait till 
there Is a very dear hue of demarcation to avoid 
sacrificing too much With the hot air treatment 
it it possible to wait but there ore two indications 
for operation marked sign of infection aud intense 
pain. With reference to the last indication he re- 
ported the case of a woman who bad intense pain 
and be was about to amputate the whole foot. As a 
result of reading on article by Morestin he did a 
nerve-section, w^bch not only stopped the pain but 
arrested the pro g re ss of the gangrene A. Goss. 

FRACTURES AITO DISLOCATIONS 
CroMmnn J t Fracture* of the Elbow J/cd Ret 

IQI6 In-rtr 93 

This paper is based on the study of fifty cases of 
fracture of the elbow which wore treated by the 
acute flenon podtlon. The author advises that 
every case of Injury to the elbow when the diagno- 
tis Is doubtful should be placed in the acute flexion 
position unto the diagnosis b cleared up by the 
\ ray (except fractures of the olecranon process) 
Pastivo movements and massage are begun about 
the tenth day and continued until the movements 
of the Joint are normal and free from pain. Many 
of the cases ore reported In detail, TTie artide u 
illustrated with photographs and radiographs. 

A. J Davutsox 

Greenough R. D., Osgtood R. B and Vincent B. 

Gunshot Fracture* of the Extremlde*. Btsion 
IS S J 1916 Hrrt v 37 

The author i report is based upon a series of 148 
fractures In 133 patients seen in the Harvard Urii 
versity Service at the American Ambulance at 
NeuIUj lur Seii^ France from April i, 1915 to 
Juli I 1915 There were 139 compound fractures 
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8 of wbKh were iocomplrte and 0 ckaed or ilmplc 
frtctuTci. Irreguli comminuted fracture* were 
the rule Only 3 of t compoimd fracture* healed 
by fint Int ntion Thl* wii attributed to contaml- 
nitloa of the mound by lothmg dnt etc at the 
tlm f Injury 

The a Trage case reached the \merk-an Ambu 
lance on the third or fourth day having had kidiiic 
and a firit-aid dreuing apiplled t the fro t Pmc 
tIcaJiy e%-ery caw rerc letanui antitoxin, and 
moi immobilixed in tin or aluminum phots for the 
Journey to the ba« 

The routme treatment conaliled of arueatbctb 
enlargement of the mounda of entrance nd adi 
removal f foreign material and d t hed hone 
frjgment*, inigation with sodium bt^poihlorlle 
( joo) dr airiHf e with rubbcT tusue, and hxatloci 
in extensKCL Metal iphnt* mere occasm>nally used 
b t piaster dre*alng reinf reed with bridge* f tieel 
or mire gauxe with a mlodow cut for dressiog maa 
the common method of fixation, 

Excludmg injune* of the fingers there mere tl 
ampiutalionj p^ocmed In the Harvard Loiversry 
Service, as fcdknr* fo secondary tuemorrhuge 
a cases for sepcis of the Lrvee 0 anLV )Oiots j 
esjot for i&Djiprae and gas baallus iofeciio 1 case 
— this case died the one fatal case 

The most Important compUcac oos mere sepsu 
secondary hemorrhage oectosLs and delayed union, 
and c mpl caibg tserve lesions 

A certain number f case* required orthopedic 
treatment and pparat s for the preteuuon o 
correctMn of anlvtoaU and cootnerure* 

Of tho 6 closed fracture* j mere operated upon 
and fixed by the open method m th piitem bands 

The conchtaxtns dramn from these -ases are as 
folknra 

Early and thorcrugb operatiTc treatment is lodi 
caled & gunshot fract res received under (be ondi 
tlon of tren h warf re. 

The removal of misailes foreign bodies, and d 
tached bone fragments and thorough drainage are 
impoitanL 

Complete ImmobflixntHm In ertenslon is s a rule 
best obtained m a base hospital by plaster dresaings 
put on under anirstheiic 

Frequent and pulnitakliig dressings, with or 
irithcrut irrigntton, aod the maintenance of free 
drainage are of great Importance m overcoming 
sepsis. 

Prcrphylails b better than cciTective treatment in 
the avokUnce of anhykals of Joints and coolrnc 
tUTC* of muscles and tendons. 

Solomon E. P Potential Foctora in Fractmw Sor 
of the Shafta of Long Bone*. ImitTMMi 
J ourj 9 6 oyiil 405 

The author review* the writing* of many snigeona 
as to theii care of fractures of long bones, and pre 
aenta what in hb opinion b the best line of treatment 
in these case*. 

He bellevti that the treatment of fract re* of the 


long bcoc* abould not always bo operative no ul 
way* Don-opcratlvc his aim constantly being to 
get the best functional results Hbrulei tbetreat 
ment of any fracture b to ikmmph before and 
after red ct on, the reductioo bmg accompibbed 
under an omesthetk If the deform ty cannot bo 
reduced from an anatomical ilandpolnt he bc- 
bere* It t* case fo pen per t>on 

Ho outline* hb treatment f r various frncturei of 
lo g bo es. somet mea mg pen operatwna gain 
pi t and iractlo and plutcr of Paris iressing 
nnd aoLcns to have no fast liied nil He f "on 
the se f the Lane plate In dud> of hb cases 

C C Lnvnxaiov 


Daudrr R Fracture of the ABtragaloa ((.x« 
inbutioo i Iftode dn (rutum d laitragak) 
Rf i4 k If 0 j xrxi >35 

B udet reviews the literature of the s bject 
Up untd the Introduction f nubography fracture of 
the astragalus a s seldom correctly diagnoaed and 
Utatme t Improperly applied led to ven bad func 
ikinal results. I injury f the foot trom falling 
00 th foot with a proeounced ’ams position a d 
ah D the pain can be localised over the neck of tbe 
asuagalus a frart re of this bone should be sus 
p««d and shoukJ be confirmed by radlographv 
Th prognofn as to f don b much better In 
reicni yc rs tfaj formerly The treatment may be 
nnrl red cilo optnt -e redoctlo operaUve 
repoMtio or astregiJectomy blmple rrauction 
with immobilixatlo in a plaster cast should be 
accomohabed by tbe aid of ndngnpby and abould 
be ( llowed by massage ud mobUlxation The 
treatment must be lo f ntln ed t Rt good 
fun (lonal rwulis. This treatm t b Indiated 
m aimpl fracture* of tbe eck with only alight 
disr^cement 

The functional results of simple reduetbn are not 
very good In fracture of the body If almpJe re- 
duction faOs or If the fracture b compound, opcratl -e 
reduction b indicated. In the great majority of 
case*, however total utragilcctomy b Indicated 
port nilariy in cases of fracture of the body with 
raxau Q of the posterior fragment, fracture f the 
body w th displacemcat that cannot be red ced 
aimply or W operutioti, and In all cate* f Infected 
fracture. Paiml anterior astragalectomy and par 
tial poaterlor aitngalectomy have given good re 
suits in a few cases but they do not cor r e ct wrong 
podtkm of th fragment that b left m place In 
anterior astranlcctomy sufficient support la not 
offered to the tibia when th foot b crtaided on the 
leg. In posterior astragalectomy the head and 
neck form a wedge when the foot b flexed on tbe 
leg ao that total astrapketomy b to be preferred 
to these partial opcmtloQa. Bandet b not so rudl 
cal however in advising astragalectomy as the 
older authors, because the cqwrieDce ol recent years 
has shown that many cases can be luccenfuUy 
treated by the more conservative method* of 
simple o operative reduetton. A. Goa*. 
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Dclbet P Method of TreottnftFrncroro (ilfthode 
de traitemcnt det frartTna) Ret de ckir 191S 
miv i4^ 

The feature of Ddbet 1 method of treat 

ing fractures I* a metal extenuon apparatus -which 
is applied at once after -which the patient is al 
lowrf to Kt up and -walL By means of a hollow 
metal rod into which a solid one glides, like a curtain 
rod provided with a spiral spring extenuon is 
accomplished There are holes half a centimeter 
from each other and by dnving pegs mto them the 
apparatus can be made rigid at onj desired length. 
The pobts of support are metal or plaster rings 
passed around the upper and lower extremities of 
the fractured bone Icavbg the Jobts free The 
details of the application of the apparatus to the 
different bones ore described 

Delbet holds that the object of fracture treat 
ment is not only reduction and moblUxntlon but 
early restoration of function This is not accom 
plishcd by any of the older methods of fracture treat 
ment It is unposslble to reduce a bone by manual 
traction Traction must bo steady and regular 
to overcome the resistance of the contracted mos- 
cles Manual traction Is jerky and Irregular and 
between the jerks the contracture of the muscle* la 
increased The steady continuous traetbn exerted 
by his apparatus ob-mtes thb dlllicolty and cor 
rccts the shortenbg It does not bnng about a 
perfect coaptation of the fragments but this Is not 
neceasaiy to perfect function at has been shown be 
vond doubt by radiographs of perfectly functioning 
limbs. Plaster troughs prevented secondary dls* 
placement of the bones, but only if tbev were ex 
tended b^ond both the adjacent joints. This 
caused stmneas of the joints and tendon sheaths 
and atrophy of both muscles and bone from dbuse 
The bones did not decrease in sue but they become 
decalcified This was shown in the roentgen pic 
turcs, in which the shadow of the fractured bone was 
much more transparent than that of the uninjured 
limb The callus was often quite transparent so 
that patients sometimes refused to walk on the leg 
because they did not believe the bone was consoU 
dated when they saw the dear space between its 
ends. The transparency of the callus was due 
to the poor nutrition of the limb For all these 
reasons it took the patient a long time and much 
after treatment to recover not from the fracture, 
but from the treatment he had been mven for it 
Fixation by means of plates luoi as those of 
L ane and Liimbotte, had much vogue for awhfle 
for there was no doubt that it secured perfect ana 
tomical results, but this docs not necessarily mean 
perfect functional ones. Moreover it Is nccea- 
lary to ImmobllUe after fixation -with plate*, and 
sometimes for a longer period than in fractures not 
treated by operation. So this method involves 
all the disadvantage* of plaster immobllixation 
The method of naU extension overcomes this ob- 
jection but the bones do not olwaji bear the naOs 
well and there b danger of Infection Thb method 


should be reserved for cases where no other is 
cffcctuc 

Champlonnii advocated massage and mobUiza 
tioa in the treatment of fracture, but he went too 
far and deformities resulted that were hardly 
justifiable Delbet advocate* the immediate use 
of the limb but Insists on the Importance of an 
apparatus which bolds it m place without mterfermg 
with function. It has been shown by animal ex 
perlments that use of the limb hastens rather than 
retards consolidation He points out that when 
patients with his apparatus walk they arc really 
usmg their muscle* and joints, not merely pas 
slvcly supporting themselves with the apparatus. 
It Is Important that the apparatus he applied at 
once for the work of repair begins very quickly and 
any delay causes the loss of thb early repair whHo 
a late reduction constitutes a fresh tranmatbm 
A. Goss 

Moore J E.: OpcTatire Treatment of Dad Result* 
After Fracture J Lancet 1916 xxivi 4- 
The author considers that two great misfortunes 
may follow a fracture non union and deformity ac 
componlcd by disabOity Various methods of cor 
rect^ for many of the deformities are discussed and 
coses died that have been operated upon by the 
author and hb assoaat» among which arc ostc 
otomy of deformity after Pott s fracture naihng for 
fracture of the ne^ of the femur naBing for elbow 
fracture and bone-grafting for non union- 
Tbe author believes that m every case of fracture 
of the elbow joint and in every of Pott s 
fracture when reduction cannot be accomplbhed 
by monlpulatjon. operation should be resorted to 
before new bone nat commenceJ to form. 

A J Dvvnno.N' 

Bebee, E. L, DlsJocnUon of the Semilunar Bono. 

N y il J 915 dl 1186 
Since the advent of the X my this peculiar dis- 
locatloD has been diagnosed more frequent!} It* 
importance rests on the difficulty of duignosb and 
permanent deformity with usclesBncss pain and 
sliflness resulting providing no treatment is adopted. 

The dislocation b usually dne to direct or m 
direct trauma. The direct causes arc such as force 
applied to the back of the wmt as blows from stones 
and implements The indirect cause may be 
falling on the extended hired or when the elbow b 
filed and force b made on the hand On account of 
the anatomical position of the semilunar bono thi^ 
lesion b very prone to occur 

The symptoms arc pain uselessness of the hand 
deformlt} which varies with the stage of imflamma 
Uon more or leas sliflness of the wnst flexion of the 
fingers and prominence on the front and a depres 
slon on the back of the -wrist Pronation and 
supination arc not interfered with The X ray b 
necessary for dlagnosb 

If thcaccidenthas occurred some weeks ormonth* 
previous the same ■}Tnptoms wDl be present except 
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thit tl>e «ciite t mflamTTiJ tnr^ Condition wQl be »b- 
»ent Tbe trwlment of t dUlocited lemlhinar bone 
If recent and no coinpUcation be proeot comku 
In reduction by manipuUtion, the method being 
trtrtloD In hypeirxtenuo Tvith prmure on the rlli- 
pUced bo e aft r which the hand u placed In 
fleiJo and pretsure maintained over the lemiluiiar 
bone If the dulocation u mpound r If lannnni 
reduction ii Impotalble \nato i eceuary 

If tbc dulocmtion has eTMtcd e r t» moDlhi 
open red ctlon haa been recommended but the 
reaolta from cxclaion h ve proved roost latlalo tory 
In that the pjtic t rcgaini pood uae of iho part 
c cept for all^t lira t tr m adducfion abduclk) 
and hypercctenaio I 1 dtappcan from the 
WTi»t pennaneoU J U S>o\w 

RaiMohoff J EHalocattoD of th Cnee L^iutt 

Cl 9 fi n Og 

RamohofF odda three j^ca of iulocation of the 
Lneejouit t the mther meager report* recorded 
in the literature 

Th Lateit Crcnnan tabulat ai thow that In 
little 0 -er 4 pe eot of all ciaes of duloiaiion of 
the knee, the leg la dak*, ted f r*ard in bout 
»o per cent bn k«ard 1 ao pe cent outnard and 
in about per cent Inward 

The aulho ontenda that pratKallv oil doloca 
tioa* of the knee, unleaa attended erteturve 
fracture, are primanly either forward luckward. 
The lateral dopla einenta tod rotation of th leg 
which are occanonalls ocou tered he belkvea to 
beth mult of cootmuatton of the f re on the leg 
already dlili*. led rtor dhlocnuona almost 

abrayi ocfu i^hil th limb bin ttreme extenalon, 
and posterior dRlocauoru whil It in flexion. 

U la impospble t oocei c of an anterior or 
poaterxw diilocatw f the knee y it bout the teoiutg 
off of OM 0 both cru'ial Ugaments b o wev er com 
plete rccoery of ] mt functw in these cases b In 
marked co treat ts th the akin recovery which 
often attends seeming!) leas *e\c« injuries of th 
knee joint 

Th most senous danger eocjuntered is from 
damage to the blood \e\5eU in th popbte I apace 
In many Inatancei the artery or the cein o botn are 
tom, necessitating either pnnury lut re o amp 
tatlon. Loceralioc of the psufe and ligaments Is 
usually to mens In dm inj ry that with btUo 
trartkci and roanipulat oo tio s rau^ 

accomphibcd. R B C mxo 

StlROEJtT OF THE BONES, JOINTS ETC. 

Roma, W Importance of ImmobUtaitktti In th 
Treatment of Guoahot \tounda of Doaes and 
Joints (Ueber dw \\ hinjkeu lesUteUender 
\efbaende bd der Behir,dluM cm RxMcben nnd 
Gdenkscbntraandeti) B, / 1/ n * ickr o 6 
bll, '' 

In civil surgery during the pa t leii vesri there 
has been a marked tcndeck v t b*t title extension 


treatment or massage and early movement for Im 
mobOlxlng dresslngi In fractures, Thb has been in 
vogue to such an ertent that re c ent medteal gradn 
atet do not even know how to appfy a plaster cast 
well but have to Icam after going to the fronL 
Even 1 effntlotis of blood Into the joint maasage 
and early movement b pra deed rather t han Im 
moblUxatio& of the joint Even though thb may 
be justiffed In civQ pr edet Koerte points ont that 
mmobOixatton b absolntely essential In bjuries of 
tbe bones and joints in war In the majority of 
axes the patie ts have to be transported b^oce 
consol bdo takes place whi h not only causes 
them great pain but i cr cases the danger of Infec 
tion by Irritating the thsuct with the bo c fragments 
and reawakening latent bacteria The more com- 
plete the unra obHiiatloo the better the transports 
tloa IS borne 

At tbe dressing station there b not time to apply 
casta, so scdints must be osed Splints have oeen 
made of all sorts of material but wooden iplmts i to 
J mm thick ore best. Of tbe metal splints Cramer's 
wire opflnls are the best These mfU do nntil the 
field ImpItaJ U ranched when a cast should be put 
on a lib openinp for tbe drctslog of tbe wound. 
The patient should be given 5 to t eg morphine 
while tbc cast b being put on and if he Is In great 
pain or If it is necessary to uKiae and cleanse tbe 
wound Lght etbe anftibesia U used. The tiffea 
Ing of the jomt, which U lb chief objection urged 
against the plaster cast can be very much limited 
1 ^ placiDg tbe leg In a slightly flexed position. The 
joint should also be mov^ every time the dressing 
a changed. As soon os tbe ends of the boo ore 
united tbe plaster should be remored and exercises 
given the joints and muscles. The author has seen 
many cases that were doing badly under xtenaion 
treatment and alter tbe application of casts tbc 
suppurelioD subtided and consolidation rrogressed 
rapuly A. Goss. 

Koerte. W Treatment of Infected Oonahot In 
Jorim of DociM and Joints (Zui Befasndhmt 
dcrlaGdeiten Knoebenond GelenkschBeaw) Brrl 
Id m. ficJkmn^ g 6 Ini. jo- 

InfcctloQ IS much more frequent in gunshot 
wounds than t wss doling the first month or two of 
tbe war Some of tbe causes of thb ore beyond 
CO troL Infection b favored by the fact thst the 
patients often have to lie on the damp ground for 
tome time before thdr wounds are attended to at 
an at tbe dressing station they often hare to be 
laid on straw which b dusty Special care b 
necessary to prevent the wounds being soiled with 
dust A third important fictor wh£cn b prevent 
able, b that tbe liinba arc often not lulllclentlv Im 
mobObed t the dressing statlo Every move- 
ment of the ends f the bona increases the effusloD 
of blood and wound fluid od therefore the danger 
of infection It b of great Importance that patients 
with such wounds should not be transported until 
the bone fa completdi healed but at the eastern 
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front this IS almost impossible to airr> out The 
hospitals at the front do not have room to keep all 
the iroundrf so long and cities Tith adequate hos- 
pital facilities are very few and at great distances 
from one another tonditions arc much better 
on the western front 

At the first sign of Infection the wound should 
be opened up along Its entire length due consldera 
tion being p\tn of course to anatomical structure 
Drainitt tubes should be introduced through 
counte^cisions at the most dependent points. No 
pressure should be eierted to press out the wound 
secretion as only spreads the infection This 
treatment should be ^\tn at the dressing station 
under li^t anaathesia For the first few days 
the wounds should be dressed daily Chemloil 
antiseptics irritate the tissues and do no good In 
the stage of healing calcium chloride powder and 
balsam of Peru aid in the formation of granulationa. 
\ery large woimds with much suppuration should 
be left entirely open the limb being coixred with a 
wire net with mute spread oitr it to keep out the 
dust Bier a hyper*mia is recommended The 
author has had no personal crpcrience with It 
but th<TiW it of iwlne only In the beginning and only 
In hospit^ where there are plenty of pbitlciana 
and nurses no such Ideal conditions eaiut at the 
eaiteni front. 

As a matter of fact the best part of the treatment 
is the prevention of mfection, to which the utmost 
care and energy should be directed A Case. 

Jaeger C. H Flexloa Deformity of the Eneet an 
Improred Method of Correction /(m J Surt 
1916 XB, 15 

The author describes his method and apparatus of 
correction of flexion deformity of the knee. Tflio 
apparatus Is really a home-made Goldthwait 
Knuclast consisting of plaster-of Paris cuffs steel 
DOTS and long wooden handles. The minute detail 
of the apparatus docs not lend Itself easQy to abstract 
form and the reader should refer to the original 
ortKle 

The method of correction is the ideal one, In that 
it preiTnts the subluxation of the tibia and fibula, 
and m this way maj haw some adnuitage owr the 
Goldthwait genudast C C CnArrocnxf 

CooV, A. G Opemtlon for Relapsed Qub-Foot. 

Im J Orlk^Su ( 1916 xi\ 9. 

The author describes his operation of tarsectomy 
for cases of relapsed club-foot that have resisted 
the ordinarj methods of treatmcnL There Is no 
age limit, no prdiminarj treatment and no alter 
treatment bejund the time required for the heahug 
of the wound The steps in the operation are as 
follows 

I If necessary subcutaneonil} dh-lde the fasaa 
on the Inner side of the foot and the tendoachilles 
then bring the foot into as good position as possible 
using nothing but the hands and being careful not 
to bruise the tissues. 


2 31 ake an incision through the skin and super 
ficlol fascia just in front of the external malicolus 
on the outer side of the foot The skin Incision 
should be perpendicular from the bottom of the foot 
to Just abow the bend of the ankle 

3 With an osteotome remove a large wedra of 
bone make the first inaslon far back, just m front 
of fibula. Paj no attention to the p^osteum or 
peroneal tendons Cut the bones complctel> across 
and remove ei'try’thlng 

The foot can then ^ brought without force mto 
excellent position and bj giinng the antenor part 
of the foot a craarter turn its outer border can be 
elevated Cook uses a light retention splint in pref 
erence to a plaster cast He often allows j’oung 
children to sralk after two weeks. The dressmg is 
worn from six to eight weeks when an ordinary shoe 
IS fitted 

He has operated upon 30 patients during the past 
twent> >'eaTi. Three feet rtlai>sed, requiring second 
ary operation probably because too small a wedge of 
bone was removed. One foot relapsed because 
the anterior portion of the foot was not sufficjently 
rotated and a sharp point of bone projected toward 
the sole of the foot In one foot he removed too 
larw a wedge of bone and the patient had a moder 
atdy pTonaied and flat foot. Phixip Lxwet 

GalUe W E,: Tendon Fixation In InfantflePanUy 
sis. Am J Orth. Sari 1916 xh* iS. 

In brief the author s method consists in exposing 
and Isolating the tendon, drawing it taut so as to 
c orrect the existing defortaity and burying it in the 
bone in such a wa> that when healing tues place, 
the deformlt> cannot recur 
In cases of i-arns defonnit> the technique Is as 
follows A tourniquet U applied and a vertical 
mdsion Is made over the external malleolus about 
2 S Inches In length exposing the bone and the 
peroneal tendons. The tendons ore carcfuUj freed 
from their sheaths and are other split into several 
strands by longitudinal inoskmi or ore scarified 
on their surfaces by numerous small transwrse cuts 
A longitudinal mnslon is then made through the 
jjenosteum on the outer aspect of the malleolus and 
shaft of the fibula extendmg down past the epiphj 
seal cartilage to the Up of the bone. The periosteum 
la raised for about tWe-siitecnths inch on either 
side of thb Incision and if the epiphysis consists of 
cortilage a flake of cartilage ii rnli^ with a knife to 
correspond with the reflected periosteum- With 
a gouge of luitahlc slxc and shape a trough is then 
cut in the bone the full length of the incision and of 
sufficient depth to complctcl> burj one of the ten 
dons. A similar trough Is prepared on the posterior 
surface of the maHeolos subjacent to the groove 
normally occupied by the tendon. The foot is 
then held m an o^T^co^^ected position b> an assist 
ant With the aid of a pair of Koeber clamiw the 
tendon of the peroneus longus is drawn taut and 
laid in the antenor grooi-c. At the lower end of the 
incUioD a medium sized kangaroo suture is passed 
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tWKe tiroQgb the tendoomd cartilage of theeNphy 
Ii ndlherild 5Dd when this future b tW It ictt 
as a TIT eflective anchcrting itllch The per»o»- 
t«m b ^naDy sutured otcr the boned tc don with 
cntgut This procedure a repeated In the case of 
the pcToneos brevi Tbe Indilon u closed m th 
catgut and borsehaJ and a pLster-of Parb baodago 
appl ed ver the Ircaalnp to bold the foot In the 
cwi e L t poaitkm TTie plMter remulm on from si 
to eight wceL. 

I tOTiK cases a here simple manjpuUt n faded i 
obt in orTHlloo, in addition to the tend fiaatloo, 
arlhrodesa was r*rf rmcd &K>eot liooe Iteing 
remo rd from th astmgaloQavicula od cakaneo- 
cuboljointsl allow of easy correct o (tbcvanu 
In some ases m ahi h equinus a pre»rot the 
result of pamljfi f tbe doraiflaors of the fool 1 
dd t»oo to paral\ab of the perooei tbe peroocal 
fiiatioD houl 1 be omb ed ulth o tixatio of th 
tlbiaJa a ttcus tendon 

It a mpon nt that tbe teodons bouW be com 
plct ly fre^ from the annul ligaments of the fool 
so that (be t tnion jouu tbe pouat f Inscrttoo with 
th poi t of iiiaUoo in a straight line 
In cases f pa al\tic cal aocus tbe tetboK) is 
similar ccept that the \ hlUra t d u buned In 
the posterior rf e of the tibia Mcer solid ucuoo 
has occurred mud rate lift is p c on tbe heel of the 
shoe \Nhe 7ianl>'ais ol tbe tibialis postXMs is 
present addiuo lo paral>-tls of tbe trfceps surae 
the tesdo of th tlbiilu posticus t drawn t ui aod 
buried in a groove in the internal malkolus 

lacosesabemher has been a partial recov rr of 
the paralyxed rousdes be performs haatloo of oslf 
the tend 

The lutho claims for his method perlonty 
o^Tf arthrodesis, because It dunmales modoQ only 
in tbe lirectioD of the defurtnity ver teodon tmns- 
plantitlon bee use of much broader npl cabfl ty 
and of much more c rtaJa success oversilL linmcnl 
Install tion because it is more direct anJ emdeot 
If reports 50 operalfons by this method all f 
whl h healed by primary unJou and with the oicep- 
tio of 1 cases, the faults were all that could dc 
hoped for Of the permanence of tbe retail It Is 
impoasible to say more at present but the degree 
of benefit den -ed by tbe pat e t and the fact that 
the immediate Impro ement has stood the test ol 
three years remove any hesitation on hJs part m 
recommending this form of i catment 

Pima LrwDi 

Lartcbe, R. Reseetkm for lolurtM o< cb □ bow In 
Uar (D« U rfsecUon dans les niales art K [aircs d 
coode par proKctiles dc guerre) / / hr g 5 
lid, 350. 

Lencbe beUeres that all gunihot injunes of tbe 
dbcnr should be treated by rcsectloei- It pennits 
open dressmg of tbe letiocta, prevents uifcctnn or 
overcomes ft if already established and if followed 
up b\ correct after treatment It insures almost 
normal mobility of the joint \ ari> ulsaya 


wou ds of the elbow loint even If they appear 
lUgbt are Infected and If given the so-called con- 
Bcrvadve treatment the patient Is apt to undergo a 
long period of suppuration ending finally in an 
Lytosis Priomry resection Is safer and In the long 
run more conservative 

Two dircctiv oppoi tc objecltoas hare been 
urged against resection one that it Is apt to be fol 
lowed by Lvlosb the other that it results In 
flail JO I MTicn either of these coodItioDi arises 
after rescctio It Is due to defective after treatment 

Th letnlls of the after treatment arc discussed 
alic tkin being culled to the fact that massage aod 
movcm ts ma^ be enealons u well as lacking 
n tbe other direction Cases are died in which 
mo Tme t were kept uj" in spite f pain resulting 
in 1 llammal and partial rcankvloalu 

Th utho has performed nine primaiy resec 
tl lu nd has followed the cases f r scTeml mo tbs. 
There nai not s ngl 'sse f dther reankylosb or 
til I joint Part of hi uccess be attnbutes to the 
fa t that be prw tiers subpcciottcal denudation of 
th muscles thus proerv g their normal att ch 
meols Tbe fun lien f the new joint depends on 
the condition of lb m sclrs. The daisiau method 
of reseit n ihoul I bo followed no matter where 
the entrance nd cx t a uod maybe. The results 
much s pertor t those of partial resectiooi 
Tbe wound sViouW not be sut rw al all but the 
arm should be dressed at an acute angle a d placed 
in a wire trough Tbe plaster becomes Kftened 
w (b ih diKbaige so that it docs not ImmobilUe 
■uQidetillv If possible the first dressing should be 
left on for three d vt From tbe fourth or fifth 
day the wound houkl be exposed to the un w th 
out ny venng 

The results of htliothctnpy arc remarkable 
S ppumt on stops almost compJclcly fter on e\ 
poaure of an hour or two a day for thr« r four dajT 
od tbe ctioQ of the sunlight Is also nalgesic If 
there Is no nnlight hot air b tbe best lubstltuie 
ks toon as pal stops pusivT mov-rment bould be 
begun. They should never be vlrorous or erten 
e ough to cause pain and should be kept np fo 
only a / w minutes at first. At tbe end ol two or 
three weeks the wire spimt Is removed and tbe arm 
put in sUag and soon afterword the patient b cn 
conraged to try active movements. At the end of 
about a month massan of tbe bkepa and tnerps 
should be begun. Tha sitcr treatment requires a 
great deal f tune and patlen e and It is auvisable 
to treat number of patients togetber so that 
emulation i aroused in ipaklng active movements 
and noting progress. 

Ifananljdou has been allowed toform secondary 
rescctioa Is indicated provided the musdes are not 
atrophied and the nerves uninjured and tho func 
tIon of the hand normal partlculariy If the ankylotii 
is in a bad poi tioo. The author has performed g 
secondary resections and bos had good results in 
an with movement through 60 to go at the end of 
three montha It ften takes two or three yesr> 
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before normal movement U completely rc-catabllahed 
In all of the case* except one pronation and suplnn 
tk)n ’•rert restored A- Oo«*. 

Sherman W O 1 The Bone-platlnft ProWemi 
Report of 2*0 Ca»e*. Jufmtaf J Sr j 1916 
nix 2 

Dniing six vear* trlth 0 fracture service of 3 100 
Sherman ha* had to resort to plates In only 
200 cases. Open operations are indicated in tome 
cases, under the proper aurpcal environment The 
teaching of ext r eud sU, vrbo hn\c advocated plating 
of all fractures of long bones, has resulted disas- 
trously Tho open operation is not a procedure for 
an embryo surgeon- An ocknowl^gment that 
the ma}orit> of case* become Infected and that In 
many case* the plates most be removed Is no in 
dictment agahut the method. Rather it Is an 
evidence of faulty judment In the sdcctlon of cases 
and gnat error* In tetinigue. 

To properly do this 'work care and attention must 
be paid to the following factor* 

I The exduaion of the skin from the field of oji- 
eration. 

3 The proper armamentonum must be cmplo) cd 
and this is not posseaacd by the average bo«pit(U 
3 The cases must be prorwrli selected \Vard 
patients •who are an*mic sicohoUcs, luetic patients 
u well as obese subjects arc poor subjects for bone 
plating opera tkms. 

4- The operation should be postponed from 10 to 
I a days after tbc injoiy to give the tissues on op- 
portunity to react 

5 It la seldom necessary to drain 

6 The autogenous bone-craft operation It the 
operation of choice In non-ntuon coses. 

The results of operation have been, tupenor to 
conservative methods In properly sdcct^ case*, a* 
is evidenced by the fact that permanent dbabiUty 
m these cases has been reduced 
The author doc* not advise operation in anv 
unto an other method* have been toed and found 
wanting Isido*e Con>j 

llawfejr C W The Fote of Rone-Gmft» im 
J Orik. S rg 1916 xlv »9 

The author endeavored to stabDlxc the ankle In 
paralytic dclormlllea of the foot by the use of bono- 
graft The graft was Inlaid vrrllaill) In 4 gutter 
cut m either the anterior or noatenor lorfaccsof tho 
tibia and astragalus. TectmJcally Ihf* provided 
ideal condJtloni because it brought periosteum lo 
periosteum and endosteum to endosteum 
In calcanco%Tdgu* deformitici the graft was placed 
across the front of the joint In onicr to check dorsal 
llcxlon more cflcclivcly In equlnoraru* cases tfie 
inla> was placed on the posterior surface In order 
lo lock plantar flexion. 

In most of the case* the lower end of the graft was 
carried down to and into the o> calcis. In oil of 
the cose* It was possible to mortbe the transplant* In 


so tightly that thc> could be removed only with 
difficulty and no suture* were required to hold them 
In place Post-operative Iramobiliiation in plaster 
was cxirricd out over a pwriod of from eight to twelve 
weeks 

la the six cases reported the result* were as fol 
lows 

In a girl of eighteen nine month* after operation 
atrophy of tho graft wo* found at tho point where It 
bridged the jolnL ^Vhero it wo* emb^ded in bone 
it was a* dense as ever The atrophy increased un 
tU ayear later the dissolution was complete and joint 
motion rctumcd 

In a patient aged fivo years ten months after 
operation complete atrophy of the graft opposite the 
joint wo* Dotra 

Case* 3 4 s and 6 showed similar change*. 

Tho*o parts of the graft inlaid In bone remained 
vigorous and strong whflo only those portions op- 
posite the joint atrophied Recurrence occurred in 
S of the 6 case* in one case ten months after opera 
tlon, In threo withm twenty-one month* after opera 
tfon and in one case the date of the recurrence was 
not known Pniup Lewm 

RJttchl A Ten Rule* for Amputation* of the 
Lower Umb* (!Zehn Rmln (net AmpatatloDcn an 
den onteren GUedcoasseo) ifoL KHm. Berk, 1915 
xi i»7a 

Rilschl give* the following ten rules for amputa 
lions of tho lower limbs. 

1 It Is ot sTtnt importance that the stump should 
bo capable of bearing the weight of the body this 
keeps it strong os wcU os avoiding artificial support 
mg surfaces, which are of less vnlnc. 

a A circular Incision seldom give* a 'Weight 
bearing stump because It moke* the scar pass across 
the end ol the bone, 

3 Whenever possible flap methods should be 
ustti, care being taken to make a* small a scar os 
poMiblc on the lateral surface of tho stump 

4 By removing tho penosteum and bone mar 
row for I to 2 an. the stump con be mode pamlesi 

5 As soon as the wound Is healed the stump 
should be hardened with baths alcohol rubj 
massage, and usmg It on crutches 

6 The muscles of the rest of tho limb should be 
*trcnglhcflcd by active gymnastics and the jobits 
should be kept active by passive movements. 

7 A* soon as posifblc tho patient should be 
provided wiih an artificial Umb 

8 If tho amputation was above the knee tho 
artificial leg should be provided with a kneo-joinL 

9 The uninjured limb must be kept from atrophy 
b> gymnastic exercise* while the patient is m bed 
a* greater demands than usual will be made on it 
later 

10 For the *amc reason an> decreased functional 

capaatj of the uninjured limb should be given ci 
p«ial attention and treatment, such as active gym 
nasties and orthoi^tHc treatment for actual or 
threatened flat foot- A Goss 
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nuw, U T*cfmlqw« of Soeood^ Flmtie Open 
OQ Amnitatlmi Stnmpi rZor TwhnLk dcr 
•eknulAcmi Ua tlipfcn pUsdk bd Krietnmpu 
Kli B«n 9 5 li, *90- 
limy Irmki iinpMtJilk»ii hare to be dooe at the 
fro t md the pwlenu iro »ent to the boejJlali In 
the Interior nith directKmi to remipotite or do a 
fjaiuc operatKin Tbc a thof preiert the latter 
aa it arot^ a teco daiy mntllaLinjt cmrratkn and he 
bii had the beat of reault If the am^tnUo 
ii in the opper part of the hiunenu be bnnft> the 
sttunp over agiiinst the thorai marLj out a flap on 
the lUn of the desired the md ihape dlaaectt op the 
flap of lUn and faana except at Its base, cover* the 
itcmp with It bmdage* the arm to the (Ido treat* 
the aennd ant uptlolly aod after aboat t n to 
fifteen daya leparalc* the bate <A the flap 

The procedure Is the tame in other ampatatwn* 
and iJhistration* are gl m ihoamg the points at 
ikhkh the skin flap Is most oovenleniljr niadc In 
vnrfoos sorts of amputat ons llassage of the stump 
should be begun early so a* to make the flap frediv 
moviU ove the tump. The fascia mute* with 
the m slIcs on tber sld of the booe and enables 
tbe antagodiil muscle* to et oormaHv and as th 
resolt of active sc a sort f mucous norsa hnaDy 
develop* ruch as eiBt ormalij over other polnu 
of preuare for example ibeolecrmoo Tb opera 
tloQ in its«L/ Is (imple bat ic dantiuh careful and 
patnt after treatmeoc A Cost 

Cost O CoQtrlbuttoi ro tbe OsteopUaty of tbe 
Extrcsiitlai (Benrag nr Osteoplastlk der C 
treraitanen^ B Ur t- il Ckt 9 $ o 
Of 3 s case* eported m the litentore auto- 
plaaty an* performed 10 *0 or 67 per i Of 
these so case*, M 8 per cent are reported cured 
Hoinopla*ty was nsea in jj 8 pwr ect with 6 
per cent cured H teioplaity was performed In 
per cent of the t tal oitmbe of cues tbe *1*11*. 
tk* iboa lug 76 per cent ured 
The utbor report* cases of sarrooui of iheuppe 
end of the tJbi* in which resection and lal anauto- 
^itic tnnsplmtat on by loeaos of a (pUnt taken 
from tbe other tibia, u re performed (xxid mult* 
»cre obtained and tbe patient* were ble to walk 
wllbo t support especially m the fiat case boy 
offourycaiv luth secood patient agedseventeen 
the result a t secneahat impaired by tbe fonnatloo 
of a pseudarthroacs at tbe upper end of the implant 
As far at the epiphyseal cartflige U concenied the 
fiat case fhoa that the Iiritatio caused by the 
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Lonanecker II L. Leskoa of tba Lumboaaoo- 
TUoc Reulon a Stiuly ot the ^ arfoat* Typ««. 
/ Am it All g 3 Lit B66 
Tbe author calls aUentkm to the cloae functknal 
relation between the ItunbcwacTal and the lacro-iHac 


arrictrlation*. He dMde* the lalooM In thl* regkaj 
into three classes ( ) Iraamatlc, (j) static, and 
(3) tC^)~ 

Tbe traumatic class is further (ubdlvlded Into the 
acute and the chronic In tbc latter tbe trauma 
may be recurrent Example* of the acute lesion are 
•een la strain during Idtiug childbirth aiucsthesia 
etc Th pain it sharp od creased by mervement 
and ts locsdixed over the socro-fliac joints or radiates 
down the leg 

In the chronic type relaxation occasional dis 
placement and adbeiions are present Flattening 
f tbe lumbar spine is present in both tjT>e*. In tbc 
postural type reUiattoQ of the mutcle* and 
meat* pi ys tbe chief nVc the fomhar curve is 
Increased tod the pelvis Is tflted forward. 

Contrary t the two types fiat mentkiDed, the 
lesion In the latler is usually bilatcraL General 
dcbilit) anatomic ariations Inconcct dothing 
faulty weght bearing condition and pregnancy 
may be f ct a In the totic t>-pc tbe sraptoms are 
of gr dual onset Tbere Is much flmllatkm of 
motjo and while pai is apt to be more localised 
t mav be rrfentd up the back or down the leg In 
ooci difif th aulbor state* that diflerentiauoa of 
th -arious type* I difficult if one bears in mind 
the fact that in tbe traumatic group Injoiy with t 
sudden ooset of ntnptom* Is roost ireportaot In 
(he n uc group the defect of poftore *lth marked 
relaxatioD i the joints is pment and in the to Ic 
group (b« history of an Inflamjciatory process with 
a I ndeoiy to fixatun of tbe joints t* found 

F J Qaxxsle* 


Cooley E. L. Deformities of the Foot! Static Foot 
TrouUa. J M 1 / Au 9 6 xQ, o. 

It srouJd be expected that tbe predisposing ca set 
of •tatu. foot troubles such as weak, flat, aUuctcd 
and prooaled feet and a ratio al line of treotment 
would b« weU estnbOsbed among the profetakm at 
this late day but unf rtunately such is Dot the case, 
Routin measure*, espedally In the dlagnoia and 
tnwtmeat 0/ these conditions, u tie order / the 
day One Justly famoui orthopedic surgeon never 
em^oys a foot brace of any bud In treating the*© 
defonitlea, whDc another equilh famous ortho* 
nedic surgeon never treats a rase of faulty wei^t 
Manng without the use of flat foot plates. The 
lOutiDe varies and diflerent routine* lu\'e different 
result*, but tbe evil of routine treatment exist* In 
alL Eitry case of static foot trouble of whatc\tr 
kind, is a law unto itself aod demands tbe same 
Indlvxla*] diSerentlation accorded by the oculist to 
those inffering from defecll\-e dsio^ Tbe author 
discuises very thoroughly the cause* lymptom*, 
pathology dingoocis, and treatment of tliese coo- 
dJtlona. JL B Comm 


klardn. Flat Foot la R tadoo to Neorltla 
and la Tnatmant 1 /rW g Uid* t 
Tbe author reviews tbe •ymptoms, the anatomy 
of the arch of the foot his treatment of flat foot 



GENERAL SURGER\ — SURGERL OF THE SPINAL COLITMN AND CORD 509 


his treatment of neuritis, and reports several cases 
of condition. 

He believes that there has been little attention 
paid to the resnit of fallen or relaied arches upon 
the soatic nerve Many patients with flat loot 
may complain of pain In the back, alona the sciatic 
nerve, as well as pami In the arch and boll of the 
foot He believes that often the neuntis may be 
the cause of the flat foot and that the neuritis is 
primary The anatomy of the foot is reviewed in 
some detaiL 

In the description of flat foot he laj-s great stress 


upon the taming out of the os calcis The neuritis 
IS determined by dectncal reaction and tendcracsi 
over the nerve. In the treatment If the arch is 
only relaxed, exercises for the feet and care of the 
neuntis will usually bnng about a cure If the 
arch is flat pktes are made which tend to rotate the 
os calcis fexcrcises should be continued at least a 
year 

Forthe neuntis heuies static electncity and hot ap- 
pbcations all obvious sources ol infection are cleared 
up «tnd diet and toxic intestinal condltionj are looked 
after C C CHAmaTON 
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Landiy L. II i Extraction of Explorlna Needle 
Broken In Attempting to Do a Spinal rancture 
for Dlognottk Purposes N Ori M (r S J 
1915 Ir^ 404. 

Cases of foreign bodies in the spinal canal are 
infrequently reported. The case Landry cites had 
a needle broken off so that the end was In the spinal 
canal. The man complained of severe headache 
and pain radiating down the thighs and In the back 
on flexing the spine \ rays located the nee^ 
whkh was extracted after Jialf an hour's search 
after removing the spinous processes of the third 
fourth and Mth lumbar vertebne The patient 
was able to walk in a week. 

Landry concludes that in exploring the patient 
should M warned not to straighten up the skin 
should be Incised a platinum or at least a bright 
needle with a short point should be used and the 
course of the puncture anarsthetixed 

C. A. Sto**. 

Schoenbcck, O t Dangers of Lumbar Puncture 
(Die G^thren der Lumbalpunktion) Arch, f 
kllm Cklr 1915 crii, 309 

Quincke first proposed lumbar puncture in 1891 
for hydrocephalus Since that time the Indlcatione 
have been extended to Q number of other conditions 
and it is used for diagnostic even more thiin for 
therapeutic purposes. But it is not without un 
pleasant by-rfccts. a number of which are described, 
and In a consldertble number of cases it has caused 
death Scboenbeck gives the histories of 71 such 
cases that he has collected from the htcrature and 
says that perhaps many have occurred that are 
not reported He gi\ts a bibliography of 137 
titles. 

Among the author’s coses there were 37 of Intra 
cranial tumors, a of cyitkercus and 1 ofechbococ 
cui cjit that is to sa\ In 40 cases there were con 
dltlons that decreased the iixe of the intracranial 
space. 

The other cases were himonhage it uremia 4 
meningitis 7 prolongatioa of the cerebellum Into 
the foramen magnum a acute myehtis x cerebellar 


abscess i pneumonia in a rachitic child i tumor of 
the cervical cord i anemia of the brain and cedema 
of the lungs i 

It has been said that the aenoos consequences of 
lumbar ponctore are due to removing too much 
fluid but m IS of these cases less than s ccm. was 
removed which is less than the amount considered 
necessary for diagnostic purposes In 7 of the cases 
death occurred during or Immediately after tie 
punaurc and In tie (^ers after Intervals vaiylng 
from a few minutes to several days. Tiere was 
generally a great loll of preasure after tie puncture 
—in one case amounting to 60 mm. Hg after tie 
removal of only 30 can. fluid In tome of tie 
coses tiere were doubtless defects in technique, 
but deaths have occurred with tie most careful 
technique 

It w^d seem from the reports that though lum 
bar puncture Is harmless in tne healthy It may have 
the most serious conscquencea in patholomcal 
cooditioDS partkulnrly so m cases of DJemon^gc 
into the skull or vertebrd canal and iu intracranioJ 
tumors. Caution should also be observed In cases 
of uiwmla, inflammatory conditions of the central 
nervous syitcra brain abscess artcnoiderosls, and 
suppurative meningitis. 

In cases of Intracranial tumor certain precautions 
should be observed The p>atient should rest in 
bed for twenty four hours b^ore the puncture be 
should lie on his side with the bead low during the 
puncture close watch should be kept over the 
changes m pressure in the fluid tie patient should 
rest in bed afterword for twenty four to forty-el^t 
hours with the head lowered for the first twdve 
to twenty four hours alcohol and all excitement 
should be awlded after tie puncture and the transi 
tion from the lying to the erect position should be 
graduaL These precautions, except as to keepmg 
the bead low should be observed in all punctures. 
Aspiration or amb ulant puncture sbould never be 
attempted. The dangers consist chiefly In produc 
ing a Wmorrhage into the vacuum acated and in 
obstructing the communication between the cavities. 

A Goss. 
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Fcanutdo, E. O Gaxubot ^cnind of th« Linnb*r 
Spfnc InjDT7 to th Caoda EqufaiAt Dettrac 
tkNi of the PeMc Autoaomlc Nerrc*) Parmfyaie 
of th Larjte lotMtln and Recttimi Recurmt 
Attacks of Intestinal Obstructloru Pnc 
firt 5*t IteJ 9 5 tx \f*rW Seri 3 
FearTis>d« reports s esse of shrnpnel Injary to 
the csndA equjim ocnjmDg June 0 S in «Wrh 
the corryBcel end sacrnl nxrts siero In] rctl o both 
ibdes the fifth lumber root of th left side also 
icffering slightly The chief I tercst was m the 
QbdomJnsl symptoms which snhsetiucnUy de eloped 
The patient ceroe under th sutno cere twenty 
five days after the Injury \t that iim b sulTer^ 
from Dcootmcnce of unne and faxes and other 
evidence* of mjury to the sa ral nerve root 

The foilowlnff mo th brought n material rhenge 
in the signs or aen-oui Inlerferen e (>n \ gust 
r^tb the puttest comphunetl of hd mitul discom 
f It and was restJe*i and mt ble. There was 
tendemei In the right lower qua Irani The fol 
lowing day the fwlsc rite row: from 80 to to the 
abdomen oeramc duteoded d the putient liegiiD 
\onutIng On tb fourth div be presented ab- 
donunal fax ei the abdomen was dktcnled and 
in both Qiac fosar The abd men was opened 
The Qppwidlx and pentooeum appeared ormoJ 
The large Latest oe, tbe trauvene od desevodlng 
colon particulariy wu dstended Tbe ccum 
contained mn b gas and the tower Ilium c« talMd 
fecal 

The bdome was dosed \ Urge fecal acoumo 
Utkn was removed by the use of hugb enemsta and 
mechanical llgging This was f Uowed by marked 
Improvement 

Durmg the foLkrwlng three mooths the patient 
suScred three other attacks of pseu to-OD*(ni 
tkm with intervals of from four to si weeks. Ea h 
attack occurred after a period in which the bowels 
were acting normally as regirdi frequency qua tlly 
and appearance of tbe tool 
The author called attentioD t the nerve supfdi 
of the Intesune ( ) that pwrtioo above the trans 
vtrie colon being luftTlled from tbe lower tboranc 
nerves through the splanch !c net v et (s) the 
rnnfllndrr bang snppUed by the pelvic autonomic 
outfiow from the post pelvic portion of tbe aocnil 
cord in which regloci there Is uneepu vocal evidence 
of gross injury Tbe afferent fiber* running throngb 
tbe postenor root gwnglta, having escaped injoir as 
evldcoctd by tbe referred pain and tenderness along 
tbe ninth, tenth eleventh, and twelfth thoracic 
nervci. G D Theobslo 

Wolcott, W E. Pott s Disease Treated by Opera 
tUm a Report cd Six II on dred and Eighty Two 
Coses. J Am U iis 96 Itiu, oS. 

Stsllitics 00 the operative treatment I Pott a 
disease were seenred by Wolcott bv sending a 
questionaire to tbe various surgeocs ia iHl* cou 

3 ' who were interested m and done either the 
bee or the Hibbs opoatloiL 'UTieen furgcoos 


reported 641 case*. Of tbe total number of cases 
SjS or 83 per cent were benefited by the operatloa. 
Abscesses were present at the time of operation In 
18 cases. Id 7 of which improTtment was reported 
after operatioQ In only 5 nstancei was there 
post-operative devdopnient of nbtceai Paraplegia 
was present at the ti^ of operation in ix cases. In 
7 f which there was Improvement but Utcr there 
were recurrences In case*, u the other 6 there has 
been no poit-operUl\T Improvement of the para 
picgta to date Paiapl^egu developed after opera 
tion m 3 instances. There were 30 deaths or tp- 
proalmatcly a mortal ty of 5 per cent tbe disease 
In 6 of these case* was reported as having been 
arrested I tbe ( m of death. Tbe causes of death 
were giwn a follow* tubercnlon* menlngitb 7 
casck pulmonary tuberculosis 3 cases, miliary 
lubcrrulosis X coses, pneumonia i rase, septic 
meolngiti fat embolus status lympbaticus i 
andosb and pywmla In tbe rrmainlng case* tbe 
cm ^e of death was ot gi cn 

Of tbe 6 surgeon reporting a considered 
post-oper Ure upport aecessjiTy tod considered tbe 
petal e procedure os a most valooble aid to tbe 
treatment of Pott s disease selected cases. Four 
coaaklereO the poal-opentive sopport ooneceasary 
after tbe perial of recumbency accepting Albee 1 
idea that a certain amoont f motion would sUma 
late and tusten the formation of ankyiaak. 

\fi careful consldcLratKin of tbe facts obtained 
from vailoas sources Wolcott cotsdades that these 
opertUons in a large partentage of case* abbreviate 
iw treuiment of tuberculous of tbe tplne by 
defin tdy hastening tbe curative onkykisla to ceces- 
>ar> in this disease and tbe Ukellbcoa of on Increase 
in tbe deformity Is proportionately decreased 
Theve operations are best adapted to th treatment 
of I It disease Invol mg tbe cervicodor**! dorsal, 
or doreolumbar regions. R. D C held 

Da Idson A J Don TrSUUpUntathn In Pott 
ParaljsU. r*rra/ Cs*., 9 s rrrlx, yO 

The author reports the case of an adalt with mot r 
poralysik procressive for five mo tbs In which be 
did a tran^JaaLotJon of booo-graft after the method 
of Albec. He used the ordiMiy technique exc ept 
that be used a t ble with canvas by means of whl^ 
the patient was put in a hyperutended position 
during the operation. Tbe patient was put in a 
plost jacket and bos been supported bv opparatus 
aioce. 

Tbe pad nt was able to move both feet and thighs 
on th acco d day after operation and in four weeks 
he was able to walk with slight assistance. Ten 
months after the operation the patient was In fine 
condition J 0 Waluck. 


Tbe autbo q otes Putt classification as fol 

lows 
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1 Numerical variations concerning the column 
itself os a 'whole, 

3 Morphological \'ariatioiii concerning the in 
dividual dement* ol the vcrtchral column In their 
form 

3 Numerical plu* morphological variations 
4. Faulty differentiation concerning not only the 
mctameric but also the regional differentiation in 
eluding the cervical rib and sacrallantlon of the 
fifth lumbar 

5 Pathological vanatlons including spina bifida 
ctc^ 

A costal anomaly is Inseparablj cormected with a 
vertebral anomaly The converse howci’er U 
not necessarily true, for many caiea are found with 
anomalies of the v^ebrte but no anomaly of the 
ribs. 

Congenital elevation of one or both scepols Is 
also a condition sometimes found in connection with 
abnormalities of the vertebne or ribs 
Four cases arc reported and demonitialed by 
photographs and drawings 
Tho first case was a maldevelopment of the 
seventh cervical to iLrth dorsal N’ertebnc with 
fusion of the third and fourth ribs on the nght sidc- 
The second case •was a maldevelopment of the 
first to tenth dorsal vertebr® with eleven rfbt on one 
side and thirteen on the other 
The third case was a severe mnldcN’elopment of 
practically all the vertebr* with man> ribs on both 
sides ibomng fusion and malde\‘elopment. 

Tho fourth case was a severe maldevelopmcDt of 
practically all the vertebne and man> of toe ribs 
Hodgson thinks that many of the cases of struc 
tural t^osis. scoliosis sciatica, painful back etc. 
may possibly be due to some mild unsuspected con 
genital anomaly Praur Lewtx 

Schans, A t Objectlre Symptom* of ln»uffldeQC7 
of the \ er t eb r*B (Objektlve Symptotne der 
Iimiffidcntl* Vertobrae) Arch j klim^CMr 1915 
evil 1S6 

By Iruuffidency of the vertebne Schan* mean* a 
disturbance In the static balance of the •plool 
column — on inabQlty of the column to supp^ a 
normal wdght or an overburdening of it that over 
throws the nonnal balance. Tbi* disturbance ol 
balance ts accompanied by definite ob^tUx sj-m^ 
toms most pirommcnt of which b contracture of the 
long mu*clc» of the back, evcntuall) followed W 
contractures of other muscle*. There is aUo inabu 
to move the spine freciv tho patient* show a 
disposition to look for some artificial support and 
fmalli tho i-ertebrir may assume deformed position*. 
The dctalU of 40 case* arc given with numerous illu* 
tration*. The contmctuie ol the long back muscle* 
Is mamfested In the Ulustrations os two long rolU 
running parallel to the spinal column. The> can 
casllj be distbgnbhed in the picture from nonnal 
back, musculature. The difference U c%Tn more 
c\^dent on palpation the normal muscles ore soft 
and elastic while the contracted muscles fed like 


firm hard columns. Though this contracture b 
not mentioned in the textbook* Schani states that 
It show* plainly in the case* of spondylitis. It b 
not chnraclcnstic ol spondylitis, however but ap- 
pears In anv condition where there b a tUsturb- 
ance of static balance. The treatment of coarse b 
to endeavor to restore the normal balance, and if the 
treatment is effective this fact will be indicated bj 
the gradual disappearance of the objective sign* 
described A Goes. 

EU AQomalle* of the Sacro-Hlac Reftlon In the 
X Ray Picture (Anomalien des lUosacralgelenkes 
Im RoentgenbUde) Beitr z. kJin Ckir^ 191J ic\ 

In many Instances of persbtent backache lum 
bago and sciatica the author was able to demon 
»trate in tho X ray pictures distinct anatomical 
anomalies as the cause of the disturbances, Thb 
wasetpcciallj true in instancesof spina bifida occulta 
in fissures, and In incomplete fusion of the halves of 
the ncuml arches. Anomahe* of the fifth lumbar 
ond of the first sacral vertebra were also recognbed 
os underlying pathological conditions 

In two cn*o* a dbtmct ipondyiollsthesis with 
forward tipping of the body of the fifth lumbar and 
kinking of its neural arch was found The pain iu 
uncomplicated spina bifida occulta is usually local 
ued around the sacrolumbar junctkin but it not 
infrequently radiates into the gluteal and SQatlc 
regloas. An enlargemant of the transverse process 
of the fifth lumbar may also be the cause of pain due 
to pressure upon the nerve roots. Suspicion of 
dev^pmental anomalies of the sacrolumbar region 
may be aroused hy weakness of the bladder or by 
nocturnal enuresis. Local signs, os coccygeal 
dimfJe* or retractions arc hkewbe important The 
author make* extensive reference to the wdl known 
investigations of Goldthwaite on sacrolumbar dis- 
turbances. Special consWcrallon is given to the 
cnlor^fcd transverse process sixondary neartiro*li 
combined with arthritis deformans formation of 
burse etc as etiological factors A. SriDfOLCR, 

O Drlen F W z A Non fatal Fracture of the Axis 
BoilOM IT 6*5 / 1916 clxdv 85 

The author reports a case of fracture of the second 
cervical vertebra. Tho history was of a boy of 
seven who fell from a tree staking on hb back. He 
wo* seen five da\** later There was nothing re 
markable about the child on examination except hb 
carriage No reflexes were disturbed There wo* 
no paral>'tis of any muscle or muscle groups. Sen- 
sation was unimfialred He was unable to move 
bis head without pain, except by supporting hb 
head with his upturned band along the ramus of the 
jaw Thb position made some motion possible 
An X ray showed a complete fractnre of the lamime 
of the axis, A support was worn for five week* 
after which a second X ray showed good union 
The child now plaji about as wd! as ever 

I T Bbow^ 
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SURGERY OF THE NFR\OUS S'iSTEAI 


Tro*n A. SocDC Attmpa to Produce Experi 

mentally Ckindlrkxu erf Syrapatbedcotonu*, 

Vafiotofio*, and IlTperthyroIdlMn St^ Gym<f 

V. Oin g C» Tvn, 5 

In order If potribie to tnnimJL and accumaUte 
to tlic tympatnetic and antonoiruc ncrvotii ayaten 
rcapectfv^ for anv kogth f time the aUmall 
which are cooducted from the central oervona 
ayat m to th penphery through the phrenic nerve 
and thui to proda coodltkmi of lympatbeticoloiHia 
and vajcotoou* ckpccuvely the author performed 
a number of nerre operatwtu on dogi cata and rab- 
bita. He cut the nerve* In queatno in aome anlmala 
In the nevi m other* In the th ora Then he Joined 
» th cod to-enf i t re the promna] end of the 
phrem'u»*dth the dutalend of th aympoil^Ucua 

The ammali operated upo aero Lept alive and 
contr^led from ro to 75 day* after opemdoo 
The general oodiuon weight pube rat engar 
tolerance eve lymptcmia, etc aero examined and 
compared But the renlts ihui obtamed did nut 
•how any fymptomt which were onaueabonahly 
indicative of coodittoni of ympiatneticotonu*, 
vacotoDua, or bvperthTrofdum E^tuliy anaatia* 
fanory were the macroscopic aod mlcrotcoplc 
finding in the orgua at utopsy It waa never 
paaOMe to note any agreement oetaeen the varwua 
Individual caae* along the line* of the openuon* 
performed In port the reajo for (hi* may be 
that *0 many dinereil ikidi of oervea wet united 
a* tboK f om the erebrotplnai lyitem and from 
the lympathet ijnem (ihoagh a tiutolofical uiuoci 
of the axonei had been b u^t bout) alao t h 
not to be denied that in ler nng the pbTeT>rc\^■ 
centripetal com mumenuoo and tra vmuiaD (b ough 
that nerve had been broken 


GDplii, S. and Earley T B. DralnaM of Cere* 
broaplnal Fhild oa a Factor In the Treatment 
of Nerrout SyphfUa. J im il A go 
Ixvl »0o 

Araenic and menuiy m the blood do n t give good 
rcjuJti In nervoEi f>phili» Thu u da t the f ct 
that these drug* are not found in the spuul fluid 
when given by mouth aUn blood veaaetk In 
investigatinf the rcaaocu for thu, on u handicapped 
by the lack of knowledge of the origin and fun^on 
of the ccrcbrojpinaJ lltii The ►ource of the fluid 
ii tboucht to be from the boroid pfcxui and the 
cerebml capfUanet lu function l» probably to pro- 
tect the nerve-centen nd to prevent the eflfccU 
of coocaidan, terring no lymphati function. 
Fraxler and Pcet found that the ccrcbroapiaaJ p e*- 
•ore vanes with the prcaaorc of the blood n the 
venous amuses and is practically Identical w lb it. 

The tame mechanism which prevent! the entrance 
of man) nihstanccs normally found in lEie blood 
into the cerebroaplnal fluid Is prrobably responsible 


for the failure of arsenic and rne mi ry to enter the 
subonchnokl space It was thought reasonable 
rhni If the p esaure In the cerebrospmjil cavity was 
reduced It mlf^t be possible to b^g foreign lub- 
tancts throu^ the capillary wall and thus *ecuie 
the direct dicct f such drugs on the nerve ifiaue 
itself In doing this the patients were drained, 
when possible on e a week os mu h fluid as possible 
being alioaed l run o t from jo to 40 cem No 
bad result wer noted. One case a os drained four 
tecD t me*. 

Threo pQtieoU acre treated b> mercury Inunc 
I oos ana cerebrospinal drainage one having re 
ceived scroeolvorMn rntraspinally but without 
mp o%ement \11 three potieoii impnrved under 
drainage and while It ts admitted that three cases 
prove nothmg vet t i> bd eved that there was 
enough impnnemcni to warra t a report m order 
to stuDulai further work The reflews were not 
helped b t th mental acd pb>ucal health and the 
tojlc svmptoms were. L. K Aastfraoxc. 

Souttar H & Dlriaksi f Right Anterobtmd 
Tract of th Cord for R ikf of Pain its T betlc 
Crtae*. fV*e Fr» J/ f 9 5 I Vrarsf 

Sfti jS. 

^Icnttar relates the btftory of a cue of tabes in 
which the ensr* becam progreulvdy more 
f equent and more painful during perioa of four 
years in spit of a 'Uve antatTiWliuc treatment The 
It tk* we e ibere rendered comparatively poinkss 
b) divuiOQ of th right ant ro lateral tract 
When firv letn the patient suSered an attack of 
abdominal pain and vomiung every on or two 
moolhk nd was Incapaatoted for tne on or two 
djy of (belr d rutioo. There were Irregular areas 
of dhtunlsbed -utaneou sensoUem in arwus parts 
f the bod> At the end of the foo jear period 
ib att kawerc ontinuoua with only an occasional 
da> ot freed m. They were accompanied by severe 
he d be Tb« pain waa limited to the Icit abdo- 
men nd the left leg the byperwstheila was more 
tensWe and more marked upon the 1 ft ride 
chiefly over the distrihmtloti of cervical 34 and 5 
tboradc 1 it and sacral 1134 The knee 
jerks were obtained som times eadil) and ntnc 
times with difficulty 

At cperwtioti, the patient was placed In a prone 
position the upper three dorsal arches were reimjved 
exposing about two incho* of dura which wras open^ 
by a median inaskm. Silk threads were passed 
round the poaterior roots of the second ana third 
dorsal nerres and the cord rotated, bringing the 
rirtt lateral tnrf co into view With a special 
tTungular blade an tndslon s mm wide snd s mm. 
deep with lu poatenor extremity 3 mm in front 
of tne line of origin of the postmor roots and mid 
way between the origin of the first and second dorsal 
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roots from the cord was made in the cord The 
patient suflered a \cry moderate degree of shock. 

There was no paralysis following the operation 
and only slight po3t-an*sthetlc vomiting There 
were no changes above the pomt of operation. Be 
low that point, the sensibnity of the right leg was 

S eatly duninlahed the left side of the body and the 
t leg were entirely inscniltfve to pm prick. In 
the same area cotton wool touch was perfect heat 
and cold perfectly dutmgulshed and painful heat 
Instantly felt as pain Localixolion and joint sense 
were p^ect The knee-jerks were barrfj obtain 
able the plantar reflex was downwards. 

During the month following the operation there 
was great dimmuUon in the areas highly sensitive 
to pin pr^ including that above the level of opera 
tlon. The patient had only two attacks of vomiting 
accompanied by severe headache no other pain. 

Thoelei Injorie* of Periphernl Nerres In War 
(Krie gi v eil ftsnngen p^pherer Nerven) Bnlr 
c. Uin, Chir 1915 xcr^ ijr 

Thoele devotes 195 pages to an exhaustive dls- 
cuulon of nerve injuries during the war He has 
operated upon 46 cases. He found that m about 
half of his cases the ner\T was completely severed a 
higher percentage than u given by most authora. 
The radial was injured more frequently than any 
other single nerve It was Impossible to tell cUn 
ically whether the nerve was completel) severed 
or not 

The results of 46 operations are reported two 
patients were Injur^ In two dlderent rtgioos and had 
two diSerent operations performed. NeoroIysU 
was nerformed in 17 cases, 9 slmp>le and 8 compU 
catea In the 9 simple cases there were only two 
complete recovenes. In a third case the pia^ysis 
of the ulnar rccoNTred but with contracture of the 
third to the fifth fingers. In $ more cases there was 
marked improvement which will eventually prob- 
ably be complete recovery There was slight im 
provement In one case and no Improvement in a 
Of the 8 complicated cases there was slight Improve- 
ment in 4 cases and terj marked improvement in 4 
In 11 cases of complete severing of the nerve the 
ends were freshened and sutured There was im 
provement In only 4 of these cases complete re 
coveiy in none. In 10 cases the nerves were cut and 
ntur^ on account of spindle-shaped thickening 
they wtie only partially severed There is be 
ginning motor linpro\'cment In a cases and improve 
ment in the electrical reaction In a though paraly 
sis is still complete. The lime is too short to iudge 
of the other cates. In f cases the gap was bridal 
with flaps from the pcnphcral end of the wounded 
nerv'es. In one case there was only slight improve 
ment. In 4 cases the fibers were separated and the 
Injured ones sutured with 1 positive and a negative 
reiullt. In one case the peripheral end ofthc In 
Jured peroneal was Implanted Into the jJbial which 
was also jMiralyied from pressure by clcatndal 
tissue. There was no recowrj of the motor power 


of the peroneal though sensation was restored the 
tibiol recovered after neurolysis. 

In ^neral Thoele beheves that when there is 
motor paralysis with partial reaction of degeneration 
it is best to wait six to eight weeks after the wound 
Is healed in the hope that motility will be restored 
In complete motor paralysis and complete reaction 
of degeneration operation should be performed os 
early as possible Of course this mny mean a 
dela\ of some weeks for the wound to heal, especially 
if there is suppuration Bv early operation he 
means only os early as possible under aseptic con 
dlUons This may mean from three weeks to three 
months after the injury In partial paralysis with 
partial or complete reaction of degeneration It is 
best to wait 6 to 8 weeks after the heahng of the 
woond Operation should be performed as soon 
as possible In cases where there Is extreme pain. 

Operation should be done under general anacathe- 
sta There is apt to be secondary himorrhnge after 
local anajsthcsia and moreover the eJectneal re 
action of the nerve cannot be tested during the 
operation if it Is infiltrated with novtxalne. He 
prefcri not to cut off the circulation with the 
Esmarch bandage because when it is applied s'es- 
seU are overlooked, which cause secondary hiemor 
rhage and lead to the formation of scar tissue again 
The inm^oQ should be made in sack a way that the 
skin sutures do not come over the nerve sutures. If 
this cannot be avoided a flap of fat or muscle should 
be Interposed ever the nerve. Many surgeons make 
a sheatn of fosda around the nerve and various 
other substances have been proposed for these 
sheaths such as calves arteries pieces of vein rub 
ber tubes, etc Thoele believes that these sheaths 
contract and cause adhesions and strangulations of 
the nerve so he thinks it is better to use only a flat 
flap of muscle or fat, not enclosing the nerve In a 
sheath. The difl^ercnt bandies of the nerve have 
different functions so it is important to bnng the 
corresponding bundles together in suturing The 
nerve should be spared manipulation as much as 
possible In selling It with forceps only the nerve 
sheath should bo grasped not the nerve substance. 
When nerves have to be held aside It should be done 
with slnps of gsuie, not with instruments. The 
sutures should pass only through the cplneorium. 
TTie stamps must be brought together without ten 
lion Three or four button sutures are enough 
Better adaptation b obtained with these than with a 
circular suture of the shcatlL It U well to flood the 
nerve after suture with a o 5 per cent novocainc 
suprarenln solution The limb should be placed in 
the best position to relieve the nerve from tension 
and It should be kept in a plaster cast for three to 
four weeks. When the gap b too great to admit of 
direct suture a flap is made from the Inj’-irad nerve 
itself or from another sensory nerve, ^\'hcre the 
nerve b only partially severcti the antbor does not 
advocate complete section and suturing but dis 
sociatlon of the nerve fibers and suture only of the 
injured ones learfng the uninjured ones intact. 
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Tbe ft r-trc*tmentcoo*i«i f dcctrical tiwitinent 
irilh th gilvaptc curre t for the foradic corrent 
kli CO effect mcchanlcml crdie tJid lortl bathi 
of Tariouj kind* Acurairini* ot ilwayt ovncomc 
by ncnrolynJ ricik thinL* that excaioa of the 
penceunura ii of aJ m oeoralgia In tcvrrt 
cn*ca f neuralgU In ml ed erve* where ncurolyiU 
ha» t been effcctn Thoelt reject* the KMOty 
IT* u from ih ner. trunk In pti ly aeiuory 
nerve* he roeti wrwH mt re* if ih re ia acar Ussut 
or reject* piece of the nenT d bn Ige* the gnp 
m Ih * Eap from the penph ral klurap V Gosi, 

Blttrolf Shcatba for Neivea ^fter Sutore (Utn- 
RbaJ I de* N tv nich dcr \ hi) 
meJ II Mukr g j \Ij 

At th *lte f the leuon the nerve U embedded 
tea tbA e that gice* a ^ tint I neder Ih 


knllc. To prevent adhaioc* with auiroundj e 
tiutie* the nerve mu*t be inreated with » aheatn 
around the *ut red place. Blttrolf made eipcrl 
ment* on doj* with anntomical rtiulU ft* follow* 
Wbeo the nerve wo* kUlured and no ihtith put 
arotind It i three month* t na* furrotmded by 
tWek kcar tiuuc When a aheath wi* made of 
calve* artene* the nerve wa» free bat the artery 
wo* loo*cl> adherent to the urroundint tissue*. 
Muscle flap* became transformed Into icar tisme, 
to which the suture ptare aos dhcrenl 1 at 
aheath* protected th lutured nerve but became ad 
berent t the surroundinK tissue* Treatment w th 
roi tffe my* ftc the nerve had been tut red and 
aheatbed lo th se vanou* matennb bad r>o viafble 
eScLt Wlieo ah alh nos made of a ceO fold like 
matetiil It hcaleil 1 y fir>i mtent on and the nerve 
rem.iiiieH ircclv mov ble \ Goes, 


MISCELL/XNEOIS 


CLimCAL ERTTriES — TUMORS, OUIERS, 
iBSCEaaaa, etc 

hfajtla W The Si^ohScaoce of Porrhln Bodie* 
In th TlMuea. taa 6 t Phila g ft I ui. 4 

UavlsE in mmd th vert liferent tlgtuhcance of 
foreipi bodies a* a curDplii.4tiOQ of gujuhot injuric* 
m n^ern wajfai and a* teen n avU proetke 
Martin the knoiin f t* ecaxdJogtbe cuon 

of foreffD bodie* in the tt*ue« in the obwmee of 
isiectkin a* well u ibeir tnn m tbe preaence of 
fafecuon. 

Soft and abwrbahl lore gn budie* are gradually 
ddaolved and ore (ak up b> the tcsiucMrclb 
Compact and inaoluble foreign bodie* re abut 10 
by a connecti w ti»*ue c pMil of new formalioo 
No foragn bodie* or h mi illy and phytkailv 
mdiffemt to the ttasue*. The most characlerituc 
ceUi m the rcu tioo of tbe lt*siie* to (orefen bodie* 
axe the •o-called foreign body guint cefla they aro 
frequentlv *een In svar tlksu arour>d paitide* of 
thread, etc and m aom ostooce* th^ resemble 
tuberculous tissue. 

Fofngn bodies r capable of hanging their 
podtloo In the tusne* as mill a* bd g corned by tbo 
hk>od tream. 

The tissue* react differcntl) to difTcrcnl *nb- 
stances glass produ c* almost 00 reoUion copper 
produces a great untallon sdver tbe least of all the 
metal*. Tbe Infected foreign body act* as a foot* 
of infectloo because of the oeganlami introduced wUb 
II It ibould be removed Noiwlthstandhig the 
wide didcreoco between war tuTEeiy and peace 
surgery tbe author concludes Large Inctsloiif 
pcopeny placed for drainage reroovtl of detiltnaj 
detached fragment* of bc^ nnd aod all 

accessible foreign bodies, fioahiog the wound with 
HfOi, etc ha* become the rcuune treaUDCot for 
severe wwmds. Itmou Coua 


LiUcfithoL II A Surgeon a Cducatkn In Oanceri 
Conduaion Alter Nearly Thirty \«ara o< 
dlnkaJ Obaemtlon If I td U J 96 
b 

The utboT compares tbo present itace of cascet 
wirgoy with ihat 01 thirty veora ago. There is 
DOW th pretence of jusUiicd hope where before 
there was a feeiing of bdpleaanes*. He c&lb 
attention to the marledJv better result* obtamed hi 
majQjDsry cancers, brgdv due to the enrikr itan 
at whicb ihe> are seen and the extension of toe 
opcratloD to indude removal of the p ec to ral muscles 
and remo 1 of the acHlary glftod* 

Stomach and intestinal »nrecTy was rare thirty 
ytart ag He now beilests tkit In a subject otot 
f rty year* f age wc *hould operate for pcr*iJteot 
indigolwn, and *0 erad cate many of early 
gosliic canu. 

In esoid lo cartic of tbe thoradc ccsophagas, he 
mentloQs the dasilc recovery of Torek i aucs, and 
ha* coolidcDce that tucctsa u a matter of lime and 
the advance of technical methods 
In hyp«nephroaia a sobtary meUstasU, if re 
roorol at the time of ncpbrectcray wDi give a good 
duuKO foe a lo g period of rdkf and ho fed* that 
if DO Inoperable iccondary tumor cil*t*, multiple 
meUstnsls when easily removable, should not fosbid 
nephiect«ny with the »lmuilnr>eou* citirpatloo ol 
the metistasl*. 


He advocate* the use of Coley s fluid In *ajconin 
in the Inoperable cases, a:^ after the extirpation of 
the growth. 

In speaking of the diptral and laboratory dlagnO' 
ila at tbe lime of operation be advise* the eantery 
knife for rcmovnig a •pedmen foe aamlnatfon- T 
spore the patloit a hopeless and dangerous opera 
two, be found ttseful tbe removal of a distant ntdole 
and in inspected gastric cancer he has excised a 
lymph node from the tupnicUvlcnlaJ regioo. 
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Tliis U commonat on the left *lde and be suggests 
that its presence may bo accounted for by the pros 
Imlty of the pnnapal lacteal duct. 

We arc still confronted with tiro tragic obstacles 
The first is the layman a fear of operation m cancer 
and the second is the Inexcusable attitude of pro- 
crastination which Is stBi xnamtained b> »o many in 
the medical department of our profession 

D L. DEfTAan 

Bristol I- D An Eoxymo Theory of Cancer 
Etldofiy MfJ Jt« 1916 lixiiT 180. 

Bristol attempts to harmonise the origin of 
cancer with the activity of eniNTnei. According 
to his theory the first step townro a malignant pro- 
liferation Is nsuall} found In cdl or tissue iniury 
This may be caused by physical chenncaJ tunc 
tlonal nutritional or Infective agents such as trau 

n heat \ rays drugs, toxins, mds, and alkalies 
7 chronic Infection. In meral cancer follows 
Injuries whose agents have their effect over a long 
pmod of time. The second step in the pre-can 
cerous penod is that of InflammatiorL The author 
quotes Siye Cancer b a mode of growth ptobably 
allied to regenerative processes.^ Attention U 
drawn to the fact that the leucoo'tei on breaking 
op at the point of inflammation, llWato an ear>'ine 
and possibly on activating agenca that increases 
the npidity of cell TOwth In the repair Per 
oxidase has been identified In this sltnaucn and is 
supposed to Tcsnit from the breaking down o! the 
bodies of the leucocytes. 

A short dissertation is given on the enzymes and 
their natorc as well as their general mode of 
activity They are sobstances of CDUoklal alnic 
ture whldi have thb in common that they are 
able to accelerate chemical reactiona. Tho term 
enzyme b thus mdnded in the more general 
term catalyst. In general the velocity of the re 
action b proportional to the quantity of catalyst. 
Endoenzymes are intracellular exoenzymes on the 
other hand arc eliminated from the celU from which 
they are formed and have their seats of action in the 
solutions outside the cells. Peroxidase is an ex 
ample ol the former whhe pep^n in the gastric 
jui« b an Illustration of the latter group TTie 
author’s theory hinges on the activity of cxj-dblng 
enzymes. Aods and bases act spct^cally as ac 
tlvatori of some enzymes and paralyzer* of others. 

The body tissues develop enzymes that are ontag 
onistic, namcl> anti-enzymes in order to hold m 
check any excess activity Moderate heat acts as a 
stimulant of these bodies, whereas high degrees of 
heat destroy them. Light also acts In a slmllw 
way as abo does exposure to X ray so that there 
may be a doable effect dmendent on the dosage 
lI>-drocarboni of the paraffine group act oa stlmu 
bnts. He quotes JoUci and Oppenbeim The 
catalase value for normal hk»d U 33 In cardnoma 
there Is a greater decrease than tn any other 
studied the values of the blood fa lling from i 3 to 


The author dl<rtiws the fact that lack of ondixa 
tlon Inhibits germination In seeds and cell divlsou 
after fertilization of the egg The rate of growth of 
both animal and vegetable life b influenced by fac 
ton such as oiydoib and ray which act on en 
zyunes. The author holds that the rate of cell 
^vblon b dependent on increased growth rate. He 
quotes HowaM and Schultz Dynamic energy 
produced b> cellular metabolism manifests Itself 
in cellular growth and function 

In discussing the formative itimulos m cdl 
growth the author bdiovcs that tho cause for thb 
acceleration b the catalytic action of local con 
centrated oxidising enzymes particularly pcroii 
dose or on Increase In their co-enzymes or accel- 
erators in one or more prcnoosly normal celb 
these ceib take on a new independent energy pro- 
duction and growth rate as a rcsulL The trans- 
mission of this newly oeqaired concentration or 
accelerated action of enaoenzymes from jiarent 
ccUs to daughter cells, assures the progeny a per 
manent and independent increase in oxidations 
energy production growth rate, and division rote. 
Thb concentration may be brought about by tho 
process of miury and Inflammation where tho 
enzynna are liberated in abnormal amounts. 

Attention b called to the prevalence of cancer In 
chimney sweeps and in those carrying burning 
charcoal braziers hooked to their bdts as an Instance 
of the rWe that beat may play in the production of 
cancer According to the author’s theory the dlf 
fercnce between tho normal cdl and the cancerous 
cell b eisentially a difference In the speeds of their 
btocheinical reactions The normal coexbtlng ozo- 
eazyTue activity in the body is regulated and held 
In check b> anu-enzymes. \ lack of these anti 
enzymes In celb where oiidliljig enzymes arc m 
predominance might lead to the lawless growth of 
cancer 

\ onous theories that have already been ad\'aDCcd 
for the causallon of cancer are discussed and 
harmonized with the author’s enzyme theory As 
It applies to benign tumors the author s supposition 
b that It acts only In degree, rather than diil«ently 
so that the cell growth U neither as raptd nor lawless. 
HU condoslons oro (i) that cancer Is the result of 
localbcd unchecked hyperoxidation in cplthdial 
celb (a) that thb conniUon b brought ooont by 
concentrated accdcrated and uninhibited action of 
intracellular oxidizing ensymes, as a result of varioos 
Injurious ogents. It is evident that here as cbe 
where in pathology wo are dealing not with In 
dependent problems but with specific outlooks 
only on the wider field of the general field of bwlogy 
U. S SlAXAX 

Beuren F T Van Jr t The Anatomic Distribution 
of Cutaneous Neoplasms. J Am If Au 
19 6 Icvl ii: 

During a period of nine years histological diagno- 
ses were made on 353 tumors of the skin. An ex 
amlnation of the snatomlc dbtrihatlon of the more 
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iniportaiit groap« ibowi tint o< j eplticUomata 75 
pCT cent »CTe located ■bove the divide ind 84 per 
cent on the nDcovertd lorfica of the body EpJ 
tbdiomiu of the foreheed, eciJp end cheek ire 
evenly divided amoo^ th tquaiDotu aad buil'Cell 
Yuwty iD tbeae on the Up ind nciriy aQ those oq 
the n(^ end hand were iquamouj but il of Jj on 
the oseicrebasjl-ceU Of pjpjfllomati nei ly hiU 
49 pet cent, were abow the mvjdes and 75 per cent 
»erc on the imdothed portionj of the body The 
ingiomit also preferred the nme repooi, 57 per 
cent being bo\ e the cLivi le and 8 per cent on un 
dothed surf ces. On the ther hind, bbromiti 
sarcomata, and mdanocan. nonait show a distui t 
prtferc cef rthecen d noru, oc Tima* on the un 
dothed parts in 4 n ana pe cent retpectlvely 

In short, of raaLcnint tumor*, th epfthebomata 
show a distinct y id le t for the head and necit, the 
sarcomat aixl rrwLmocurdoomiti for the trunk and 
cxtrenutlci The f rmer f vor undothed the Utter 
covered parts of the body The larjtc maiorltr of 
epiblasti turoori irre^ptct t of mahgiuiDcy occur 
n undothed surf ce*. while those of io btful 0 
frajiUv meaobhisd tvpe occur eJuedy on the 

dothed port OQS I k aerto 

GUlett n J Th Um oi Steam In tbs Treat 
meat of SuperfletaJ Cancer U J F 00 
1 vu 1 1 

FoUowim the lead of Byrne Frederu-L nd 
Pefty who uaed heal to destror cntKer tU*oe the 
author bos used siperbeated steam with great wi 
eras in the treatment of fungntinc cancer and sar 
coma masar*. In orteen cases there ho* bean re 
cuTTcn hi onh foo and in one of these restcaming 
gives pTOiprct of nltim t -are WhQe recurrence* 
are suD posable in tbe then all are dinJcally well 
at tbo preaent tune 

Under prope pressure atoam may bt nude to 
peswtiitc to the depth o£ an inch or mo c, but not 
readiiv through fa#^ or thick faC This difficulty 
may be orerc me by puncturing with the scalp^ or 
removing entirely unt fascia cr whidi t U to ^ 
applied- steam foiiows the Ime of least raistnncij 
cajicer tisoj *111 usuall> be invaded while the 
tisfcti U 1 ft int Cl Absence of pain 

For the employment f steam Gillette uses metal 
sbeBi ttdoamg tube* through which «eam is forced 
t a boiler pressure of hfty or fifty-fit pound* Into 
the tboie. The ihcUi ad as a protection to tbe tb- 
sne* It is not deaued to treat The steam la car 
lied In threragh the handle by means of liber tnUng 
and ont again after use by way of a small nl^o at 
tbe upper end. IX K Guamwo. 

Ilolt O P and Rattennan II T MalHpla 
Metastatic Sarcocnatn of th* Langii Reoart 
ofaOce J Am if Au 96 Ixvl, 7 

Tbe patient, a widow aged 54, was admitted to 
tbe hospital May 16 915. Her ctilef complaint wai 


piiin In the Wt lower chest, through and through tbe 
lu^ at the scapular iereL The family history was 
newnrtve for tumor*. 

t the summer of iqij the patient noticed a firm 
swelHog which appeared over the upper part of the 
right tibia Jnat b^w tho knee T^ lump grad 
ually grew insixe and nSeptember iprj wasopcied 
to Uow drainage No pus was found. The In- 
clsioas were allowed to heal and hod alnxrit dosed 
Tvh n there wji evi fence f an actrve tissue pro- 
liferation with protrusion of the tumor substance at 
th sit of the 1 rst opening K diagnosis of sarcoma 
»as made and oo December 0 lO ^ tbe leg was 
toL a ofi above tbe knee The pathmogist reported 
the ipcomen to be ootprain-cell sarcoma. 

Dun g tbe winter of 10 4 9 S the patient be- 
gan to feel pom under the left shoulder blade and 
uod the Idt arm Sbe took one cold after an 
ther She coughed con* dcrabJy in »pens, but et 
pector ted very 1 ttle sod tdoDm. Daring one 
severe coughing ipcil be brought up an old blood 
clot mth some pWgm Sbe lost weight steodDy 
and rapidlv T^re were no night sweats, and no 
gastric 0 bowel iv-mptomsi. 

Th chest hDolng* were IntcrotlDR The re- 
spirations were somewhat rapid. The expansloa 
vras la tiy pod but the etcumons were more 
llouted on the left side The ropradavicular and 
of daviculsr fo»sx were deep aod wdl marked, 
especially on the 1 ft de There was dallae*s over 
Ik^ apices and dull areas scattered orer both Imp. 
There was a large area of dnUnen io tbe left amla 
clcndlng aniericTiy Tbe breath soasds were 
roQghenn and tbe breathing brccchoveslcular over 
the dull areas with mcdnim moiAt and dry riles dor 
Ing and at the end 1 eaplratlom 

\ rocntgeno g ism showed multiple rounded opaque 
areas scattered throughout both sides of the cb^ 
These areas varied in slxe from that of a five cent 
piece to that of a sflvc dollar They looked 
lyplcaU> like malignant metastatic deposits, in ail 
probability sarcoma 

Tbe patient died June 10 1015 witbo t regaining 
coDsdousocss. When tbe cncvt was opened st 
nccropay tbe lungs dW not coQapwe. Tbo dia 
phra^ reached to tbe fifth nb on the left and to tbe 
lirit Intenpace on the right In tbe left pleunU 
cavity there were recent fibrinons adhesions laterally 
and anteriody above the level of the nipple* in the 
tight there were similar adhesions over the posterior 
part of the upper lobes. AU these adbesioos were 
over nodular massos situated in tbe Inogs beneath 
tho pleura. Beneath the sternum In tbe rirtt lung 
were several of these nodule* with wtll-fonncd 
fibrous adhesions between them aod tbe sternam. 

Both lungs were filknt with large «nd small nodu 
lar growths, which varied in slse from a small pea. 
In one case to a «nTn orange, 8 cm. In the left 
long moat of the nodula were softened and, when 
traction was put on the lung they ruptured and the 
contents came forth looking somewut bke mobt 
cottage cheese. In e in*tance nodnle was 
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jituated m an infarct caused (apparently) b> prew- 
ure of another on the vtM^ of the part. The 
smaller better nonnshed growths were dear peariy 
white In color were rounded or oval and had some- 
thing of the appearance of soft fibromata that is. 
they were fawhitinctly ttnated or lamellated and 
juicy Older ones, which had i>ot undergone dis- 
tinct softening were often darker in color sometimca 
with linci of greenish or olive across the grayish aur 
face of the growths. The pleura above all the mb 
pleorai nodules was inflamed- Microscopic ei 
amination of the tumor moases showed them to be 
splndle'Cell fibrosarcomata of the short aplndlt- 
ctll variety with a morLed tendency to pcnvascular 
arrangement- EnwAan L Coixtu- 

^ood F C.I Action of Autolyaln on Kfouae 
Tumora. J Am if fu 1910 IrvL 0^ 

In order to determine whether antolysln had 
any action on tumors in mice, ai mice bearing 
spontaneous turnon were injected with autolyiln^ 
m doses varying from 3 to 123 minims. No teats 
were made on animals oeanng transplanted tamon 
for the reason that frequently such growths disap- 
pear spontaneously after the tumor has reached a 
certain sue- Test injections were made upon nor 
mal to detente the toiidty of the auto- 

iyiin using the oral dosage suggested by Beebe and 
Horowitz. It was found that the drug was doq 
tome even in large intravenous doses 
Th«o was no ei'ident change clinically m the 
treated animals No gross changes were observed 
in the tumors that were not also teen In. untceat^ 
controls. At the site of injection there was fOQod 
neciDsls with leucocytic fcafiltratloo. Tumor sec 
tioas showed an active state of growth porticuiariy 
wdl marked In those ioUMt under treatmenL 
The conclusion arrived at was that autolyaui 
either m large or small dotes does not affect spon 
taneoua malignant tuniora m mice 

E. K Aautraotro. 

Rohdenburi C L. Irrltndoa as a Factor !n 
Malignant Tumor Development N I U J 
gi6 dll >01 

Rohdenburg cites four cases In which a simple 
form of irrllation, harmless In the majority of pa 
tients was apparent!} the cause of a mslignaot 
tumor 

In the first case the pricking of a simple cyit of 
an ovary was foUowed In four weeks by nn inoperable 
sarcoma of the same ovarj The second was 
that of an adenocarcinoma of the perineum follow 
ing a gonorrhccal abscess of a Barthobnian claud- 
A recurring fibrous ostotls of the Jaw after a spDnter 
Ing of the bone b> a tooth extraction and a car 
cinoma following a com contllutcd the remaining 
case* 

The author eraphaiixei the close relationship be 
tween regcnenitloQ as seen In healing and tumor 
dcveloptncnt. AcritD IL Noxaars 
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Gruner O C.i A Study of Changes In the Leoco- 
cytes In Certain Case* of Malignant Disease 
Brli J Shti 1916 111 506 
The author gi\’ca an original study of the leuco- 
cytes with relation to their form amcebold raov’o- 
ment death form, etc m cases of m al ign ant 
diseases 

The author used smears stained by the Pappen 
heun method IDs reasoning is that there Is no 
pnmary ipedtc disease of the blood Itself but that 
any change* occurring In the leucocytes ore a result 
of the circulating metabolic changes or poisons in 
the blood stream. 

He devotes esficciiil attention to neutrophlle 
leucocj’tcs os regards the rclfiJon between luvenile 
and adult forms relation of living to dead forms 
presence of bunrre form* presence of nuclear 
ezcreaccncea or pseudopods evidence of active 
amoeboid motion. In the lymphocytes he devotes 
attention to the ratio between luvenile and adult 
forms and the ratio of living to dead forms. 

He found that a diet rich in pnirine bodies gave 
a blood plrture closely ihnuUting that seen in 
malignant disease, so he advise* a purine free diet 
for several dap before the blood examination is 
made. The blood findings of leucocyte* depeods 
on the actual composidon of the serum the aegree 
of the vitality of the cell* and their individual 
idiosyncraate*. 

A morphologic agent may stimulate the leucocyte* 
tocreatactlvity either reproductive or If it be phago* 
cyticItwHlboBwwninammboidmovenienL Itmay 
further damage the leucocpet and cause the pro- 
portion of de^ and dying leucocytes to Increase 
Gnincr draws the following conclusions 
I If a smear shows neutrophilia and fat drop* 
In any of the neutrophils and if the nuclei of tne 
neutrophils are largely multifid, the case is one of 
coccal infection of great or very great severity 

a If the smear shows a relative absence of 
lymphocytes if there is no Icucocytosis orlfmulufid 
nacld preponderate the case fi almost certainly 
not one of malignancy 

If there is neutrophilia with bizarre forms or 
pseudopods in numbers. If the leucocyte* In many 
Instance* show amoeboia outlines If the monocyte* 
show omcebold nuclei the case is alW«t certainly 
one of malignant disease. Hasst G Scoak 

Gamble, II A Acute Empfapematou* Gangrene. 

InltnuU J Suii 19 6 nvifl, 403 
The author review* 11 of acute emphysema 
tons gangrene, 10 of which occurred during the sum 
tner months and one during the winter season. 
Two were crushing injorie* of the lower extremitie*, 
I a contused wound of the lower extremity 6 gun 
shot wounds, and 3 were compound fracture* of the 
tibia. In none of these case* was the blood supply 
m any way compromised after the receipt of the 
lnjur> 

The jyitcmlc symptoms were those of a most In 
tense tomnia, Loa\l> there was a gangrenous 
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odo md a fretniih blrnci coiijr on the mrfoCT of 
the tatwUy coincident with the devdop- 

tnent of CT^petalkm hi the Hurcrandlnj tUsnei with 
cedenu and ncUiot 

The profnoah u jJw yi jrave. 1 the i ca*e> 
there »ero 5 death* and 6 reroveriet, a mortAllty 
of 4,5 s per Treatment It both ^pbyloctk 

and enrauve It u e»entLil that cany thonweb 
tcrilltaboD combined »ith free tnckionj for the 
rtJ ^ of teniioD and the promotk® of free dtamace 
be adopted Bhero po**fblo tbc utbor nmputato* 
as far aaav from tbe aite ot (ofeetKm aa pcMible 
The atump U bathed freely in llnctorc of Indiuc th 
flap* re left opc iflkworm anture* are intrud ced 
bat DOt ued C G n to 

BUbof £. S. Preliminary CoQaideracion of 
Dros Addlcdoo In Surreal C^aca. iw J 
iirrt os d 415 

Biahop fcaya t has been hii crpcrkn ihiit ibi 

•erace lartfco eipre^ae* little 0 mt rc*t in th 
(IdtclKm fpalie f to a ruircotic dra« and rettard 
t aa a nd tion ahich dooi not on cm him 
Thi* pofetioa he hold e. reaso ohf if the fcoo 
accept* the rcaponrb lily for hu *orl, in thpc ;icnii 
trig room nl otbetw »« an\tbng *hkh nflu 
«c«* the /rto ry d n ii be g t hiv pjtic i 
hould commaod but itetitkiQ and contuJ rat n 

3 jck that the mcilicaJ prof'^foD 0 * a *bok 
hu rcjc* ded th mere fact of cootm ed uae of j 
AorrotK drug a* (he efem c of paramount import 
a&ce in oarcotK Irug add! tran and th t too I tile 
Bttent on ha* been mvea to the aetkiu f the Injn 
of idd»rt»Q opoo th perwo ddicted oi t th*. 
Ini e* of the ph)-sica] add tw nnluQiem n 
the hraliox anj repair f othc oodiiioo If 
rxnnt exit that erymanj orgKil -i*e^ ha l rtn 
mated unkaihf tonjy ilmpJv aoJ viUIy fx m. 
of the ttrartMi faifure (0 the import ofe I 
and hi* umbility to undoraianJlnglv d I allh ad 
dictioo t a parrot ic Irug n tlnginl nrurrently id a 
ttirgical ca*e Tbc urg -on u t t be blamed In 
thi* atlit de tema d tbe ddxi a* in t he tmpfj 
reflect* the wpinio f hu medi ji brethren and the 
weight of tbeir autbonty Ih graeral medaal 
conjideratioD / tb ireaimen aii core cl <iraf 
addiction ha* been too mu h concerned with th 
mere fact of cmtinueluae f the drag and too much 
confined t efforu directed torrard the mere a (h 
drawing of the drug 

The rcpaioti n that a drag addict hai a* a poor 
anrpcil n*k and a d Utcult case for lor^lcnl hand 
ling and the frequent refu*al of lurgcoo* to oixnit 
opm addkta until they ibalJ ha *(oppod the use 
of their drag u unjuatificd by cUnkrai f { Da 
agreeable coitrac and umataf dory i«ac ui the 
•urgicxl handling of a narcotic addict are to be laid 
at tbe door of imufiadcat cnedical anprecutlon of 
addictioa dlwaae mechinum and it* /unctional and 
organic infiucncea, and Inadequate cbnkil ability 
to anaJw eaiimate and otitrof the*c efeoienta. 
Tbe addict I* n t a poor surgical ri*t beciuaeh Uan 


addict and bis lack of repair and alowne** of re- 
ovCTj — n ihe eipenetrec of many aurgtoo* — 
u a rule ha* not b^ due to the eciatence of hU 
ddiclioa These th ng* have been doe to the aor 
gcon • la k f apprct^tion of addiction dl*M»e 
mech um and hu nabUIty to cooiprtently conlroJ 
t Compel tly ontrolled addiction dbeoK mech 
anuoi ft n o thule a helplul po*t-operatl c 
tl cncc r iher than a hindrance. A very Urge 
nunibc of add tkhnv been operated upoo and hair 
gone through wit factory recovery and convaJc* 
without the attending doctor* realization ol 
the xut c f their addiction. The Intel! tgect 
addict ent nng upon on operatioo or fllnca* aImo*t 
arubh make* pro -lawn for a *u/T cient aopplv of 
hi* inig ani hini*elf control* his addiction dke«ie 
mecfauaiam 

Th men. la t that a patfeot I* naing a narcotic 
Jnig and that he lUe « thin reosonsule limit* a 
large or m Her n u t of that drug U a matt r of 
rx m mjiorta ompaml with hit fuw 

I n I nuinlioru] -i i m tabobc efBc entry The 

•sit f ton ■*« n ol a naitotk addict from a 

rg I or m I oi litio for which be U being 
I ie«l I |nnl t a great extent open hi* functional 
Ikabn n I h rg I and metabobc adeqaaci 
n I th M I Dieni rc 1 gely UDcic tbe control of 

I X rj ih th lent to which the paUcot I* 

k 1 1 m Icqu I rujt tk drag balance Vt 
I m| I i -duction f dose Ud w the amoUDt f 
lulthyi i -d in a riarcotic ddlct la »Ithoot 
J i tH iK>n dun g the ccmr»e of aorgical r other 
mi b< Ur tnio t fh exubltsblog and maiotaln 
g ( m(a.i. I na tw drag bolaoce la one f the 
1.^1 mpi rt I riement to be conatdered la the 
h ndl g f nanotic ddkt oi^crgolng opefiiuMi 
Vu mpt ut urgeon to nrta*oaabK ctl or 
n ih I lu m c Jrugk a* a deurnbic incidental 
pfxiie<lu th wirae f treatment for other 
iiisnse oulitMu ismexcuiab! It a too harmful a 
r osed ret tm i anyth og bat condemnation. The 
uih belle es that failarc will aJmo*t inijriably 
tevult, from on ailctnpl at remcilying narcotjc addk 
tloo nd a hut la far more Important tbc re»ult of 
tbe rgi ! eti rt may be loicmaly ha dkapped and 
the »* u noufcfy jeopardized 
The author bellexe* that the complete and » c 
wxful witbdr xal of a drug of addktioa la a matter 
f cuioiurat "efy easy and aaaured ccoroplhbment 
m th h n 1 f a man who haa learned to recognue 
ppreciat mea re nd control the dement* 
which coTttlitule and c mpbente addkrtioo It i* a 
matte of eztreme dilTculty and u rarely * cce**fuJ 

m tbe hand of a man nbo doc* not onderttand the>e 
lemcot* t who cannot with clinical compre 
henawn and IntellJgcnt underalandi g of the tnerh 
oniam of ddktlon coad ct cjie of norcotk 
dnjgdl«cu*e The final wilhdrasrnl of the drug Is 
comparaW 1 an oper tfoo of election and tbe time 
of Ita cierutioo i* a matter of arrangeroent add of 
preceding preparation It abould nerer be under 
taken »uh th ipectatkm of aotiifactory b u in 
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the couno of treatment for any ailment which de- 
mandj the expenditure of rccupcraUve powers. 
Recuperative forces should be maintained and dl 
rccted toward whatever U the need of pammounl 
Importance at any given time In a surgical case 
the indication of paranwunt importance is recovery 
from the condition for which the patient applied to 
the surgeon The proper control of narcotk ad 
diction mechanism ana of its Infloenccs upon the 
patient addicted is the important problem presented 
by narcotic addiction as met in the field of surgical 
work 

RefDy T F The SfOns and Symptoms of Impend 
Ing Death J Am if Au 1916 Izvi 160 
The author discusses the symptoms andiyndromes 
obtervxd m cases where death Impenda 

Death usually occurs as a result of (1) heart 
failure (j) respiratory fallnre, (3) asthenia (4) vagus 
failure or (5) shock with the centers In the medulla 
the controili^ factors rather than any organ. There 
are few single sjTnptoms pathognomonic of death. 

\n irregular pulse for the first time In the disease 
or Its disappearance from the wrist with the patient 
recumbent Is alarming except in cardiac disease or 
in sudden severe hamorrhage In the latter If there 
IS much jactitation death irw’anablv occurs 
Pulsus altenms appreciated by the finger means 
death withm a short time. This is most common 
Id fractures of the skull 

In adults a pulse under 80 means that death Is at 
least twcl\*c hours away In the aged however the 
pulse u often slow unu death. In children with a 
pulse under lao dath is rare within six hours 
Except In pericarditis, a pulse tnountxng gradually 
to 160 presages death but the approach of death 
can not be foretold by the pulse as rdiably m chU 
drru and amd as in adults 

Cates of auricular flutter are very deceptive 
the pulse may be 150 or more with extreme prostra 
tion and recovery often occura. 

Gallop rhythm not associated with rheumatic 
carditis is always fatal Of like Import is a petals 
tent firm pulse In coma accompianlca by hemiplegia. 
In all Infectious diseases a strong pulmonary valve 
souod indicates that immediate fatal termination b 
improbable 

A high blood-pressure of 330 falling suddenly 
below too without iKcmorrhage, a fatal issue. 

Likewise when it steadily fidb In any adult to 40 
Id pneumonia Gibson s rule b unreliable in chDdren 
or the aged 

Cheync-Stokes respiration In the skk practlcall> 
always heralds death except In artemia or cardiorenal 
d isea se Rapid breathing following this phenome 
non indicates that death b at hand. 

A marked disproportion between mspiratlon and 
expiration eipciially if accomnanied by rapid pulse 
b a fatal sign also cold respiration from tbo nose 
and mouth. 

According to Shradj a persutcait up and down 
motion of the Adam s apple fonhadosrs a rapidly 


fatal outcome. ^Vhlte frothy fluid from the nostnb 
announces the end. 

Absence of pupillary reaction to light except in 
syphilis brain disease*, optk atrophy fainting or 
hajmorrhage immediately precedes death a slug 
gUh reaction is senous. In most diseases, the pupil 
dilates widely Just before death. 

A film over the eyes, or tight dosing of the eyes 
with a firm rapid pulse U a sign of impending fatal 
ity likewise a turning of the eyes outward 
In children a passive conMtkm of the conjunc 
rival vesscb means approaching death 

A temperature of ioS° F except in heat stroke 
b fatal Likewise a rising temperature on the second 
day after onset of hcmlpTe^ 

Loss of sphincter contrm is always a grave sign 
especially when coma b not present. 

In peritonitis, a fatal indication is a bnght yellow 
discoloration of the tongue likewise black vomit 
fom -eight hours after opcratioa. 

Htmatogenous jaundice following fevers, snake 
bites and aphthous stomatitis in wastmg diseases 
means approaching death. Also the presence of 
peraistcni uncontrollable hiccough 
The appearance of large amounts of indican in the 
blood or transudate* u a fatal indication. Subsul 
luaUndinum and carphologia, cTccpt m typhoid arc 
of «ave ImpoiL 

Fibrillary heart tremor in electric shock u always 
fatal 

The presentimcDt of a fatal issue by the patient 
at the onset of a disease is a bad omen. ^Vhcn a 
urmmic patient becomes jolly and bnght a serious 
condition usually supervenes 
The author condude* with a short discussion of 
some of the supers tiuons of the laity In regard to the 
signs of approaching death He bellevca that a 
number of them are quite logical P il Cn w 

BLOOD 

Cropper J W and Drew A, II The Occurrence 
o{ Bodies RcsembUng Seldelln Bodies In 
Anmnlc and Fatal Blood Thdr Probable 
Noture. J Trof ifed W Hti 1916 lit to 
TTie authors report the occurrence of minute 
icailtt dots or granule* with a bluish body resem 
bling Seidelin bodies ” and indistingubhable from 
them in the red cdb of the blood of pernkloui 
anwmia of the human foetus of newborn kittens 
and rarely m that of children suffering ordinary 
aniemia. They bdicvcd these bodies to be the prod 
ucts of the degeneration of the nuclei of erythro- 
blasts 

The spedmens were fired and stained as resmm 
mended by Sdddin. Emphaab was placed upon 
the care necessary m the preparation and staimng of 
the specimen upon tbo avoidance of the slightest 
addity in the water used, and upon the care neces- 
sary to avoid confusing stained broken down plate- 
lets etc. with the bodies. 

In the examination of the blood of 60 persons with 
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o tobviouiiJiffrai^ DO Scideli bodie* were found 
tod In the blood of qj ctset of ordinary aoicDib 
iGgbt aod trvtrc oolr eight d finite b^te* were 
found Th ingl c«e ci p>enikk»'JJ anarrnia x 
tmiiKd bof.ed them and everj ipecimen from the 
eight fretuset aetd the 1. tten ihcrwed them 
The bodie* ^ere detoribed a» being of three Lin I 
K mm le higblv refr ctd re»i ttiislng gran 
ule tbout in 11 e st Inmg porli n 

Blu t*mf K bodies th t y ropaot 
Ing granule? Ibcve e ibc nng-*hapcd line 
or liTwul r 

j One mo e retl granule* eithc eoik»*e<l bx 
contiuuou w th or eilernai to i »cll deb cd bl e 
itainmg portion nhwh appeared moat roroinonlv 
m the fomi of a ring Toe red and Hue bod ea 
were gen raiiv k>ae together And » re et cnUkaJIv 
fJicea m the cell "rtte bodiea belonging to ihu 

C up rcaembleti those uauaJlj deaenbed u betie 
bodki 

Tbe aulbora at le that the boding of thcae bodaea 
In fatal blood and in that of newborn kittens male 
t difQctilt to believe that they were paraa Uc In 
nature and associated a th tne virus of reU a 
ferer They auggot that their occurrence in ih 
foetal blood and in that of severe anrmla 1& ahich 
Bodetted red celia ppear lb tbe elrcuiat on directed 
attestloQ to their (wialble conaectloti a th the pro- 
cew of new blood formatloD Farther evideoc In 
support of tlua dew was secured by tbe study f the 
blM of Dewbom kittens a which nucleated red 
corpuscles sboamg stages of degeoeralioo of the 
nocleus from the Dorc^ cell to the ri g shaped blue 
body nmllar to the pratoplasma body of^deln, 
were foood 

The red stainltig granules were tbo ght to be 
ceotrosomea whkn luce been dertioasinited by 
E. If Ross In n leated red corpusdes of severe 
cases of secondary amcmis. 

Tbe cooduaioas drawn were ( ) that the bloods 
of pemirlotis an>tntn of tbe h uma n fatus and of 
nesrtxira kittens cootnin bodies which tppear deou- 
cil with Sddehn bodies { ) that these bodies 
are appare U> absent from tbe blood of th normal 
ordinarily anemic adults but are rarefy found in 
tbe blood of anemic children (3) that tbe bodies are 
tbe results of tbe nudear degomati n which lakes 
place in th onveralon of crythroblasts Into tbe 
normal noo nucleated red blood-cells (4) and that 
tbe red staining granules arc probably centrosomes. 

JocDi W Tuuu-a. 

Bormeister ii El Resusdcntlon by hlcoas of 
I^eaer r td EJrli^ Erythrocytea In Erperlmental 
IBomliiatlng Aspbjxbu J Am If iu 
9 6 Ixii, 64 

The literature of tbe subject Is bnefly discussed 
and tao series of »TilTn«t cipeiimaits axe reported. 

Tbe author favors Ifatdane s theory tt>»r the 
central nervous system changes are secondary t 
the blood changes a d that death b csscDUally 
0 e of uphynauoD In 1S64 Hoppe Seyler first 


noted tbe carbon raonorldc hxmoglob n spectnmj 
Todn\ the n lion of carbon monoxide lo displacing 
th xygen f the cvhrcmoglobin b fully estab- 
Ibhed The afTnliy of tbe former for hjcmoglobin 
o t me* as great that of the latter Air 
mlxtu c ntoinlng s I ttl os o 05 per cent carbon 
moo le definitely loxk 

Kuchne n R64 w the first lo successfully 
resuv talc anlnul I v ndircct iransfuikto of 
defil nnated blood I 000 Darrah reponed 13 
e**fuV resukcit 1 00 1 y lirecl tninsfuiiOQ In 
logs d Cnle anj Lenh rt reported 70 to 80 per 
e t m ries b> this means aft r afl ther bwan 
methoil hod f ded 

The author f llo eil H stin ml W cd 1 work with 
the m 1 reel t jnjfusron f ntraied blood, and Rous 
od Turner w rk with R ngc solution He 
m xe«l eq I proport of ftrated blood and 
Ringe solul m ootaining t per cent lextrose, 
eotnfuged ) it hef rc uic thus mnovi g tbe larger 
part fibewhit q>usclci The mixture remained 
othanged f se\ r 1 wccLi 

Tw ly rai b t were aiph>ilatcd until cardiac 
mpul*c reaped r»el c reici ed transfusions of 
prepared blood a th Immediate ieco\‘cry alibooih 
three died later 1*0 d to hicmorrhage lot the 
pent neal ca dt uth beUe^TS eoesectioo 

JO t hef re ir oifusKin * 1 1 hav pre mted tbs. 

Id the Tpenra nt oo do« the aiphjrlatloa of 
each a mal was p olonged I 60 nun tes to as to 
thoro ghly saiunie the blood with carboo monox 
hI Forty floRss reu»e<l Immedkit lyfoUomIrg 
ilempi I resusntaLeoQ « re tuned by artificial 
respir iioa a d tbe inJecUon of t to 000 eplttephnn 
dir^v uto the heart \\ ith these means, where tbe 
bean bad doi eased beating more than three or 
( or m utes It wj posslde to stan coetractioni 
and bghl ropir lions. Dogs onl) rcactiBg thus 
were mid I r tiunsJu on. k pion this ocenning i $ 
t 5 cem of the blood were Injected and at the 
■amc time Tnesettl n dooe. Fifteen dogs lived 
uodc these ciraunstaDces, whO fi t controls died. 
Four additional onirols rccetvcd oolv eplnephrin 
and Rlnge s ioIuIk) These all died. Ol tbe 
fifteen dogs twdvr rec v red with apparently no 
lit effects that ould be due to the asphyxo. 

The oQcl Ions re as foUoa 

1 Lrythrocyte* f some ncdmali am be preserred 
Intact for a oosider ble time 

2 Those CUD ag in A**uine tbeir function In 
another animal f liLe pccies aod can prevent 
death from asphj'xuitioo bj carbon looooxJde In 
about 7x per nt f ell ases provided cardiac 
contrncti ni can still be d died. 

3 Eraergeocy st lions where these corpusdes 

coold be blamed would prove in ■aJuablo In saving 
VI tlmi f go* asphyxia Uo P M Cant. 

Rlaln £. H StmpUfled hi tbods of Tmnafusloe, 
II U S J 96 clvd 3 

The author has recently tried out the many ad 
vocated methods In tbe laboratory and makes tbo 
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I Cannol* cod with grotmd-^**! tip 
* For bulb aod tobe (dtutted oo tide Inatetd of »s 
here dnwn) 

3 For cork itopper 

foUowing suggcstlcmi for those wishing to do tran*- 
f^on and who wish to have on hand simple means 
of assuring its laccesa. 

Every pbyiidan who contemplates doing trans- 
fusion at ihould provide himself with the flowing 
apparatus 

I Two lar« (loo and 300 con ) glass cylinders, 
like cut whii are ca^y obtainable at any riass- 
blower’s for the small outlay of about two dwUn. 

a Five hundred ccm. in two bottles, of tterilo 
a per cent sodium dtrate solution 'Hils can be re- 
by bofling repeatedly without deteriora 

tion 

S K ^ass graduate (a 5 can ) 

4 A set of glass lyrmges (two 5 ccm. and one or 
two ao can.) 

5 Two 16-gauge cannula trochais. 

\Vlth this eqmpmeot one will be able to do tuccesa- 
foUy any tianifusion he may be called upon to do 
EnwAiD L. CotMEU. 

BLOOD AKD LYMPH VESSELS 

Jofmsen: Treatment of Aneurism CReKandlgae voa 
Anmrysmee) Bert ki{n Wdwtkf igi6 Uu, 7s 

The author demonstrated at the Stettin hfedkal 
Society 16 cases of aneurism that he had operated 
on. The only treatment is operative. In pure 
arterial aneurisms there Is always the danger of 
rupture until they have been operated upon, and 
even vancose aneurisms and ancunsmal voncca 
are to bo treated surgically for otherwise the con- 
tinuous arterial pressure on Us walls gradually In 
creases the distention of the vdn, w^o the nutriUon 
of the peripheral parts loffers from the gradual 
withdrawal of more and more blood from the arterial 
sj'stciiL lie recommends suture of the \'essel 
wall as the method of choice and think* Matas 
opemtlon should bo reserved for cases where suture 
IS impossible. Continuous suture by Carrel s 
method is recommended, and the author also 
describes the technique of his method of suturing 
over ghiss rods He does not advise cutting on 
the arctilatlan with an clastic bandage, because it 
makes It more dilhcult to dissect out the vessels and 
alto because there Is danger of injurmg ibe vessel 
walls by the ilgation, and thU means more danger of 
thrombosis. 

The best time for the operation Is about the aixth 
week and up to that time strong steady pressure 
should be applied to the aneurism There Is do 


advantage to be gamed by ertensive pressure treat 
ment, and It offers no hope of cure. It is inadvisable 
to operate sooner because of the unbfblbon of the 
tissues and the difficulty resulting from It, of making 
out the anatomical relations 

In the discussion Lichtenaueh stated his belief 
fhiir vessel suture is the ideal method but that it 
is by no means always possible to use it. There Is 
danger under some conditions of injuring the col 
laterols, and the ccdlateral circulation is particularly 
Important m these cases, because of the uncertain 
refits of suture He has had a number of very 
satisfactory results with Kikun s and Matas 
methods of operatioa- He thinks It best when 
possible, to cut oS the circulation during operation 
In ancunims of the upper part of the thigh he 
use* the Momburg method. 

Betih; said that he had performed circular suture 
in 6 out of 31 cases of aneurism, but had been able 
to establish a permanent penpberal pulse in only 
one. In spite of the most careful suture there {s 
often iccondary thrombosis. The vessel walls 
ere not normal but have undergone pathological 
changes and so the blood coogulates more readily 
For this reason oxcular suture shoold be performed 
only when it is absolutely necessary in order to 
supply the peripheral parts with blood. In cases 
two to three months old the hgotion of the vessels 
Is not nearly so dangerous os in recent cases. The 
conditions axe slmHax in arteriotTsous aneunsms. 
In these case* the penphernl end of the artery Is 
often neariy atrophied on account of the almost com 
plete passage of the blood stream through the col 
laterals Suture is unnecessary In snaall artenes and 
is directly contra indicated in infected anearlsms 
which offer a poor prognosis at best. A Goes, 

PO180HS 

Moochet A 1 ChreoJe Recurrent Tetnnu*. Iferf 
Prtn y Cm. 1516 d, 38. 

Chronic recurrent tetanus is a rare disease but 
it* recognition is very important in order to deter 
mm© the correct treatment The case reported was 
that of a *0111167 wounded in the suprosplnou* fossa 
by a *bell fragment. The man developed tetanus 
and was treated with morphine end chloral in 
massive doses. He recovered but after several 
weeks the symptoms recurred "V ray examination 
showed a fragment of shell beneath the scapula. 
OperafaOD revved the fragment and a piece of 
dothing Recovery follow^ their removtd. 

The important points to leam from tht* case are 
three fi) mjection of antitctanlc icmm m every 
case witn a wound (3) free opening of the wound 
(3) thorough extraction of all foreign bodies. 

J H. Stnxi 

Oppenhetmer L, S Treatment of Tetanus. /*- 
(mtoL J Sari 1916 xxvili, 409. 

The author renews the clsisical treatment of 
tetanus which today li practically limited to the 
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INTLRNATIONAI ABSIRACT OF SUKGI-R\ 


u** ol prophylailj migncaJum »u]nhat pbenol 
tit tiok fcnun clik)rc<ooe ^Jiri cniormJ hyilnite 
Th prindpaJ m pralu c l«th i» the 

rapid od terrible eihaiaUoo due t the muMuU 
footractlona, ai>d Dot tbe t wrmu or th curo- 
toilii therefore the coovubkmiibould l>e oniroflcd 
aDfl tbe patteot Btrenrth mtlnl iited whDc Ih 
toi n dumnjkh By *o doi g ma v pal>eot rott be 
u -cd l*roropt p opfajdaclK t e lrt« I rij at 
miDitlratto of nl t laol rum hiorel e ml 
bloral h\dr te *re all cry oliubk- Th Ln* 
menlKinfrl tbould be (Civeo m Urge dost 

H J A Vi N H 


STJBOICAL THRRAPEOnCS 


Ih I aube ot ^ gttngren u the Ito ill 
rogi-nei p»uJ itu long aith tbe t epi ot 
The lau 1 lot tjon t th wou I 1 1 f (hi 

loat tr mitlei Th antbur ha» r>c r s«n 
IK f goa infct-t on ui a aotin I libcstaJp f 
jrxl ool) oo one oenuo Kj h ween gat i fetiion 
in aournl of the truni Th lo» (n-ml\ 
m re freqgenth m\'oi rd tha the upfa es<«et I II 
heloa the Ltiee- 

Tbe inf’ctroo pre emineniU ot o / lul r 
aoa I od more esfvciaUy in aou I ab b ha 
l)era asaocuird arth rtcoj c cMr aajiio f 
Idood int the tuaus Frxn i be a oun I ptiung 
ictnt\ toul meiling iiadurge ippeuri t Urgelv 
ompowd of broLeo dovti blooil-do( i ( 
broanub okt aod mireil a th it there 4n iKibble^ 
of gu TIk- akia around the auund bet. tnea f 
a famt puipiUb olo In the bcutaneotu Uaauea 
there U an accomolatbQ of lytnph] he Huhl There 
U a aiinfUr InhltntioQ throughout the mtemukular 
aepta and cocinective thruc pLonek Tbe muamlax 
tnaue raptdlT loaes ij healthy red ppcamn'c It 
becoroea pallid and tvaacular and tiiaintegratea 
Into a foul-ameJling nccroltc maaa it la alaava c 
tcoalvely iohltrated with gua if the moatle u 
gied to the air t become* dry brorm and leather 

The general aapecti arc the phenomena ol fe>Tr 
rapid pabe mcreaaed reapttauoo, rcatleaineta, 
fweating, ddirlum, uaconjdmnneaa aod deotfa 
Ultimate death wonid appear to depend upon the 
atructural chan» which are found in the brain, tbe 
inprarrnalt and the li\-cr 
Tlie method of treatment uaed by the author U 
the applkatwn of a as per cent aolulttHi of byixir 
chkkr^ add (fcixnni ai cnaoJ) occulonally inter 
milted with one o two other procedurca the (ip- 
plicitfon of the powder known ai enpad (bteachlng 
powder and berk add) and tbe oac of boUu f by 
pertonk aalt aohition. The method of preparing 
enaof b as foUowi *7 gram* f dry blctchlngpowder 
la added to ooe liter of water the mixture ahaken 
and 37 grama of bone add then added, the wbol li 
then tborooghly ahakeo allowed to iai>d a few 


bour^ and then filtered through cotton wool 
The Icar aoiulloD la enaoh It U ihghtly alkaline to 
litmus and contain* approximalcly as per cent 
hypochlorouk neW hnpad wa* made bv finely 
grlnflng the Iry blcJ hlng powiler and adding an 
criunl quant tj of boric cld powder 

Whene Tf case of ga* gangrene waa recognixed 
u<h the rtkoJ t cjtment wo* immediately begun 
The h 1 woun I from which the infectkai bad ap- 
junnllv mm ed waa opencil up thoroughly and 
I I M U free blood cW wa* removed. 
Whent n cm| hvactnalou* aenaation could be 
leicrl I n m ion bout two inebe* long wa* made, 
l-i h ou 1 1 w j then iborooghJy Imgited with cn 
sol ful fthew unlw of any depth irrigatloQ wa* 
m I oui n Irr n* icraWe preifure by mean oi 
M gginso VTingr 

< n>s*J f trii m s(J or kin was cut awas 
( u/ souLcil n*ol wa lightlv packed into sH 
th u Ilminage t bca wit t late rwJ opening* 
I injrtl g ctuol were used in large wound*. 
|)n. mg* moiit ed w th emoi were placed over 
the wound nr>d wem cha ged at from four t ait hour 
ni nal 

Xflerthawl fou days trralmml the wound aai 
u IK free f om foul odo ''knjghJng soon oe 
urreil I he Itbv granolatwn formeii In tbe wound 
kpalwj u>eil a a dulling powder in addition to 
th lio irr tmeni beginning the fourth day 
thiih w -enih an i ubiequeol d )w, untD gramila 
tiOQ w ropl If tbe treat meet wa* further roodi- 
t»cd I immerking the part f r four honri each day 
n 4 hath of bvpePcmjc aalt aolntion 
Obaermtioiikof the wound from fay todaj ibowed 
wtne temling fatore* I>uri g tlw first Iwentr 
four hours tbe f nl atneil of the wou d entirely di- 
appe red the dJicharge a* lu hentlrds flbappeored 
ond waa rrplactal by a lymphlikc aecretioB. After 
the (bird day Ihli lymphliie dltchargc tended t 
c Oke and granulation tl^e began to form Slough* 
•eparated w ih extraordinary rapidity and tbe 
h^lhi grunubitlon itaauc which rcmalnetl com 
pleted the procea* of healing 
Dclaib f a very Intemtl g lerie* of ca*e* are 
added J H Sliltu 


BUROICAL AWATOKY 

My C. IL Errora tn Anatomical Daraloptnaotj 
ThHr C^uM and Sarakml SIgafflcaac* S^rj 
Crtrrc ^Oht ig 6 Trfi , i 
The change of the hiTerfcbnite to the yertebratc 
not only concema the nervou* ayatem but fa Jnit u 
fanportant tn the intextlnal tyitem and In the organs 
ot natritlon and ellmioation. Anomailea of tie*e 
Btntctarea which repreaent the aoperiority of tbe 
Tertebrato are fraught wi^ the moat lerwaa con 
■ennencet 

An profTcaa ha* betm Identified by nch change* 
in the pr^omiiiant ipedea of ay period which ha* 
enabled them to Ih^ in a different medium and to 
be *0*1 bwd by different n tritkiQ- 
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Inaconilderatlonof the caoic* oferrore ol develop 
ment It li usdcM to itady the chanra In verlc- 
bratca alone, as during one third ot the period ol 
Rrttation the vertebrate* arc almoit alike In thar 
deNcU^ment Coniequcntly tuch a »tudv forces 
the itudcot back to a coiulderation ol Invertebrate 
Ufc. 

In the hl^cr mvertebrote* such a* the Hmulu*, 
the pcculmnty of development waa a tingle itroight 
cot connected with a cephahe itomach The pecu 
Uarity of the nervous syitein however was aodi 
that it grew over the cephalic itomach exactly to 
conform with the ^wth of the nervon* system over 
the ventricle* of the vertebrate brain. Between the 
cobectfon* of nerve-Ussue on the cephalic stomach 
ore placed masses of digestive id^^nds which resemble 
the of the liver and pancreas 

The mvert^rate ha* a nervoui svstem m front 
of the Inte*tme, while the vertebmte us characterlied 
by bavnng the mtestinal system in front of the 
nervous lyitem 

If one consider* the itructurc of the nervous 
•j-atem and It* ventricles, the central or neural 
canal and Its terminal in the first period of gesta 
Uon he will find that It h almost exactly like the 
cephalic stomach and straight gut of the inverte- 
brate. 

The guDel ol the bavenebrate disappeared within 
the skull, taking with it the pituitary glands the 
area thus vacatm being mailed In embryonic life 
b> a pharyngeal depressKm cailed Rathkns 
pouch 

The pituitary did not develop from the Infundlbu 
lum ss it eaosti in the come position on the enopha 
M of the invertebrate. In the re^n of the 
Fofundlbnlam and of the hypophysis because of 
developmental change or reversion theoretically 
bhonld be found the same l>’pes of tumors, that b, 
dermoids Cysts, and teratomata, as are found at the 
caudal extremity of the neural canal which bos 
also lost Its opening 

By such change the cephalic stomach and straight 
pt dhappeartd to become the ventricles of the 
Dram and neural ranwl which necessitated the ven 
iral development of an Intestinal system and the 
upward and backward growth of the segmented 
nervoxrt s>'stem sarnniadmg the ^ilnol canal 
The cerebrospinal Duld U formed as a lecrcUon of 
the chorotd plexus and Is found filling the ventricle* 
and neural canal in the third month of the hnnum 
cmbiyo which show* the period of the closure of 
these spaces 

An increase In the tcosioQ of the cerebrospinal 
fluid may be caused by loss of equflibnum betwetm 
production ajod absorption of fluid os m hydr>>- 
ccphalus spina bifida. Maldevdopmcnt may arise 
from change* in the mineral aalts and from any 
thing which interferes with the germ the egg or 
Its derelopfnenL Along these fine* are explained 
cranial and spinal defect* and dub-feet, demtofd* 
and teratomata, bladder and rectal anomalies from 
doacal forms. 


RADIOLOGY 

Ilvltz and CoUoti Rndloacopfc Localixotlon by 
Mean* of n Screen Perforated with a Lead 
Thread (Localkation radkacoplquo parla mdtbode 
dc 1 ^cr*n perc< *vec fil i plomb ) J de redid 
iQiS p 700- 

The authors give the details of a modification ol 
the fluorescent screen for which they claim neater 
accuracy than is usually obtained In the localis ati on 
of foreign bodies This Is accomplished prindpaDy 
by a sn^l orifice made in the screen through which a 
lead thread passes, kept to the vertical by a plamb 
weight By manipulation of movement of the 
screen the exact depth of the foreign body position 
can bo ascertained The authors claim that in 
their apparatus sevcml direct measurements, which 
must bo taken In other apparatus and which ore 
liable to lead to error may be omitted vox. the 
distance of the antkathode from the screen the 
displacement of the ampulla with or without angle 
af devindon the distance of the two radloscopic 
image* of the foreJro body the distance of the 
screen from the skin. Dispensing with this on 
necessary procedure render* their method more 
rapid Under good conditions they claim that 
the variation in the actual position of the fonrign 
body from iu caJcnlated position is not greater than 
a few nuUimeters. A. Goss. 

AubourU and Barrett i One Yews Work of Two 
Rndloio^c Wagon* i.Une aan^ de fonction 
oement ae* deux camions radioioglques de 1* arTn6ci 
/ it radial 1916 p 609. 

The communication made by these authors will be 
of pwticular mterest to army lurgeons or to tho*e 
engaged In the organlaation of the medical and sur 
pcai service of ar^e* or units for field service. A1 
tboogb the Balkan and Ruxso-JapaneK wars fur 
msh some data of interest yet now for first time 
has the radiologic equipment and details of operation 
In connection with aertud war conditions been work 
ed out on a lystematic basis. The authors give a 
very detailed account of two of the movable units 
fitted for service at the front. Particular* ore de 
scribed under the headings (il radiologic equip- 
ment of automobfle wagoni Incliuive of personnel 
(*) the use of the equipment in the field with the 
regulated methods of procedure, Thi* systematic 
organiutioQ has resulted from the practical condl 
Uon* forced by the war which could not bo deter 
rained bcforehaiul A. Goes. 

MUTTARY SURGERY 

L^ry L. and PU**on L.t Infectious CompUca 
tNm* of ^^ar InJuriM (CooslditnUkxi* lur r]uel 
quea compUcatKxu Infecticusc* des btevarrt de 
^CTrt) tjtH chlr 1915 xE, 60 

TTic author* dlicuss tetanus and gas infection 
and from the incidence of these two Infection* at the 
beginning of the war compared with that at present 
they condude that though the prognosis after they 
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ha\-e once developed b verx grave, they are both 
nre\TnUtJe condltkmi. Te'Puia3 hai been practical 
Ij controOed by the lyitematk Q»e of ontitOTlo, and 
gu infectkm very materially dlminuhed by early 
and complete aorgical treatment of all rrounda 
oposnre of all receates to tho air and tb rough ini 

S tlon of tbe cipoacd nirface* with hydros pero 
e and cthe Thii t catroent nmat be pveo early 
to be effective ao that the qaeatk f preventing 
gas fingreo becomci really one of pnn’iding tbe 
moat comfortable and rap d mexna of trunsportatjon 
for tbe aounded to a pwlft where they can be 
operated upo m safety 

The author* bebeve that aevcral varietka of 
bacteria nuy cauae gaa infection, and that th bacil 
1 I pcrlrlngeiB b raponafbl for many caaei They 
think It poaaible tlut in tbe f tore the aurglcaJ 
treatment may be mpplemented by on ontiMr 
trlngem \’acaBe and trey are aorking on tnen a 
vaceme, I addition to the a titoxm m tetanna, 
they auggeat tbe oac f nudelnate of aoda to incrcaaa 
the lencocytoab and thus th defensive power of the 
body A. tioaa 


Enlaer P J Nauralgta After Gunahot Injnrlea 
(^eber >«earalgtea nach SchaarxeaWtraagen) 
BtUf I kht Cki 9 5 scvHl, 5 &. 


Kaiser giret tbe hixtonea of 6 cases of neuralgia 
after gun^ot Injnrlea of tbe limbs. Four f (he 
cue* a re in the ffiedijia and two in the tciad 
la all of the cases except one there wu a mlxtnre of 
nenralgla end oenrita. One was a pu e neuralgia 
Tbe ttennlgla generally begua a few days after the 
injory nod proceeds slowly without any thKlenlng 
of the nerve and without any cropbic dlatotbanrea o( 
the skltL Tbe neuntu begins liumedtatdy after 
tbe injury snd diMppears aooner than tbe eoraJgla 
Tbe mflaromnOon is generally only permeuni 
nd does n t cause mtecruptloa and deatru uo of 
coodneting nerve fiberi. 

The treatment a tedious and consists of bot air 
hot laths massage and electricity Good mull 
were obtained from the tnjection of one per cent 
BCrvocsine and idrenalhi followed by massage In- 
iectioD of Hbrolyiln into the sea was also of val e 
iVhcn these methods were not cfiectirc ( coses) th 
nerve was bid bare freed from dcatrlcbl tiasue tiH 
sheathed in a flap of muscle. SioQel has recently 
published an article ahowing the positions of the 
limbi in which the nerves are under teosioD and in 
which they arc relaxed. In these cases tbe limbs 
were held In tbe charictmstlc podtioni lor relax 
atlon of the nervTs. A Gaea. 


Sector Oas Phlegmooa In Wor Injorics (Dn 
GaspUegmoo bei Kncgsvcnrundeten) lied Kl 
Bctl 9 5 I, os aid 

The author gives a good review of the pathology 
of gas phlegmon and alsodescrlbef someof hisown 
experiences with it In the peat few mo th*, as a 
surgeon In one of the brge hospitals of the western 
front * here he has had many cases of gns phlegmon. 


I\1th reference to the etiology It is worthy of note 
that there b a great Increase In the incidence ol gas 
phiegmoQ In riloT seasons, because tho wounds get 
mo c soiled by the wet earth. Tbe lower eitrem 
Iks are much more frcquentl) involvTd because 
of oursc the clothing that orm them fa moch 
more ao led with m ri than th clothing of tbe rest 
of the 1>^> ( as phlegmon s very e ceptlonal 

obo t the f c and h«d 

I rtbe itudv is neccMar^ order to determine 
th coanc<lK>n between ga* phlegmon and throm- 
bosis of the blood vcwvels I nt at an) rote Inter 
fcrence with th drcubtwn predisposes to outbreaks 
ot this wounl fet-t n The d sgnosfa fa not 
dUTcult ui t)phal a**.-' n doubtful cases roent 
ge ograms furnish a refioJ I method of diagnosis- 
The marked c t «ion t the local procesi toward 
th distal part f the Uml probaWv CTplained by 
the fact that the Intcri renc with the dmdilion 
If greater n the part of th limb on the pcriphenl 
akJo of the wound than n the central part of It. 
The region of th body in which the phlegmon fa 
found piays ouitc a lo tbe nrognoifa- SacLur 
lost tbe majorit) f case* wfi re the buttocks 
we e IdwI *ed 

Tbe I eoim t is free innswD and if Becesttrv 
areputatioD ^ ku foes not bebevT that Biers 
hv-^ ,einia fa juitfed n tbe t eacment of gu 
(hJegmoo of ibc e trmitle* because It b not free 
from longer k. GoSL 

PaunilercT A. hi Goa Dadllui Infectioo fas. 

Ssrj flilk 9 6 Iq 

Tb utbor gives a summary of knowledge ptned 
during the present wur relati e to gas badllia in- 
fect loo. 

As result of careful bacten lo^cal studies 
laborei rv men ha e identified the hadHtis per 
InogcDS as a strain f the W elcb organism and men of 
large experience are practically onanlmon* In pn>- 
Dounctng them IdenticaL 

Tbe organism fiourfahes In tbe soO and fa found 
In all JocahUes where the present trench warfare fa 
being conducted Tho organism thrive* best In 
tbe pccsencc of necrotic matenaL 

A fatal caae of gas infection passes thrtntgh sue 
ce*aive stage* 1 Injur) infcctJoci, localised tissue 
necrosis progressive gas prodoctikm drcuJatocy 
disturbance mcreased vinjlence and scptlaemia. 
By Umelv treatment tbe proces* may bo arrested 
and eventually cured 

rbe potbology includes fi) extensive destruetko 
of tissue adjacent to tbe wound (*) marked partn 
cbvmotcma defeneration of muscles aboro a^ h*- 
low th wound (j) tho toxins seem to have a seJec 
tlvc affinity foe fascial planes, prododnf greater 
destructloQ of them than of the adjacent muacks 
the outer walls of the blood vessels are acted upon 
bv the tcrrini, thus we have tbe eitiavaaatioo of 
blood seen beneath the «lrhi- 

Tbe characteristics of the wound in gas bacUlQS 
InfecdoQ ore as fofkiws 
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After two to five day® there Is a iweDing and 
gai forms in the tissues there Is an induration of the 
there is a slowly progressive brownish dis- 
coloration of the skin and adjacent tissue a fccdd 
odor ii characteristic of the serosanguinous discharge 
from the wound and there is a more or less 
sadden appearance of vesides which va^ 
from a pea to those several Inches In diameter 
Although a poise may be felt In one of the arteries 
to the wound during the early stages of the 
Infectioa it becomes progressively weaker and In the 
last stage it is always absent 

The fluid in the vnides rarely contains the organ 
In all fatal cases the heart large blood vessels 
and the brain contain large nnmbOT of gas bub- 
bles. 

Injuries of suffidcnt severity to nredispose to 
gas infection are usually assooited with mom or less 
shock evidences of saprBtmia and In from ten to 
thirty hoars after the mjury manifestations of the 
specific Invasion are apporent there is a rise of tern 
peraturoof i or a rise of pulsci-rate headache tna 
laise anorexia, and thirst This is succeeded by the 
second stage namely progressive gas formatloD dr 
culatory disturbances amflncreascd virulence. The 
pulse-rate increases out of proportion to the rise in 
temperature. The temperature may reach 104 or 
105® F The discharge from the wound incrwisea 
the part swells, crackling In the tissues Is very marie 
ed there is mottling of the skin, the constitutional 
symptoms ixxrease in virulence untQ the patient 
paasj» into a fitful coma like condition which neialds 
the final grade which b septiaemla. In this ttan 
there is a falling of the temperature curve and a m- 
io^ulse rate. 

pTognocu is dependent on the locatlop of the 
wound wounds of the extremltj being more often 
the source of this infection the amount of pulplfied 
tissue the length of time dopilng between the 
injury and the mstltutwa of proper surgical meas- 
ures. 

The treatment is divided mto prophylactic abor 
tive, and curative 

Under the first head are induded proper training 
in personal hygiene the proper construction ert 
trenches, with a view of dlmintihlag the posiIhUlty 
of soil contamination and proper first-aid treat 
ment which should consist in the liberal use of 


llolcocnb R C. First Aid In the Naty llarjlani 
if J 1916 Ui S. 

DIatmction Is made between emergency surgery 
administered by a trained physician ana first aid 
administered only as a temporary expedient by 
unprofessional or untrained persons 

In the large naval yards and manufacturmg plants 
one or more medical officers are in constant attend 
ance and the first aid package is not needed 
In war time the army is a mobile organliation 
and the situation is entirely different. The delay 
In getting the patient to the surgeon and the en 
viroameat mviling Infection makes the wportunity 
for practicing aseptk surgery rare The surgery 
of trench warfare Is of much interest to the naval 
surgeon as more than one-tenth of our medfcaJ 
corps la in the field service today 

Holcomb calls attention to the necessity of having 
dJffcrtBt first aid packages for different branches of 
the service. Thow for u:se where Injury is apt to 
be from small arms differ from those to be used where 
wounda occur from shells or from flying fragments of 
steel as on shipboard or from Injuries apt to be sns 
talned by aviators where burns and fractures are 
common. 

The packet issued to landing parties is small 
coxxred by an impervious container It consists of 
two compresses, each sewed to a bandage so they 
win not drop off m handling one for the wound 
of entrance other for the wound of exit. 

lostructkms m emergttcy first aid treatment are 
given to every man and officer in the navy This 
course of mstrucUon is uniform and consists of 
five periods in which are covered the demonstrating 
and applying the contents of the first-old pocket, 
shell wound dressing, treatment of broken bones, and 
extemporaneous methods of immobillxatioTi, t^t 
ment of wounds In general The instructions cover 
not only wbat may oe done, but in certain wounds 
as of the chest and abdomen some of the things that 
should not be done also methods for controlling 
haemorrha^ and the resuscitation of the apparent 
ly drowned. Certain selected groups are further 
instructed os to transportation of the wounded to 
the dressing itatlona. D L Destaxd 

Frank, J i The Fate of Our tVounded In the Next 
VNar CkUaio il Recorder 1915 ravUl »o 


iodine. 

Abortive treatment should be begun within i# 
hours. 

Mechanical measure* conikt In the removal ol 
foreign bodies and ragged tiasoes and the condnu 
ou* application of antisepUc agents whkh wfll kni 
otganinus as well os cause a detachment of dovital 
iied ti ss ue*. Dakin s fluid fa sudi an agent Sab- 
cutaneou* Injection of oxygen ha* been tried end 
found to have little or no Influence on the infee 
tion. 

Tbe Indication* for amputation are largely a mat 
ter of surgical judgment and erqjoience. 

lamoEi Cobs 


Frank Surgeon General of the state of Iflinois 
and a member of the Medical Reserve Corps of the 
Army accompanied Field Hoipltal Co. No i and 
Ambulance Co No i USA on a march from 
Fort D A RuiseD Warning to North Platte, 
Nebraska, a distance of 247 miles covert in 14 
marching days and thence by rail to the sanitary 
Initniciion camp at Sparta, Wisconsin, where he re- 
mained a few days to complete his observntlona. 

The report of the trip aiffords an Insight into the 
history organlxatlon, equipment and training of 
mobile sanitary units for field service. The reader 
is further famillailied with life on the march. In 
camp with cantonment hospitals and the ntilixa 
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Ifoo of tuch nutcriaJ u tbe tervice ■fTorJt to make 
the enstCQt of uifeoo ttcrwfanu anJ pat eoti 
pottll:^ in a campaign 

Frank hffji tribut t ibc ikiil of the rani I 
off ccn of too army oi Mniuri M a* rgaoUera aa 
diadpiinariani ai ta lician • i phviKu » wl 
largcon*, and propokea the qudtkw W hat will 
become ol oor wounded io our Tt w con den g 
that nian\ •olunieer* mil ha c i Iw dcpcndnl on 
foe a fut re campaign If ikx t out the pn>e t 
dc6clciicy of aan tarv unit fh N taorul Guard 
and tbe lirruted training c ■vnlci th ra 1 limes f 
peace Profesdonii L 11 alon * 11 ot U. fi lent 
to enable atirjcoM t Ic d h nit ticlJ hoa 

pitala and ambulance rompu t teful I lt> 
in th 'em f aar lie jio l out ih ntt'l of 
prolooged train ng m tbe n 1 i u 1 * riik n 

dltiooa and propoaea jhat th prearni annual I t 
gnanl encampimenla Lakilna I t »eeL 1*c l>of 
lahcd and long marebd » tn npH. led fieWl rt aca 
be dopted In ibei t d J th th bm inl 

fun da now availabl m e\ twt th aulequot d 
tlnct a th th \Oklamc of iJ oaii Iran ponaiio 
tued emmpi » 11 be aa td <hih hi lOg «ill 
htroedkalolTtceraofiheN li nal ( uardf rhandJlng 
th wounded under tbei HT >. live man oei 

both fo the be eht of tbe (T rcr d th rtnv aa 

^ell 

In an ppeodiv UUed leebnk l\ tet F anL 
cooinbute* valuable data oa the M dnl Reac^^-e 
Corpa u to th diipoul of va t In camr certelo 
ppUancea for tbe tra tpon (ton oi aounded luer 
nafn improv^aed hrulea ookera to provide 
t food iod drlnkj f r pat cot and e naualxi 
aoldten t a moment aota.e He alao dbcuaae* 
the pTopoaed new hdd belt th fwck ta of «hi b 
contain eextain nedjdnea drugi and Utatrum nu 
«Ith which hrat md can be admfniatered and b 'c-« 
aaved on tbe battlefield. The old method of ha% 
log an orderly carry a large bag or pouch alung ver 
the aboolderta condemned tirellabl aiadrl may 

ZockcrlcACMU, O Trmtmeat f Uounda In ^^a^ 
(Ueber WondbehaiidhiDg im Rriegr) 
mtd TTciaxckr g 5 ik. 505 
Before the war the gen rml agrcenient waa Hut 
wounda abonld aimpl> be vered alth an aaeptic 
drming and treated aa nkervalivcly aa paiafble 
ThU view waa largely d to the bad retulta of 
tivc vound treatment In ibc pre-antiaepdc enu 
Rlcd 1 aaya that he belie es too much operating 
maa done in 870-7 and too littl io 1914 ic 
If tbe aaeptk dreaaing a aa mportant aa It 11 
proerally heM to be the wounds ahould not be in 
fcctcd r at leait only tUghtU Infected Uofo 
tunatcly thla la not true Th great majority of 
them axe primarily Infected w more active treat 
ment than almpte aaeptic drt^aiof becomes necea- 
aaxy \et it Is quite true that the subatitntion of 
antiseptic for aaeptic dresdngs bos not had much 
edect, Tbe reason for this b that andseptlci moat 
be applied almoat immediately after th wound la 


made If they are to be effective moreover aa appiled 
on the field they do not reach nil the recenes of the 
wound. The moat ratlotifd treatment therefore 
seems to be to apply an aseptK first dressing and 
get the wounded into the hands of a surgeon os 
qukklr as possible then tbe wounds sbould be 
opened up incised freely and drained. Mechanical 
Jiainfcct on wms to be much mo c effectlTe than 
chcmlcid Of CO rse th rlier this surgical treat 
ment gi v tbe l>ette its results. 

Fjiriy operat ve tre tment U especially necessary 
in wuuni f the si II and Jol is, an I a number id 
Uuktrat «a ar rievrilied V. Goss. 

Gray ll kt General Treatment of Infected 
Gunshot Mound^ Bn/ U J 0 6 1, 

Tbe a tbor t tev that tince the early part of 
the war it has been generally acknowledged that 
ontlscpi cs have pro xn Incffectu 1 both aa pr e ve n t 
Iv ofdikinfecti g agents fn badly Infected, lacerated 
wounds He sayv that regardlcii of the type of 
nUseptIc used roost wounda ran a fairly definite 
ourse tbe length of which depended mainly upon 
lb patient a rexlst net and that these resisting 
g of the pjitent s own bo 1\ arc more effective 
D deal ng with lb local feettrm lhan ny antf 
sept solut 00 pow Jer o paste 

lie kt (es tbit I b been proven to tbe utUfac 
tion of the surgeon work qj In hb particuU? area 
that (he UM. of salt kofuUons b of far greater iffl 
portan e (ban ntl-^Uca, and that the additkn of 
oibepi I (be kaJt solotion hoa not yet proved 
of Dv nd DUge sritb the exceptkm that In scane 
inat Dcrs they ct aa cllcrtaal deodoruU. 

H ci(e> the f Dow ng gene^ consdmtkxu 
govern og the use of sole buttons 

Th iolution mokt be brought Into contact 
w th every Infected part of the wound, 

3 Ilypertonk sofuiioiis stimulate n more or Icfc 
profosc flow of lymph containing antibodies, and 
thus bring about what hoa lieen called "lymph 
Uvsge of the Uskues lining the wound 

y- Iso<onk or physioJogfcal salt solution slim 
ul^cs dlapcdcsb, that b to ray t brings about a 
concentration of leucocytes In ibesc tisanes. These 
phagocytes ore in large men sore shed Into tbe 
wound cavity and form pus coqmsclc*. 

4 Tb mlcro-orgmusmi cnuslng tbe Infection 
make tboi into tbe tbines li ning the wound In a 
few hours. The rapidltv nod depth of penetration 
vary according to tn kind of organlam, tha amount 
of devitallsation of the tiksues, and tlw method 0/ 
treatment. 

5. The Infective malerlal b carried by the mtsafle 
Into the deptha of the wound any superficial treat 
ment b therefore of no practknl benefit except m 
preventing fresh Infection, 

6. Tbe presence of effused fluids, whether blood 
or lymph, of fordfn bodies and of ba^y lacerated 
or netiotlc tlsauei, favors the rapid growth f 
organbtna in the wound and hlDd« their cepnhion 
from It 
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7 \\<Hind3 deteriorate m condition and inflam 
raation may become rampant capeaally dunng 
iTanspoTt U the ironnded Mct be not propcrlj 
filed and lupportcd even twagh no fracture be 
presenL 

8L ^ patient whose vitality b vco Iot- owing to 
the severity both of the wound and of the serms is 
unlikely to fight setkws infection successfully and 
to rimve a conservative operation and the atmm 
■which after treatment involves Tho question of 
amputate must therefore occupy a far more 
prominent pbee in the mind of the surgeon than It 
docs in avu practice 

9 The raetbod of treatment must ihereforo vary 
according to the nature of the chief infecting organ 
Isms the physical character of the wound the 
genera! condition of the patient and according to 
whether or not he is to be transported within a short 
time- 

He fi>eaks of the great Importance of free incision 
of Infected wounds and emphasizes the significance 
of the ihoronch deatmiig of the wound and the 
advantage of nzation of the wounded parts. 

As re^rds dratnam he states that if the dead 
space is not lam and can be obliterated by suitable 
l^daging if the effusion Ls likel> to be stnall m 
amount and It the wounded part has been rendered 
aseptic there is really no nec^ty for draina^ and 
m coses where drains are used the) should be pul 
down to but not into the wound The most 
interesting observation Is m reference to the use of 
what is called the tablet and gauze ptack This 
coQsisU of gauze packed fairly fii^y Into the wound, 
numerous tablets of salt betng placed between the 
folds of the gauze. The gauze should be packed In 
concertina wise, a tablet being placed between 
cmy third or fourth fold A fairly large fenes- 
trated rubber tube is placed so as to reach to the 
deepest part of the main Cavity which is then filled 
«iUi gauze and tablets. The dressiog is made 
flush with the skin and the tube proiects slightly 
from its midst The surrouoding ikin is painted 
with a solutioa of Iodine or other antiseptic appUca 
tion. Two or three layers of gauze are then used to 
co%er the wound and surnjui^hig sUn. A suitable 
amount of absorbent cotton wool is applied and n 
bandage wound on smoothly and firmly 
The luperfidal dressbgs arc the only ones that 
arc changed frequently and they only when they 
become soaked with discharge. He says this tablet 
atyl gauze pack may be left In for many days In 
some Instances It has not been removed for fourteen 
dajw. After the first twenty four hoars or so it 
often keeps remarkably dry Usually In six to eight 
da>'s the pack is removed preferably under on 
aniesthetic 

The use of sa l m e hypertonic salt solutions b sup- 
ported by a summary of replies whldi the author 
recthed from questions sent to as bospltab. It 
was the unanimous opinion that treatment of wounds 
by hypertonk saline solution was more satisfactory 
then any other method used 
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At the time the letters were sent out baths were 
apparently preferred n warm 5 per cent solution of 
oromary table salt being used Continuous Irriga 
tion was mostly used after fiaplcas amputations 
Hot fomentations of c to to per cent saline were 
strongly rccomraendca For tne deep wounds the 
tablet and ganze packs were Judged to be the best 
D C BALTOcn- 

Sehrt E, Pasalre Hypermmln In the Treatment 
of Serin Gren^e and Shrapnel Injuries 
(Dio Stauungshefasudlunn schwerer Granat nod 
SchrapDellverletzungen) ifusnckei^^ med Wcknsckf 
1913 zlii isdo. 

Sebrt describes his treatment of 73 cases of severe 
injory by means of jmsslvc hypencmla Rubber 
bandages were put on for enough beyond the wound 
so that there was a zone of healthy tissue between 
the wound and the bandage. They were left on 
6 or 7 or even in tome cases la days. They were 
put on Without any previous treatment of the 
wounds which were simply coveted with sterile 
gaoxe loosely bandagetl on. The drcaino were not 
changed tdl the time to remove the bonda^ even 
thoo^ in tome cases flics or mi^ts had entered 
the wounds. The high fever which was present 
m the grenade injuries fell mdually to normal 
the pam stopped soon after the appbtttJOn of the 
bandages, and a great quantity of scrretlon was dls 
charged from the wound the tissues around the 
wound showed no cedema when the bandages were 
removed 

Sehrt believes that this passive hypermmia pre 
vents the general involvement of the organism In 
the infection more effectually than any other 
method of treatment It seems especially valuable 
immediately after the Injury until the or^nism has 
gamed time to wall off the Infection wiUi gtanula 
Uon tissue The results of the treatment were 
particularly striking in gunshot injuries of the large 
joinu. even when suppurative inflammation had 
already begun and its value was shown especially 
in the maintenance of function and the avoidance 
of ankylosis- It also seems to limit severe gas 
phlegmons, and to put a stop to the extension of the 
process. A. Goss 

Winn D F 1 Statistical Report of Cases Treated In 
the American Red Cross Hospital, Kiev Russia. 
ilH^SuTiton 1916 xnvflj 56 

Winn reports his work dnnng eight months at 
Kiev Tetanus and gas Inlecticm were very prevalent, 
especially after the snow radted when soil contnm 
loatkm was at its Tnarimom. The Russian army 
uses no prophylactic serum, for two reasons (i) dif 
ficulty In getting tho serum from the only open 
market — America (3) lack of appreciation of its 
value 

The following excerpt from the author’s report 
IS very Ulumlnatlng as to the loeffidency of the Rus- 
sian Medkal Department On account of the close 
range fighting mutflatlng wounds were the rule 
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Tc nv few of tbe to-c*IIed hamuK ballet 
noaiidj Moet oi tbc fnctnrw of the arm and let 
were literally bathed in pua at the time they reached 
ui. At the fint drying at th front plaater or 
itarch caata were applied and the cait roarLed with 
the date f apphcatlon and whether dean or in- 
fected Freo ently there waa mark to tbow the 
localitT of tne wound* N wicdowa wee cut 
Therefore, many of theie men went from four to 
eight dav* w ihout a dreaaing sloe that waa the 
average time required to transport them to K cv 
The retult wa* that th rrgmal dreaiing corked 
up the wound the pus burrowed bout among the 
muides and the patient got an ertensive ceUuUti 
and the f n benefit of the accumulating toriu 
Another interesting omment Winn makea that 
bullet wounds ere more Dumeroui than wounds 
caused by ihja[mel sb II casing etc thus showing 
that the bar® ter f warfare on the east m front 
differs matenslly from thst on the western 

Vt if Boorn* 

MEDICOLEOAL 

Kennady i W Our Legal HandVcapa Utd 
C«t cj/ g 0 j7 

The author rpmaet his belief thst If oseuiben 
o! the profes on were afforded snffdeot protection 
and were permitted to eierose their mH cal and 
rpcal pnvffeget the mortality would be leu than 
oDe-thira of i per cent in abdominal surgery while 
the mortalltv in abd surgery throughout the 
counuy now range* from to o per cent Thb 
disparity is due t h man errors and the state 
legislat res ore largely responable. 

The slothful practiuone who causes s occasional 
death should oe handled by the profeasion and 
brought into more progress o thinking Kennedy 


moat Utterly reeents the present stale laws which 
Icgolixe and countenance the most jierverted and 
inconsUtent ralmg when It comes to niaking bws 
which deal with health. He resents the fact that a 
legislative body endorses those means which pre 
vent the c ecut oo of professional rights and th# 
use of Lnowledra which is defmltelj life-saving He 
contends that the law has no right to exact a stand 
Old of oao cLtu of men arid then place In competition 
with them individaali who ha t not qualified as 

t ract tioncis of medk oe and who are the means of 
eeplng the patient from proper treatment until 
too lat 

He maintains that if a professlooal monopoly could 
be obtained by men of the highest ideals and stand- 
ards of identifir attainment* then there would be 
• monopoly w th a soul which would be truly life 
saving to the exte t of scientific quallficatKia and 
atlainment becoming to tbe ra in which we lire. 

He resents tbe present st te of affairs most of all 
because a lomentaU number of tbe pcofessicci have 
sacnfi«.ed ihr li ti to *1 -ance the calling only to 
hove the work thwarted by body of mlslnfoTined 
men w blch prrv'eot* ui from tbe maintenance of tbe 
magnlficmt bcntsge whxh those disUngdibed de- 
cent gave os. 1 COD luifoo the author states 
It may not be rof rt to the w eary practltlooer 
r the fiugucd peridUst to know fKtt we are 
only an ummpona l rear guard te those mighty mea 
who an at the front and are the true heretics In tbe 
progra* of our pro/esdue but it is to these leaders 
our profeswonal bat must be e\Tr raised Tbere- 
fore to sum up tbe first greet cause ol death ratc> 
as 1 ha tee it is that per cent of our deaths 
are lue to human non-erofei*£ooal erron which come 
from an unjust Jegislsiure which demands ideals 
and In the nun act t Let from us the opportunity to 
ntta (hose Ideals Eow tan L. Coajral. 
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Balfour D C. The Reladre Merit* of Opererion* 
for Cancer of the Uteru*. Sure Gpm. If Ohsi 
1916 nil, 74. 

The author’* obiervatioo* are lummanred oa 
fcilow* 

The be*t operation for cancer of the nterut 1* the 
one wbch permit* the widest extirpation of the 
HkiMte commensurate with the lowest possible 
operative mortality and the mmimixatlon of imme- 
dlate and late complkatloas Unforttmately no 
one operation haa proved *0 aatiafactory either In 
primary or ultimate result* as to leave the treat 
ment of mnrw of the uteru* on a settled baaU- 
Certain peculiar feature* of cancer of the uteru* 
and of the cenni particularly, m relation to symp- 
tomatologj variability In malignancy and the r 61 e 
pla^ by Infection reiudcr Important the Intelligent 
utwaatka of every known mean* to combat the 
dUcaie. 

It 1* well known that with cancer In any port of 
the body lecondary infectioa 1* an important factor 
in the spread oi the disease, and consequently In the 
Immediate and end results of the operation. Ma 
lignant dliease of the cervix I* a gm example of 
ti^ septic type of cancer statistic* showing that 
m 40 per cent of lDdi\*idaals dying from cematl 
cancer no evidence of metastasis it found 
Much of the pessimism In regard to the earber 
Hitory of operation* for cancer of the cervix was 
due to the fact that the disease was often dlsaem 
Inated as a direct result of traumatism at operation 
not only through the vascular system and the 
lymphatics but b> transplantation to the operative 
wound Autogenous grafting as the result of me 
cbanlcal Injury U an Important cause of tecorrence 
and IS frequently observed in cancer in various 
situations 

The cancer when situated in the cemi is first 
dcstrmTd by the cautci} and th^n a daseclioo made 
with u>c Taquelm cautery knife through the vogioa 
and perimetric tisBues the separation of the bladder 
bj gauio dissection bdng the only part of the opera 
tion which is not done with the cautery If the 
fundus of the uterus U drav-Tv out antenoriy belore 
clamp* arc placed and the clamp* appbed from 
abo\e down injuries to the bladder and ureter 
do not occur After remoimg tbc uterus In tbit 
manner tbc tissues In the bite of the clamp* and 
the damp* themselves arc thoroughly healed. Tbe 
clamps are left on forty -eight hoar* and imlockcd 
at least ten hour* before* removal The iodoform 

G ate which bs* been packed lightly Into the space 
tween the clamps Is left undisturbed for six or 


seven day* This operation has given as good results 
under similar conditions as have been obtained from 
total abdominal hysterectomy and with a lower 
operative mortahty It is especially oppUcable to 
efderiy and obese patient* who are poor surgical 
riaks 

The author became mtereated In tbe Percy method 
about two year* ago and from expcncnce in more 
than one bnndred cases is convinced of its great 
value. It* essential and odvantageou* features are 
(i) the alow heating procet* (*) the abdomen aiwa^ 
open (3) the glovrf hand of an aiiistant in the 
oEdomen indicating the effectiveness of the heating 
process and (4) ^e water-cooled speculum. The 
method undoubtedly offer* more to the patient with 
advanced cancer of the cemx than any treatment 
with which we are familiar It* value is so definite 
In the advanced stages that serious consideration 
must be given lu posilbllities In the earlier stage* 
of the disease Recently in several cases of ad 
vBxiced cancer of the cervix, tbe author has accom 
p&nJcd the Percy treatment by hgation of both 
iDtcinal iliac* 

The niumate benefits of this interesting pro- 
cedure cannot yet be foretold. Attention should 
be drawn to the fact that In stretching the voguia] 
tissues is order to use larn specula secondary car 
onomatoos nodule* may develop in the vagina and 
about the vulva. 

The conclusions reached are as foDowt 

I Patient* with cancer of the cervix not too far 
advanced and who are good surgical risks should be 
treated by Ihoroagb cautery sterilixation of the 
local disuse In the cervix and total abdominal 
hysterectomy of the Wertheim type 

5 \VhcD cancer Is confined to the cervix, the 
va^nal outlet falrty lax, and the patient a poor 
•u^ical nsk Le. obese, with cardm renal disease, 
etc. the preferred treatment is the clamp ana 
cautery vaginal hysterectomy 

3 In the more advanced stages of the disease 
if the patient is a good surreal risk the two-stage 
operation should be done Le. the Percy metb^ 
of tissuo coagulation by heat followed after some 
weeks by total abdominal hyitercctomy If the 
patient u a poor surgical risk the Percy method 
should be applied but the abdominal hysterectomy 
should bo considered in the individual case on its 
menu. 

4. In most instances m cancer of the body of the 
uterus a total abdominal hysterectomy should be 
done. In the small minonty of patients with cancer 
of the body of the nteru* and who are poor surgical 
risk* clamp and cautery vaginal hysterectomy may 
be Indicated 


'1 
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Percy J F Heat la tb« Treat£D«nt o< Carcinoma 
cftlwUrcn**. Sun GT*f< irObsL 916 irO.?; 

It »eeini nece^tary to cmphaiire tie fact that the 
correct appUcattoo of heat In ntcrlae cardnoma I» 
Dot a caalcty opcratto Of tie advanced caaea 
Qo per cent axe opmble by the appUcatloo of loir 
decreet of heat The retuJtt m tilt otieralte hope 
leu tTOC of cate* are tometime* lurpriilngly go^ 
Thit B ctpecially tme If there arc do aecondary d 
generative hanget in the Lid era, liver and heart 

For the purpoae of tatlatlci Percy mtlitt that 
very advanced caaei of uterine Tircinoma bould 
be dflued a th the pallLaUit operatioaa only Th 
heat method Is the only one by wh ha groi mass 
ot cancer can be dettruyed This results In an 
immediate improvetDcnt of the patient physic Dy 
Metastasis it acaLene<l nJ f local recufTenro de 
vcJopi, it Is much lea a ti -e M he oovaletceoce 
Is a 11 estabbthed tlv hejt treatment ibouid bo fol 
loacd by repeated m auve dote* of \ y through 
the Coolklge t he He alto insist u^n the great 
value of ha tech Iq 0 in coo citing borderline in 
op>erable ase into or>e that Is safely operabl 
Id cotei In the tint an 1 tccood stages, the autbo 
belkvei he b warranted m taymg thjit 70 per ent 
srill be f and free fr m recurrence fi t yean after 
one ppbcalion f the low legree ot beat 

Percy depr«. tea th use of the old tied knife 
in tny form of tncer in any stage of devdopreent 
and in any part of the body ir^e the hot L fe 
could last at w U be used Th« use of (he knif 
and tn careti d ct e aunipuhtKin of the 
eaoc® Infected organ daring hyttereaomlet are 
the moat not nt meoturea foe encouraging a recur 
mce of tke groach The beat treatment inbfblt 
dlssemmatlo and nua (MLUon of the mats It not 
neceistry 

The low heat should be mamtalncel ontil all the 
pelvic stnmturet fixed si the beginning f th ppli- 
cotlon are freely movable To do lets than (hit 
rniat, of nccetalty defeat the object f the treaUneat 
which B the cotnpl te peoetration bv beat of all the 
cancer Infected area posalble 

BoUC, n J lUgh Deft eea of Heat ra. Low Pe gr e ea 
of Heat M PoUiaaTe Treatment for Adronced 
Q»ea of Gardnom* of the Utenia. la / 
Oij< N y g 6 : dll. 

Tbe author gi et a ge n er a l dlscuxakn of the ad 
vantages of the tao methods sod reports a case with 
complete autopsy tipdlngs and tiuue study which 
was treated with the low degree f Iwfii qs advised 
by Percy WhOe be adnuts that on mmi» u um nwll y 
not coDchjs ve this record Is of unusual vol e. He 
believes that the ranlts of Peirys erpeTimeiUatioD 
fall to the ffToend, since ha aora was done 00 dead 
tiuue (beef) whll hisoanded ctionj rest upon th 
action of hat on living tissac He bebeves that his 
case shows with nncontnrvertlbfe pooitlveness the 
fallacy of believing that the eSect of beat applied 
m low degrees (so low that dcsiccalfoo only takes 
place) and kept In cootact with the tissue upon 


which its detrlmcotaJ action on cell growth should 
be everted ow a long period of time, ertcods for 
any considcTablc distance beyond the surface to 
which tbe cautery is applied nor can It exert Its 
lestroyiog effect npon deeper seated cancer-cetls. 
This cxtenslvx action of beat was tbe belief which he 
had Dlert Incd and because of ihb some — par 
tt minr iy B>TTic — held that cancer was actually 
cured by heal e n when past tbe ilsge of a radlcsl 
operat otu 

Tbe anlhor ba» used tbe beat treatment for a 
large number of oses of advanced caranoma, but 
has c\-er »cen case which was actuall) cnreil 
although many bai-e been made more comfortable 
od tbetr 11 ts prolooge<l 

Higb degree of heat a coni ng to tbe author are 
I be preferred t th loacr since tbe operation may 
be on plete<! n »o m h less lime. The only itlid 
b/ectioQ to tbe higher de g rees of beat b tbe smoke 
4 1 oil that c* I ring the operatJem In er 
teiu c work h pens the abdomen so that an 
assist t ma> dimt the ‘agioai operators aork. 
Id torn case th int nul Que arteries are bgnted 
as w hi uggrstil and practiced by the late 
Pryo Tbe r utenaation is done through a aater 
oole<l pev 1 m 

TTtc seof rad um loll mdr the final desKcalloQ 
ire tment u corameodetl by the aatbor since it 
I no harm and it mav be of macb benefit, 

C H n -r 

Cawacaden J A. Tbe Tmitmeot of Uterine 
ilmorrbnge by tbe Roentitvti Roy !■ / 
ms/ N \ 0 6 I tin 

\f( rac rrfal Jurusi on of this ubject tbe author 
draa (he I Uoa g condu ions 

Ih cauies f ntenne hemorrhago may be 
dlndctl oto 1*0 daiics (t) Those pecnliar to 
the uteni> and causing normal or pathological 
mensiruatioo f ) Those common to all parts of 
tbe boily rcgordlcs f ici 

Menstruation it dependent on tba activities 
of ih corpus luteum 

J Roentgen mj-sdestroy the foDWe appacatusof 
tbe ovary nd ihOTby automatically bring about a 
oicDopause 

4 In tbe bleeding from the uterus without grc»4 

tbologlcal lealon a hether accompanied by changes 

the endometn m 0 fibroafi f tbe artene* r 
myometn m production of tbe menopause con 
ftitutes a cure, (i) In women over thirty seven this 
meaopause ft made complete, (s) InwoDenuader 
this age the menopause fs icaomplete dtbef «Ith 
a tempomry menocibcca or iDcrdy a lessening of 
the flow 

5 An mj-omata which do not constitute sn m- 
mediate or remote menace aside from that of tucmoc 
rhage are proper sublects for tbo productkiQ of the 
menopause providea that uicOTtlvo changes or 
pednoculated fibroids o polyps do not exbt and 
provided that the posseasor be over thirty seven 
years of age 
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6 AE myomitfl. which conttiluto a menace In 
women under thirty-eight ihould be aaaed rather 
than labjected to roentgen myi unleu operoUon 
is contra indicated- 

7 In hemorrhage from mahgnant disease 
roentgen rays are contra mdicatcd C IL Davi*. 

Nyolaay A J i Uterine DUplacementa, Snri 
Gynec Cr Oi^ 1916 nil, 105 
The linraentj of the atenis arc lU primary top- 
ports while the pelvic diaphrara prevents undue 
stretching of the ligaments under the influence of 
intra abdominal pressure 

The cardinal ligaments arc the main support 
holding the uterus at a more or less definite level In 
the i>«Tis, The> arc musculofibrous bands which 
pass outward from the side of the uterus and vaginal 
fomk beyond the utercr they spread out into 
fibrous strands mserted Into the pclw will and other 
parts the bladder attachments being very import 
ant The ligaments are exposed by opening up the 
uterovexkal pouch In prolapsas uten they may be 
curtailed by bringing a loop of each onto the 
•nterwr uterine surface and stitching it there 
Gooplng the cardinal Ligaments! 

Tne round ligaments maintain anteversion of the 
uterus Overstretching with rctrovcrsiOQ may be 
remedied by splitting the anterior layer of the broad 
ligament parallel to the round ligament closing the 
opening by a lilL purso-stnng suture (restomUon 
of the round ligaments) 

The uterosacral llpments arc tensors of the 
ontenor vaginal wall and vcslcovagmal fascia 
Their curtailment lessens the cyitocde of prolapsus 
uteri and in the erect position hdpi to Hold op the 
dropped ornn 

The ideal procedure In retroversion ihould cause 
recontractloa of the round ligaments This Is 
achieved by the operation of restoration of the 
round ligaments which haa been used m 30 cases 
without relapse 

For slight cases of prolapse an operation for rctro- 
iTnion. with curtailment of the uterosacrals and 
SIX wccLs recumbency 15 adecpialc In pronounced 
prolapse loopmg the cardinals with restoration of 
the round ligaments Is satisfactory the hypertro- 
phied cervix being excised- The Injured pelvic 
diaphragm Is repaired but cystocele does not usually 
require Interference. In obese breathless females 
\-aginal hysterectomy is safer but the stumps of the 
cardinals should be sewed to the \Tiginxl tnglca. 

tkildt \I } t Prolapsus of the Uterus. InUrmoi J 

SitTi 6 xdx 13. 

Boldt confines prolapsus to those cases in which 
the enure organ or a part of it protrudes from the 
vulva Surgical Inleritienct gi\ts the only hope 
of penuanent cure, A\-oldancc of physical cxertkjD 
and mechanical lupporl are ool> palliauvc measures. 
Non healed \Tiginopcnneal UcTOtions produce de- 
scent of the antermr or posterior vnginal wall and 


are responsible for cases of partial prolapse In 
marked prolapse the entire pelvic floor Is rdoied 
The early getting up after confinement unless com 
plicated by pelvic floor injury has no bearing on 
uterine prolapse 

Indications as to the kind of operative procedure 
depend upon whether the patient desires more 
children or Is beyond the childbearing period Vagi 
nal hysterectomy for prolapsus has no place In this 
domain of work During the chQdbearing period 
the GflUara operation combined with plastK work 
on the pelvic floor Is the best for second degree 
descensus and cures po per cent of the cascs- 

Rndical vaginal fiction is the author’s operation 
of choice in coses of marked descensus and In partial 
or complete prolapsus. This method is known as 
the ttntkins &hauU, Werthelm Dochrssen 
operation. The author ates a hypothetical case 
with the steps and technique of operative procedure 
In patients with complete procidentia of the uterus 
and vagmo, usually old women or widows who do 
not desire to marry the author gets absolute and 
permanent rtsuUs bv total extirpation of the uterus 
and vagina, cdumnulng the vaginal tract 

H G Gaswood 

Wotldns T J Prolapae of the Dladder and 
Uterus. Lanca-CJiu 1916 csv 7a 

Prolapse of the bladder and uterus axe hernias of 
these organs The operative treatment should 
consat In the following 

I An ad\'ancemcDt operation with or without 
opening of the pcntoncol cavity or vaginal fixation 
ot the round llf^ments This ts an advancement of 
the anterior vaginal wall and bladder upon the cer 
vu or anterior wall of the uterus ^e hernial 
opening IS thus closed It U valuable m cases of 
moderate amount especially daring the childbear 
Ing period The peritoneal cavity it opened if 
needed for dla^otUc purposes for plastic surgery 
upon the ovoncs or tubes or for the purpose of 
vaginal fixation of the round hgaments whkh is 
done for more extensive cases for retroflexion of the 

Dtenu 

a Transposition of the uterus and bladder In 
this operation the rciattvo positions of the uterus 
and bladder art Uunsposed This is the WenJ opera 
tion for the more extensive cases after the meno- 

K use In very extensive cases this operation ih^d 
modified bj cxdslon of part of the antenor wall 
of the uterus or of the entire body of the uterus In 
eicblon of part of the uterus the entire uterine ma 
cosa should be excised if the cervix is extensively 
diseased The anterior Up of the cervix should 
generally be excised if a high amputation Is 
not mane. In an expencnce of eighteen years with 
the transposition operation there has not been to 
the author i knowledge a sln^o Instance of recur 
rence of c>'itocelc There have been a few cases of 
variable amount of recurrence of prolapse of the 
uterus due, it Is believed to faulty technique I eri 
neorrhaphj is in\-ariabl> Indicated- 
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3 Complrtc cuditon of ihe utenix and vigliuil 
mucoia md obliterttioa of both caoiU This opera 
tloE may be dooe In very citetunc ca«e« of com 
pjeto prolopac inhere the petic t h wfiUng 

ACnBCAL AHD PEIUDTERIHE COKDITIOns 

Comer G \\ The Corpoa La ten m of Pregnancy 
a It I la S»lu P iiicJi « N Ca 

(ulnsiu I Uiihm^ n I* C 

Comer ha» cianuaed 8 pjairi of ox'anea from 
pregnant »ow* He rpMewi tho vanous ibcOnei 
u to the ngm f the corpui hiteum and fa "ork 
tbo»e f Bbchoff ( 84 1 and Si-hroeo f 86j) Th t 
b be bedev'e* thnt the jelloa bodj a formed cflber 
from the cp thcHai layen of the f Uide the mem- 
brana granaktaa, or that both f Eicular la> n e ter 
into Jta formadoiL He tind« that whDe part of the 
theca may enter into the formation of the c rpuk 
lutenm, in the aow at letat »ome theca ctfh re 
mam as dLtlnct ctUi of ^>cd*] nature 10 the fully 
developed oipui luteum 

In pregnjuacy the cytoplaam of the 1 tefo ell 
fotmi two zonea an inn dense e whi h the au 
thor calls endoplasm, and an outer 00c colled 
ezoplasm This outer zone b full of fmoulea an I 
globnles of various substance* givuiftt -icnoUted 
appetrance %bich be regards os evf leoco of actiTity 
and not of seaocence He does Mt hnd the yefJoir 
pisment granules carot which harnctenze the 
corpus! teuen f th cow 

Come deaenbes hre periods o th d wlopme i 
of the corpus lu( um, as follows 

Preparation, pregnan'v leu tha 5 da\-k 
Height of plaiouL devekjptnent pregnaiHv 
from as 3® day* 

S Swnd pan f ezoplasim deswlopioetit 
pregnancT f m 30 t 40 day* 

4 TmnsiUon picriod p egnanev f om 40 to s 
day* 

5. Pmod f endopiUsmi d vd pme t preg 
nancy from j to 105 da>s 

The diCfereiKe betTiee the corpu* lutenm of 
pregnancy and that of vulauon ts liken d to the 
difference betaeen an arra\ and imib The brat 
b in every way more regular god progre an ve In 
omlaticm retroCTcano begiua before the rorpua 
lutenm is fonneu so thnt tlM r-rJ1« vary markedlv m 
size and form a sinking haractenitic being a 
greater Infiltration of fat Csair CtrLBCErso 

KITKimAL OEinTAUA 

Stnead L, F The Traotpodtloa of the BUdder 
and Utwrua for the Ckire d Cyitocel* nd 
Descenaua Uteri Iw / Oii/ N \ 0 0 

bifli, 43 

The author draw the following concluaioni from 
hb study of this operauo 

I The operaticHD of tiamposIUon of the bladder 
and uterus developed from tne operation 1 \ glnnl 
fiaatran. 


\ ginal firatkin aided the development of 
vngfoal cccliotomy nnd was directly responafble for 
veaicoGution of the ntems and %'agmal fijutioo and 
■bortening of the round ti^ ntcrD*acral llgameots. 

3 \ aginoJ fimtjoB ha* been d scarded oq accooat 
of rccarreoces ond lyilocii 

4 The history of th transpositlou opentioo 
really began in Soo oJthougfa it was first pabllshed 
by Duehrssen in R04 

3 It 1 Q Ope ailcm f r the cure of cyitoccJe and 
incomplete pruiapw? om n who cannot become 
pregnant 

6 It a iinpl sal and eSccti t operation la 
properiy *d«.tc<l c se* 

The r I 1 freei g of th bbdder and Its 
proper cure after the oper t are e**entlal to snc 

3 Th operat on in ppUcablc 1 a smaller 
n mbcfol a*e» than aginaJ hyaterretomy for pro- 
lapse 

^ The bortenmg f tbc lerusocral ligaments Is 

important fcoturc of tbe operatson. 

o. The principle of transposition s now apipbed 

several oper u aslncludinivaBinalbystcrtctoaiy 

C.ll.0 n. 

Srurmderf A TracbelopfMtic Methods and 
RevuJD a QLnlcal bttsdy Dawd upon the 
rhyaiolofty of the Mcsocnetrl m. ftirri Cywtt 
J-Oit 06 TU 03 

The fu UonaJ dUturboacn re Toled Is a critics] 
nJyais f 8 cvmpicte poat-opernUve lusterbs 
from among 400 ca>e* etonled durlse the lost 
*0 years in ucate that the prevailisg coavictlost M 
to the nnitormlty in Um bcnchcent estUu of estab- 
liabol t achd plosu methods, 1 e trnch^r 
barb ml ervit ampul uon demand a most 
adic I revisKin 

The ionunat ng fundamental fa tor that estjb- 
hsbe* the ffiorbioilv' of a erv aJ Jeewn b the 
in deoce of inlecitoo ClimcaUt the course ol 
u h Qtcttio ja»umci one f tw types First, 
t form f pucrxwral Kp«i »ilh ubsuleoce of hi 
vst m c man fest tlons 0 more commonly it 
puraue* mo c or less insldKm* latent coni*e from 
the bcguming 

Th hrkt Tom uiuall\ m ge^ into the second, 
so that Itimately both 0 -e t at m rvmg dqjreei 
f th same rvmptom ompl r. 

Th objective and subj<i.u t fenture* presented 
in tbu biomc stage of the nd d n are depicted 
m rv I tbook but the nnt re and igoitiLaDce 
f tbc mt rmedujt pjtboloCM- phase* in the morbid 
chain that links cause and ede»-t are obscured by a 
haze of slonda dizcil m sion eptions 

The f not onoi integnty f ny rgM depends 
«tuitiall% pon tbc numl naca t a uniformly 
normal ariuLt ry cqu bbn m Hu* is onipica 
ouikh tru f the leru wboc pecili acti ity m 
mensiniatioa nd j regnan y d m«n 1* a range of 
local rcuLit r> oscilLHion that b i usly mplies 
th tlstcn of som reyulaling mahonikni- 
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From time imracmonal we Imve been famfllar 
with the chiiractcnstk contractile phenomena 
maniiMted by the utcru5 dunng pregnancy and 
labor neverthdeaa this identical contractile func 
tlon u the intrinsic and essential regulator of it* 
normal circulatory balance remains unrecogni*ob 
It 11 a perversion of this muscular function 
Impairing the Iritensilj and rhythm of the uterine 
contracting cycle which we must learn to recognize 
as the underlying morbid link between cervical 
lesions gnd thcar rilntcal manifestations 

This contention finds its substantiation in the 
morphology and myodynamici of the myometrium 
In the uterus as elsewhere cver^’ infection Incites 
tbegreatest reaction In its lymphatic element*. 

uterine lymph current may be traced trom 
Its lacunar ongm under the endometrium and cervi 
cal mucosa, through iranutc funnel shaped ostia 
directly to the myometnum, where it expands into 
an crtcnshT captHa^ net which, utilizing the 
penm^um ts a scanold enmeshes every fascicle 
*nd bundle of the uterine musculature to its sub- 
pcntoneal surface. 

Thu arrangement of the lymphatics make* It 
clear how on Infectious process of tne cervu Induang 
an ascendinp intramusculsr lyraphongdtls may splint 
and imroobuuc the elementary rau^c bundles by 
plastic infiltration of their sheaths. 

* Thu intramuscular lymphangitis and its resulting 
Impairment of the normal myoraetrul contractions 
furnish the pathologic factors that link ccrvkal 
lesions to their clinkal manifestation*. 

U Is an axiomatic surgical prlnaple In the control 
of any progressive ascending lympnangiUs to direct 
our therapeutic aim at the primary Infectious focus 
Wlh the cervicai l«lon as the portal of Infection 
trachelorrhaphy should find Its cardinal and prac 
tically its only sphere early in the puerpenum 
dunng which pmod the immediate or Inter 
mediate operation represents an effort of the high 
c8t prophylactic potenc> 



trachdorrhaphy as a curative measure presents 
itsdf for coniwcratkin 

The dominating features of this operation consist 
of a surgical reproduction of the original tear and 
its sutural reunion thu at once limits the curative 
scope of the procedure to cases m which the mfee 
tion has not extended beyond the borders of the 
original tear — a rare condition for we know today 
that the functional dUtnrbances following cervical 
lesions which demand surgical Intervention signal 
lie the inlcctious invasion of area* beyond the limit* 
of the primary Injury and that the conscrvTillon of 
these iniTidcd areas within the cervix perpetuates 
the morbid process but a more sinister menace 
oblnidc* itself into this question todaj namely the 
enhanced cancerous potentlalitle* In the chronically 
Inflamed ceivdcal areas b<r\-ond the range of the 
hmracl operation. 

In thus restricting the appllcablliij of trachdor 


rhaphy to the puerpenum we neccssanly augment 
the range ol cervu araputnUon aa the reparative 
method of choice for all chronic cervical icsbns 
ond It remains to cluadatc and obviate those de- 
rangements noted as following upon this operation 
Both the cause and prevention of these post 
operative disturbance* are revealed os inherent In 
the tcchmquc of the prevailing methods of cervix 
amputation 

The very imtial steps In the customary procedure 
namely dilatation and curettnge, Inflict a useless 
and most unsurglcal traumatism that is not 
countenanced m an> other operative field under 
similar conditions 

In the next steps namely circular ablation of the 
cervix and suture of its vnglnai and endomclnal 
margins the purpose is fre^ently defeated by djs 
regarding the physiological and textural features 
of the ccr\nail elements For on ablating the cervix 
in the usual manner all the muscle stumps are made 
to icrmmatc at the same le\*cl the longer pcnphernl 
fibers contracting to a higher plane than tne shorter 
central fibers tend to poll the vaginal and endome- 
trial margins of the stump asunder furthermore the 
extreme friabUJly of the endometrial edge renders 
Its sutural retention purely iransltoiy so that 
sooner or later the flaps separate and expose a raw 
beveled cervKul stump 

To fulfill the physiological demands, to meet the 
pathological indications and to obviate the tech 
nkal slmrtcoiiunp eDumerated n method has tmn 
evolvc<l which has withstood the eitensivc critical 
test of results during a period of over three years in 
public and private service 
The fpedfic features of this procedure effect the 
complete elimination of the infectious focus by 
eilirpollon of the diseased cervical mucosa preserve 
the normal arrangement contour and functions 
of the cervical muiinilature obmte the mechanical 
difliculty and secure the permanency of accurate 
saturai coaptation of flap to stump 

As olrcady cmphaslx^ the dilator and curette 
are absolutdy excluded from the armamentarium 
for this operation 

The main obicet In the first step It the formation 
of an ample mobile cuff of vaginal mucosa with this 
in View the outlining indsion is earned around the 
cervu cioi^y skirting the demarcating terder 
between Its healthy vaginal sheath and the diseased 
mucosa, running parallel to the indented bno at the 
lacerated pomis The edge of vagmal covering thus 
outlined IS freely mobUlieil by blunt dissection from 
ft* underiyfng tissue* completely around the entire 
cervix up to the level of the mtcrnal o* exposing 
the circular arteries a* for high amputation 

In very extensive lesions It b«oracs necessary 
to brush the lower polo of the bladder from Its 
utenne and vadnal attachment* for a sufficient 
distance upwards. The pouting everted cervical 
mucosa is then circumcised and cored out of its 
muscular bed as a hollow cone, leaving a raw fnnnd 
shaped ca\-ity Trimmiag the loose \Tiglnal cuff 
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t »«ve ■ a ccnrate |[ning to the nterio of thl« 
moicala f rm 1 ill nrtrtilkin tn thlj positton fa 
Kcured m ibe f Uenring nunoer 

Begi m g »i(h tbe anterior legmenl of th 
cunili flap I g itnnd f h w ailL KonDgut ii 
polled on it up a 1 urfa ir mversHy tbrougb 
the frev Lord f t rx trjJ f p d« eigbth ol 
inch from th edfje liLe a matlrei ulure Ih 
i w j I t [the traod eml raonfl a q aria 
loch of ttk The nght f x cckI f th luture u 
th med it th rvi jJ caviiv to .i poi t 
j It bovc the iDi ma! »here pictnng U the 
tbi e^ ‘bre'.tHj f r» nl rd d to the 

right It croergei f ro the prwl ri at the bane 
of th ll I 

The 1 ft fne t re nd ft re thing the lomc 
point jbo ih Internal fonon) 

upra nl J t the 1 ft lu that the in free di 
drverging in ihn tra it re ppeo n ih urf e 
of the J 1 nor guul fom loot on f rth In h 
pin aber thev a left loose f r th t me 
The tna ury. fv the po»t ri flap vtgme i 
run> puraUel t th ho t h t a poiterH* 1 rw 
tw ti free end enoerp g oq lb rf I the 

poatenor acuul f m 

No* b\ l ghl I g h ind id 1 let f i re 
end* the flap icgrTK t re ! * Into th rvu 
lining ti*h le iv* th ^td mocosa ibeedje 
ofwElth ih iip 0 m let! l th niajmf rent 
( the I mal oa *hm i b ret ned in ppo* ton 
ai long deiueil 

In moil a*e* n funbe ut nng u acuary o 
det rabl but hould dth lateral edge gape an 
additjotial hromx it t h mi) he t odu H 'Hk 
intnrc endi rc left lo g i f Ut i retn I 
For p^e ter can. nd control in d re\.t g the Ire 
through tbc rvi al tuiucs J ubi um | | eaie 
h Idbc uUt t led f th roo I needl 
after engaging the tip* f ibc flap in the fim it t b 
\ nano* trip f todof no nuze Is introd e<l 
a th the object of nu 1 ming fl I imlJ nn coapta 
t on of all rmv urf cti Thi* gauze ii em ved after 
the fourth d y h tbc petwnl fa pemuiteH lo 
le* -e the bed and malk bout Th flimorm gut 
fa reuK) rd idler i*o aeeki, when the loopi re 
f d looae d cceanUe 

inSCEUAIfEOfTS 

Lefghtoti A P J Tbe Use of Luteum £itract 
Lo tbe Traetment of &leo tnial Dlaorder*. 
i/frf P C g 0 g 
The a tboc briefly rovie* aorae f the recent 
ideas regarding ibe ^y’voiogy of the corpm Juleum 
and eport ha reiuJti in tbe irealiDeot f irregular 
and padnf I mcnitruatloo bv rmnothertpjv Whil 
not ideally lucceaiful be regard thfa treatment ai 
very latiif aory in crtain coiei Even better 
reaitiha e been obtained n cases » here premature 
meoopiuie hai been brought bout by operatio 
Ho regards corpui 1 tetim as bcit indie led m iboic 
patients *h ihow icvcre ervou* phenomena lu h 


aa irrit bOJt) malaise and depreukm accompanied 
I y beodacbe and scanty roeoatniatioa. 

In dyiracnorTbom too the author has seen some 
tartling rcinlts after feeding corpma inteum extract. 
This boa led h m to ugrat a piinitsiblc eiplaititH) 
fo the lo-cafled congestive r merabmDous type of 
dvamenorThm I additioQ to acting as a vaso- 
dilator f tbe uterine capdUric*, the ovarian hor 
mo has p>e haps a further sdective actloo In 
exciting or stimulotlnf an ntraceUuli or autoiytic 
enzyme the endomctnnm which so softens and 
digests the histolo^ I elements of this tissue that 
the pfaykiologlcnl fine omena of diapedcsU rupture 
ofhxmat mat and exfoliation of mucous raembnine 
re made poi blc and easy WTvere then, tbe 
V nan bocTnooe i* altered or loaened t may faQ 
I cs tc in ulhc t mou t the oterine autoJytlc 
cnz>oi «lih the re* It ihat tbe endometri m 
I kang Its prope preparation and softening acts 
barrse t an easy escape f blooil Tbe coa- 
ted ro mbran he rc remains to form foreign 
Iv and set up Qterin posm or becomes detnebed 
in toe mpiamti -ely brge porltoQs that are cbarac 
I mile of 01 robrarwo dvsroeoorrbnra Tbereforr 
'aves most liahl f orpiis luteum therapy are 
ihoae hm trfve'i by excessve first day pain 
ith Mji ty dlKh rm foUoweil later by free flow 
aod immeol i rdwf from pa n 

Laxz C ucztsox 

Sao«*% R I ileosinial Satlstica Study Baaed 
oo 4 JM ileostruaJ IlfartoHca. iw f Ofat 
N \ 0 6 iruu g i 

Tbe a ihor has made very uref 1 uustieul 
ludv f ret 4 ?oo m irual hat ries irom the 
rerxffds In his fT ad while they my ot be 

occunu as on might wuh for n deal study ibey 
ire from bbtonrs take * th special ti col Ion given 
l ecuraev m sec ring tbe m nstmal data and re 
ihcref re as neariy rrect a they um ordinarily be 
nude 

be c ty hve per ent t tbe women racnstnxated 
regularly and r per ent rrcgulari) Tbe most 
mm on t)^* met *llh aas that of 8 dava, whJ h 
onatU led per ent of tbe aacs Tho 30-day 
type f Uowed neat in frequen y with only 3 8 per 
cent tnl ih day type % in 3 3 per cent, tc 
in tome of the 3 day type the menstnial flow ap- 
peared roo thi) the kune dale independent 
of tbe number of days in tbe month Th common 
iircgular types were 3 to 4 * eel. then 4 to s weeks, 
t 3 wceka, s to 6 weeks 

The roost common age* f onset in the order f 
their f eonency mere 345 6 Th ge 

f onset oxi n t show any relation t regularity or 
irregularity of metis truati on Tbc earliest ago of 
onset In tlm author senes was 9 years and th latest 
4jrean 

Tbe comaioo duratlo of the menstinal flow was 
3 days then 4 to 5 days 3104 days $ days, 7 da^ 
and 4 dayi. The irregular type f menstruatkin 
showed a larger percentage of long duration and 
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jmilltr ptrccnusc of ihortcr duralion Ihan the 
T«al*r type 

^e quanUty of flow m 45 P«f cent of women wai 
nomal m i? r>cr cent »canl awl in 37 per cent pto- 

fujc. Irregular patient* ihowcdn higher percent^c 

of profuse flow than the regolar ones 11>'penhy 
toidlsra cases showed a very high percentage of pro- 
fuse mcnitmil flow 65 per cent 

Clots were very frcquentlj found in menstrual 
flow and the author dM not find them to be inllu 
cnced by menstrual Irregularity 
Of the senes 4 4 per cent tuncted from dytmeo 
orrbera if the term dyimenoirhcca convei-s the 
idea of drscomiort In rctrodiaplaccnicnts the 
percentage was found to be 504 per cent In 50 
per cent of the dysmenorrhoea cases the symptoms 
appeared dunng the flow in 20 per cent before In 
17 per cent, before and after and in the rest after 
the flow or dunng and after hloat frequently the 
dysmenorrhera appeared the day before the flow 
t hen the first day of the flow then 3 days during 

2 days before \ da> before and 2 da^** dunng then 

3 days before and 7 day* before 
Improvement m menstruation «as frequently 

noticed with the advance of menstrual life after 
marriage and after childbirth the nvcostrual period 
becoming more regular and the dysmenorthom 
improving or disappearing entire]) 

The most common ages of menopause in the 
order of their frequency were ri\-en as 50 46 48 47 
51 4Q 44 45 53 The length of menstrual life was 
meet commonly given as 37 year* then 35 and 33 
Sixty-eight per cent reported a menstrual life of 
thirty yean or more The very early and bte 
ages of puberty showed an cari^ menopause 
The paper b accompanied with many Intertstjng 
and useful tables. C II Davis 

Wilcox, D G i The Treatment of Privlc Adheeioos. 

\ Ej»c Jf Gat 19x6 li js 

The author seek.8 fint to show how Nature detds 
with infected and threatened suppurative vHccra of 
the pdns on J abdomen. Upon the first Intimalion 
whwh Nature receives that a perforation ol any of 
the abdominal vuccni is about to uke place, she 
loses no time In preparing for the catastrophe by 
commandeering all adjacent structures and cement 
ing these structures to the weakened spot in the 
visccrau 

He call* attention to the fact that not infrequently 
aj-ouaggirlwlDhavcappendlciiIi will recover with 
oat opciatioa and remain wrfl until she begins to 
menstruate then »hc becomes more or less of an 
inwlKi from pain in the right ovarian region If 
II allowed to TO unattended she ma> be rendered 
mrserablc for the rest ol her day*. She may even 
become itcriJc In contcqucncc The cause of all 
her trouble is due to a leaky or ruptured appendix 
v-bich allows pus or infected serum to trVeWt down 
upon the right lobe and o\-aiy and there *et* up a 
p^talpmptls or ovatUii with resulting adhesions 
Tbu occurs not Infrequently where ca*es of ap- 


pendicitis are allowed to go without 5U^«1 treat 
ment Any condition causing a local^ pento- 
nitl* may Icascln it* trail adhesionsof tubes ovnnes 
or uterus .. , . .v . « 

It 15 well rccognlxcd bj nil gynecologists twt a 
woman who has adhesions of the uterus or adnew 
to any great extent is an invalid accott^g to the 
density aiKl extent of those adhcsioiis. The reason 
she IS an Ins'alid is 

1 Because these organs bound down twisted or 
bent by exudates cannot properly functionate It 
she Is a young woman she wfU in all probability 
hasm a distressing dysmenorrhcca which did not 
appear prior to the adhesions \lso she Is likely 
to be slcnle because the lubes arc occludal or the 
fimbrated end closetl 

2 She Is an luimlid because »hc is subject to re 
current attack* of acute localised pciilonitb due to 
an escape of pu* or scrum from a partially occluded 
tube 

The more dependable evidences of pelvic adhc 
tloos are summarued a* follows 

1 A dense InclastK pelvic floor In attempting 
to push up the cervix with the inserted vaginal 
finger or to push down upon the utertu with the 
abdominal hand a rigid pdvic floor ts found which 
penults of no freedom of motion on the part of the 
menu or cemx That In itself Is almost diagnostic 
of pdne a'lhesion* 

2 Unusual and icneral pelvic scruilivenesv It 
is rero that one finu a uterus bound down b> ad 
hcsloDS where the lubes and ovaries are notimphcat 
cd hence there roust be serisltiveness In such cases. 

j The presence of a lunwr or mass behind or on 
either or both sides of the uterus. ThU tumor is 
usually composed of tube and ovary with a moss of 
exudates bolding tbtK structures just behind or at 
the side of the uterus These masses are always 
sensitive, In which poml they differ from a small 
fibroid or an ovanan cyst which might be found In 
the same locality 

4- The position of the uterus If adbesKias have- 
formed after a woman has had one or more children 
the chances ore quite strong that the fundus will be 
found well fixed In the hollow of the sacrum If 
she has not borne cbCdrcn the fundus may be in 
its proper position but whether nullipara or mulUp 
ara the fundus is more bkely to be retrodisplac'd 
and when so It Is almost Irnposiiblc to bft It above 
ihcproraontory of the sacrum 

The author emphasixes the danger of inserting a 
pessary in a woman suffering from an old time sal 
plngitfa the traumatism of x^ch may be just lufli 
cient to cause a tear In the adhesfoos, with a fatal 
infection following 

The author next refer* to the value of glyccnne 
Iodine or Icthyol tampons for a certain class of these 
Bufferers and how In many instances these applka 
lions U properly administered wDl mdt down the 
adhesion* and give marked relief 

As to orKrratlons be layt, After all these mens 
urei have been diligently and intelUgcitly employed 
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ibcrc «□! remain a certain proportioD of patients 
wbo must come to opemtlon or rernain coofinned 
i vaJ ds and It becomes tlic duty of physicians treat 
inj; u h case* to maie a carefi tudy In the aelcc 
non of llwi In onJ r that ncjther they nor his repa 
latioo cna> auder th reb> Tbefe is no hard aetd last 
rule laid do n for tin. d lcrmitut»on of th opem 
tive asea nd the non-opemt ve c* h must be 
lodted pofi 1 on m lit B i any pat enl mho 
uJTen g from pel i dheawns du to old time 

tta k or inllimmat on of worn of th pclvi oriptna, 
no raaticr ho« fce\ re or bo long, stands an es c)- 
I nt hance of I'ong permanently cured by the em- 
pJoyraeot of *om of the hnwi meof ea loethoda 
f t calment 

Th uae f the (. rump oil f r th pur7»ae of pre 
t Dg pokt-oper t adheibons is stroogfy en 
Inru d 


SulU lan^ A. and Spaulding. E. IL The Extent 
and aiialflcanc* of GoitorrtKea tn Reforma 
tory forX^oalen and Gonaldcnittoa of the 
Treatment of Venereal Dlaeaae Among Delia 
quents. I 4 m U I q 6 Ixn 05 
\fter iisrusaing the qucstKKi Irom It* ma > angles 
the thor oncl de s foUosrs 
Three method* pre»e l tbemtcfve* as meu) I 
lealmgailh ‘eueruJ dcseose mo g dednquem 
The medi'aJ problem of venereal ^seose I 
ven loaelv associated » th mental an i social 
problems Vtioog the 4 pe cent of 500 om 
who flc careful i dy ban: been c nsldcred 
candidates lor perma ent segregation >*pb Iis • 
found I bout 6 per cent aUle gDDorrbrea w 
I ml u over 00 per eat These a omen ha 
proi'ed ibemielve* to he irrespomfU members f 
the oram ail> The) re all lefei.t t inieliectu 
jHy tccordbg to paytbolopc test They ba t 
besides bad social ret n1 do horn aberetWvcati 
be given suit blc upervisk) If th tr ^efreRai on 
i provided for Dot only Is their unrnora] inOucDc 
rerDO Td from societ) od the continusDcc of annflar 
type* in the next geoet tlo preve ted, b l juil so 
much a tuol disease b remoied from the com 
m nil) 

The argument may be bro ghi f rward pa 
tarularir b) tbe laymui that mott I (he aomen 
ctpeclally in ih null t wds. isaoclate ly » th 
their own type and so socictr as a »boI b not 
endangered Eve U thl «erc true tbe tendeocy 
w uld bo for individuals to be infected who if 
crtppJed mcQlaUy physicalh by disease would 
liecome publr charge* and an ddiimnal erpense to 
the lAipayer Thb woul 1 be an dditl nil ar^ 
meot economccally f the pennoncot segrrgattoa 
f me tal defectives, pecially mooi; ddloqucots 
Before such segregation is poislblc however 
greater ftnblie* must be f rniib^ by tbe state for 


the care of these defectives and the jixlge*, through 
whom the commitments muit bo made, must be 
shown tbo need of such segregation. 

The second method of combating the dki»st> 
would be the early dlagnoib and tne intc^ve 
treatment of oil persons who pass through the 
courts and ai detaJoed in pxrbUc msUtutioos on any 
barge 

Tbe deal treatment f prisoners ccordlng to 
th moat advon cd crmunologi ts, is tbe mental, 
physical and social examination of all persons before 
tb^ are seen W th judge \\T>en su^ information 
is obtained bclore trial th fact that the prisoner 
need (reatmeot for ftseoic* 10 da geroos to public 
welfare bould inilueoc ih nidge in hb decbioc 
capeimlly when tbe iTcnse of the pnso er tends to 
spread s h liseose Vs a bdp tow nl thk. a law 
already u edstenc / Afassa hosetts which 
provddes f the treulraent of yphilitlci whilo tbe 
liaease is Id a cooimunlcable form 

\ ver i5 000 person were senlen cd to penal 
nsl t lions d nng tbe yea ending beplembcr 3 
•) 4. it would seem possible by suit ble treatment 
I j mpitsb much under th prwent regime. This 
houll UKlud the uoivenaJ application of the 
W sermann lesi aj>l ibe bacto^Offic tests for 
gocKirbira, with insist nt Ireotmeot for the two 
lueosev while in ihe uisi t lion. TTie bdetermiute 
MCI Qce mail it possible usually to hold gonor 
rhaw til they ha -e Icarcd up Unically while 
the law me tioord bovt would make it pnaslbl lo 
hohl ^hiliti as loog as it seems ecmary 

^ Toe third and mo*i imporunt method wooW 
lie the provisio of bo^piials tarrugbout the country 
for ibe trratm nt f such pervim, f ecessary free 
of harge Even i the dine f Henry VlII there 
were x boapltals in Lo do devoted t the treat 
meot f veoertal r“ll«l Even though in ihi 
prescot generaiioo boaptt Li fo th c lusive 
1 eaim nt f encreal disease re not oaaJd reil 
feasible oo account f the stigma whxh would be 
tuebed to them there seems lo be n argument 
gnlnsl peool wurdi in ell bospftai* where uch 
(re I meot could be gh-en 

WhU a segregated distrl I on! alt mpted medical 
* ptrvkloo of proatlt tea Is not rec mmeoded, 
yet (here it limJtlesj opportunity for treatment In 
the pit of the pre*c t exbti g con bti ns Fortu- 
nat ly ui hluiachusetts tbe hospitals are beginning 
to admit patients w th these two diseases 

The three method* f irentment wiuch have Just 
been described Ue w ihm the provinc of the phpi 
clan Vlthough It u oulwnnily a social probiem 
and colls fo legislation d much sooaJ eSort 
t I fu dame tally a medicsl one and wiQ onlr 
progieas s the phrsliian pprrdatcs his retponsl 
bflity d enlists hh interest and Inll ence 

Eirwxan L Coivxu. 
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Ilrintbtrt A t The DlaftDO*U of Tubal 

a Cmicnl Study of Serenty At* CofliectirtTe 
Com*. Ptnit, M J tgt6 nx J67 
In a ilndy of aeventy ftvc casei of tubal prcg 
nancy Heuicberg bnn«i out the molt important 
symptoms of ectoptc gestation He divndes the 
cases into two clasies (1) before any interruption 
in the couTK of the tubal premancy has occurred 
and (a) after the prefnanc> has b^ mtcrrnplcd 
m one of several ways 

Interruption atuall> occurs before the fourtcinth 
weet Pam is practicallv the only symptom of an 
cariy uninterrupted tubal pregnancy It nray be of 
vaned seventy but It is turraji piaroryiiniil m 
character Occasionally it U foDowri by falntncas 
or actual syncope and symptoms of shock The 
pam IS usuiny i^ated In the lower quadrant of the 
abdomen 00 the side of the pregnant tube and may 
radxate down the leg of the corretponding aide. 

It Is increased during defecation. 

Rarly eiaimnatlon rcveali the embryo in the tube 
ai a spindle-shap^ n^ule soft doughy and quite 
sensitive to the touch Later the mass enUrges 
and as a rule, drops Into Douglas cul-de-sac It 
may vary in shape, becomes more elastic and 
resuient but is itilJ tender In order to make an 
early diagnosis before rupture occurs Hanebcrg 
urges pdvic examinations in pregnancies accom 
patiied by unilateral colicky pam 
Interruption in the progr^ of tubal pregnancy 
occurs usually m one of three ways (i) by mole 
formailoEi, rupture of the tube Cj) tubal abor 
lion. The List two methods of termination may 
occur Independently of mole formation bol are 
frequently preceded b> it 

Tubal abortion or rupture usually occurs before 
the fourteenth week, the a^e^lgc being about the 
eighth week. The simptoms accompanying ihb 
sodden or tragic termination arc classical 
sudden sc%'ere cutting pain usually in the Iliac 
repon on the side of tte pregnancy frequently 
famling followed by sjTnptotns of concealed hsmor 
rhage such as pallor restlessness thirst air hun 
gcr increasing weakness faintness dark spots before 
the eyes, increasing pulse rate and decreasing 
arterial tension The pulse rate may however not 
increase for two or three hours after rupture hn* 
occurred \bdominaI tcndemeis and rigfdit> soon 
inpcar and may extend farther than the lower part 
of the abdomen. Hemorrhage from the uterus 
occurs In over go per tent of these cases The 
sjTnptoms noted arc modified as to sci'cnty In 
cases of more insidious on«el with slow I Ic^lng 


presenting the non tragic type of ectopic gesta 
non Here the most significant lyinptom is uterine 
hemorrhage which Is continuous from the onset 
tlie blood tt not profuse as a rule and Is darker than 
menstrual slimy and frequently contains shreds 
of dc^ual membrane Pain Is of varied character 
but constant as to location and tendency to recur 
rence It is always severer dunng defecation and 
unnatioiL Early, the pain is due to a mild penton 
ids caused by the presence of free blood in the 
peritoneal ca^ty later by pressure of the pelvic 
heematocelc upon the rectum. Slowiy progressue 
aniemia Is prtscnL DiflcrenUal diagnosfa from 
uterine abortion ruptured py-csalplnx, ap«ndidtis 
and inflammation of other acxlomiriaJ organs 
twisted pedicle of an ovarian cyst and acute 
intestinal obstruction can be made by the cairful 
study of the histories and symptoms of these cases 
the uiennc fajcmorrhage being of utrotsst importance. 
II the usoal methods fail a postenor colpolomy will 
help to clear up the dbgnosis. L. R. Ooixtwmi. 


DeLee, J B The Newer Methods of Goisarean 

Section- Jfl neh if J 1916 rdt, 47 
The author pves the early history of cmaarean 
section and bneOy rrvicrwi the devdopment of its 
technical cxccutlon, 

On account of the danger of infecting the pento- 
ncum operators sought a method of deUveriag the 
chad from beneath the peritoneum. Twenty or 
mote methods have been devised for this. They 
may be divided into two rlnitw , (1) the iransperi 
toncal and (1) the cxtrapcntoneal 
In the transpentoneal operation the belly is 
opened above the pubis ano the pentonrum over 
the cervix and near the bladder Is indied and loosen 
ed from Its bed By means of doidy set contity- 
uous sutures or by clamps the parietal and visceral 
peritoneal layers arc united. The lower uterine 
segment ond cervix ore then incised the child de- 
livered the placenta following then the uterus is 
dosed and the double laycra of the pentoneiim also 
reunited The i«ntoneai cavity thus is temporarO) 
removed from the field of operation and Inicctioui 
raatlers such as mecoomn. Uquor aran2 blood etc. 
arc not permitted to loQ the general peritoneal cav 
itj Some operators cut the line of sutures and 
reunite the individual layers of pentoneum. Others 
sew the two Uycri together ScUheim sews the 
utenne wall to the skin and leaves the wound open 
to drain and calls It a delivery through a utero- 
abdomlnal fistula. 

Among tninspcntoncal caaarcan sections that 
Invented bv Kroenlg and modified by GclJhom of 
SL Louis seems to possess most advantages. The 
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inltc l u fJa cd Q htjb TrrocW nb rg posiUo 
ih aJlom Rth ul m to f U j\ fromtbepilvu 
trci h f th k) cT tcrirw wcgroctit vtf th head 
\ ledum icx M m d fruoi tbc pubK to mithi 
( ncbes of th tu d Th p^^lot>^uln iv pc cd 
ji uMud h\d(t noftbelUkJ ahh may 
l>c rv hijh Th pent ki 1 I e f Junct on w In 
ih t4a Id r d lemimcd 1 lifietf f «»lh forcejis 
\ hon tn n>. rw ■'Kki m th pentoDenm I 

ma 1 -um 1 I ih 1 I put tK> i Ih utenik 

rh pcni-metim d bl JJ r fU^tHd off th 

I nor uflll of th t rit» t 4 J 1 u I rd th 
t mjl o» im n X tbc uwfe f ih 1 
ul rui virtu t f 1 rite ounh I moic 

fou ex i Oft hall h m Ih th I bCg 

m t rrfuJh rv. v i Dh hi lb xretl 
1 y f ps fier p lb (t itk 1 t ibi ope n* 
["h pLi t i pn V I ih t ru 1 otkI i 

luLtk^ f r>ec»l tv tvl iIk m a rrfulK ojpt I 
oj I f vjt k>vH\ •<< rSen the pen 

t mum nd bLi Id re I h f t ih Im f 
sul e^ d I d « th t I the ui ni <?cJl 
horn moil tv two orj -J t ng i inpo nJj 
d nn* th I m f I b n tht pjneioJ lo th 
vi« I r m mvih xttta vjlun Th 
u ecevur\ nJy m fid 
Of th 1 pent tKal roeihid* th I of Laixi 
the licst I Latil fx t ih oc tiuo 
ml ih t rsd 1 ffiiudirullv |Ubi 

bo T the p 1 & Ih pentoorum pull«»l out of 
the pel ts n1 th N d icf i* p<i>bed of! of th «m \ 
t ihenuhl B m thtbt st ten f II vhvb 
haa been \ ihed p i » rd tbc tu I hon. »oa 

of n iivi I teruk vfm l p vided 

through hvh the hll deb nl 
Thev » method d Dot tinh rtmen tbe 

I nge f Inf ti adheaK) and bseq eflt 
njptoT In ae mf trona y f nn of m. iioo la 
*i*nctroua On the oth« hand aorne caaea mov 
DO matter wh t n>ethod la uaed I ac er I aaca 
the child haa di d alv rtly aft deb erv 
PentemeaJ dbcw re not entirely ebraui ted 

by tbe never method Tbe danife of nipt re fa 

auboequent pregnana v has Dot b« definileJj d 
lermined On crouni I acai forraaiionv b accoad 
eiinpefitonnJ aect nu\ be icapoi»fb(e 

The never metboda penrut of frealcr latitude In 
ciaca of mevhon il dy^oclu tlkiving thorough 
teat of labor Techmall) tbe ope jl on fa more 
d fbcult iKm the claaM-al warca aectto 

D H Bom 

PUnchu Cmamn Opera bon Don for tb« Fourth 
Time upon th SofUe Tl oman Subtotal 11 } 
tcrcctocny lOp^ tto faanenoe pratique pour 
La qoatrWm fun hca U rotme femnw hyatcrer 
toeik aabtotakt I r\ o- qO \lih 4} 

The vomtn reported upon by PUnclni had under 
gone three piloT c^eurr iecuona on count of 
contmeted peMa \t the third aection Ploochu 
ohaerved cooafderabl thi mng of the vail in tbe 
alte of the prerloua vjra nd th ught he could 


effect aterilixaU n auffidently by llgiting th tvo 
tubes I ddltion later n during on operation 
for c •eninitlon fciloving the acsoreaii icctloii the 
left adn \a v re ablated \ enheleaa the wocnan 
g In becam p gna t and craarenn aection wta 
gam d c oppl raented by a t taJ utero orariaa 
coat tiu l^minat on o( tbe utenia thowed a 
thj 40 of v II about ma. v dc in the alte of the 
oil KoTk m vhvh the mUMndar tbvue waa in great 
part epi cd by bbro tissue Tbli wa* reilitaiit 
ougfa hA n pot t vh tbe ttoU wai only 
t 3 mm th ck R pture vool I have uodoubtedl) 
oc ned f th pla t ha 1 becom dberent t thf< 
point K Goas 


OlUt* R \ Third C oua e raa tl eCdcsn eonSectloct 
upon tba Sara Woman Operated at Term In 
tta Course I Labor: Tvlna Bom (TroWaK 
tun V tn h Li n>4m foncM 

opfration a t m M rs d travail eroocfie 

ment gem II i I rf ft^ij g 6 


The V ma vbcae »c u here reported wia » 
h t m It I Her tv prerknia pfegnjnefea 
had been I rn tut d I \ a^sarean aectwo Uer 
prtae t prtgna y bepn iimb o } She «o- 

t red tbe buq t ! t the Ight month l^bor be 

R t> l> n Dec mber apontanrouaiy OperiliDB 
voa irrf tnnnl imtDeibai H InctsKQ od resect lA 
f In K (rueil buivi resulted from the prloe 
ure TTi t ruv nmobilued bytdbeiJoo*, 

wa» ptrv I l> metlu section There wna IrtU 
I gbi th ruu g of tbe all the ntea of the oU 
V 1 na re uv ewvcly ertracted, vdghlBg 
d j JF m ^ler sum tuemorrhage 

a 1 th oaen oo of rtrun, th atenta waa raturfd 
10 t laver nd tbe bdominaJ vouod dosed with 
ut J rug A. Ocoa. 


Croaae Ltn-opoii tal FUtuha Cooaecatha to > 
Ciaaarrvn Operation Second GnareoDI 
Hyiterectomy (1-ist lo tero carWlafc co nafc rO- 
ti 4 DC opera txi ivincnne ofudciue opmUioa 

(wneaiae h -Ufreclooiicl f O #t rt 

d* th} g 0 Ih 

OiOBse poanls out that teilDe fiatuhe have be- 
come more frequent oving t th encoded uac of 
tbe ewar on operjt OQ PorvilJ in ha recent 
themi collected 15 coves The anth r reports an- 
other Tbe hrvt cesareon aectvD »as dooc fa 
0 o folios ed after three tnootha by absceis and 
bstola. In kl % 0 the patient Wi mltrir 

tiage f llo ed by tbe ehmlrmtion of blood^dotk 
etc through the fiatula Three yean later the 
became pregna l Carsarean aection was don* 
before the ocvet of labor and account of the 
fragility f the form scar aite the operaticn was 
completed by a hysterectomy A Coaa 

Boniatt, S G Toxk Pvklea CorapOcarlDg Preg 
nancy Jfri UertU g 6 nrv 
This paper deals v th a daaaJficHkm of the toiJc 
pilsKs of pregaiDC) vith a review of the lilaiatarc 
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■with lotne o( the author s case reports, and with a 
fummaA of his dlscusNon of this troublesome 
complication. , , 

'rtc dbcDoaticaan must differentiate three differ 
ent dmicaf pkrtarcs vu. . ^ , v 

i rarabsl* limited to the menul field char 
actcriiod by a »>Tnptom mdei pictunng mind ^ 
venion a result of damaged memory function 
nsmel> bmited or lost memory for recent or present 
c%'ents disorientation that la loss of memorj for a 
time menninB the hour the da> the week the 
month the year and place miaidentlficatWin that 
u las* of mcmor> for identifring things persons, 
or objects confabnlationi that u. loss of memory 
for connected descriptton of and present events 
aeating a fictitvous or ddusional mental field nith a 
mmglin^ of depressive and roseate and buoyant 
dest^puom of tlowor strewn Joumej’S unmade and 
picturesque episodes not real 

2 ParalifH limited to the somatic field char 
actcriied h) a tingle nerve trunh pals> bmited to a 
single muscular group or rrwre b> a paraUia of 
one or more of (he extremities or all of the enrem 
itiet, till the only mot'cment left is the head rotation 
by a nandjsB that a limp and flaedd with alrophj 
and tM dectneal reaction of degeneration present in 
ptopoTtion to the completcneis and duration of the 
paral>-so by a mixed ner\*e paraljsis giving motor 
and sensoT) sjTQptoms 

3 \ cliilcal picture made up of a combination 
of the mental ond ph^ifcaf symptom groupings 
This IS %*cn confusing to the otiending physinan 
Uc insTinably Interprets the mental »)mptoms as 
meaning puerperal insarut> ^hen in fact there u an 
organic dtscisc present 

The following cases are reported by the author 
Case 1 MulUpara, third pregnancy mcotoj symp- 
toms so se^ ere at the third month as to require abor 
tttm Complete recover) in ten months. Case j 
iluUlpara second pregnancy intense vomiting 
appearing in ihc third mont)] and cnntinnmg to 
term. A week, after ccra&tLcracQt her only volun 
taiy mo%cn>ent was rotation of the bead iSo 
menial sjTnptoms devdoped and complete recovery 

» a* made in one and a half years. Case3 MulUp- 

ara 5 months along in the fourth pregnancy with 
a history of sc%ere vomiting in each ol her former 
prtgnancks She showed both mental symptoms 
and general mild paralyses with numbness wnd dls- 
luihanra of sensation. Xbortkm was performed and 
j dead fccltn delivered. The patient recovered com 
pletcl) in one >ear Cose 4 MultJpara aged 38 
in the bfih pregnancy severe vomiting for the past 
four rooQihs the patient deUriems at times. The 
uterus was delivered of a putrid seven months 
Icrtus. The legs were weak she had bilateral toe 
drop also paresthesia in the hantla. Five da« 
Uter she had no u« whatever 0/ arms or log*, 
mental coniuskm was complete She was convales^ 
cent alter four months 

\utops) reports of rntWits d>-lng of thu trouble 
nowed parcnch>Tmitous degencratloa In the dorsalis 


pedb ulnar median phrenic, abducens acoustic, 
vagus peroneal anterior Ublal saatic anterior 
crural pneumogastrk nerves all of the posterior 
coni roots posterior cord columns and direct ccrc- 
l>cllar irncli showed scattered areas of degcncralion 
The antenor horn cells and Clarke s cells showed a 
chromatolj-sls around the nucleus In the body and 
the penphery One cose showed degenerative 
changes In the Hv'er and kidneya- 
Thc Intent of this paper Is to show 
1 The seriousness of a lone palsy state In the 
pregnant woman endangertng her life her mind 
her physical well being 

T^t the brief repetition of the sjunplom pic 
lure In the cases reported will make it easy for the 
observer to remember 

3 Tliat pnmipanc arc seldom affected but 
multipart; arc 

4 That an early abortion will prevent a complete 
paralytic, or racoul attack. 

5 That the pregnant state may slip something in 
to the chemistry of metabolism causing a lode 
neural inflammation s>Tnpiom syndrome resembling 
that of korsakow s disease but differing from Koisa 
kow s disease m the acuicnCM of the loixmia more 
often causing dcaith bv attacking tbo phrcnics and 
pDeuroogastnra. 

6 TIu»t the neural InAammation complicating 
pregnancy may be confined to a single nerve trunk 
to one limb to all the limbs including the trunks 
the diaphragm one or mote of the cranial nerves 
or the pnenmo^tric alone causing death or to 
the intracerebral structures namely the brain cells 
end ibdr oisodation neurons causing only mental 
symptoms with or without delirium minus fever 

7 That severe and uncontrolled vmmiting osually 
precedes a general poraJyns that the vomiting U 
mDder or absent in the mild or rratrlcted palsies 
indicaimg a severe or mUd undcriying loiicmU 
rcspcctlvdy 

6 That we are dcrchct in duty if wc fall to adv Uc 
agomst a subsequent pregnancy when a previous 
b)mcremeti» gravldarura has occurred that the 
serious loncmia Is dangerously apt to recur in in 
teniified form C D Hotues 


Brooka, C. M Glycosuria In Preiliiancy Uahne 
mat} Meulk 1916 59 . 

During pregnancy cither lactosurla or glycosuna 
is apt to be found. On account of the difference in 
prognosis It b important to differentiate these two 
cooditiOQS. Lactosurla may be present at any time 
when the breasts are functionally active and the 
escape of milk b impeded in any way It b often 
of ahoct duration bting present at one examination 
ond obsent at another Lactose docs not ferment 
yeast, responds slowly to the alkaline copper tests, 
Md deflccU polarixed lights strongly to the nght 
The condition U not pathologlail and does not 
requite treatment 

True dbbetes during pregnancy is not frequent 
because diabetes rarely occurs during the child 



540 


interkational abstract or surgery 


b«n g age inil bfcau*c diabetic* *fkkiro become 
prego I r ejniJicy ina> ho* \cr occur In * 
tm dkbeth or iuhclrt m \ de%‘dop dnn g preg 
nancy d root idler Wi tt) o tulnid and 
recur m th a Irjrriacnt pifcffiinncy 

Pool! h* mpued ih loll * g lat from S 
caae* repoelcil th I t lui 


Number J (aUrni 
Nttfubcf <W preiTTiiiK ie» 

N amber of labors t tern 
Nsmber of miMarrUfe' 
Kosibcr of tnrther* In la* 
Number f chiWrrn b irm 
JI tern d morubi 
Total mortal it 


lo v>eH cJ the high rrwrt 1 tv ih tbo hcem (o 
fa -or th nd ltd von of Libor m pail t wboke vmp- 
tom re not ellcved bv *pp cd rrietbod* of 1 t 
merit t D H 


Redef F Sarglcal Operation Durioft the Preg 
aoQt Star*. I« J Oint N \ o I lu tie 

Rcder dl»cti**e» th bje<l n u ekti t th 
njrfiad aodltoos^b h nx ommonl> an'< *iih 
the pregna tut n I i th f 11 g 
cliulons 

\ »oman iwtiinc t bcv ro pngtuni 
ihoohl be ih rough!} tarn cd fo (lj)\ ph\ | 
defeta 

a b h d feet should Iw orr i d f p<Kkil>l 
before pregoaoev take* pLi 

3 N operatic that n be d f rmf hooW W 
pierfo raed upo i regnaat u 

4 knv peraitort that mill inbui i ib 

aafrtj f paik- t *houl 1 be perf nned » th ut 
hraitano < H I) 


LABOR AWD ITS COMPUCATIOHS 

CopetaixL G G Ikrabl NochaJ DUptacetnrai of 
Anna to a Footling Preaentatloti with Dreecfa 
Ajiterlor Chla Caught Abo^ Symphjtla Pobu. 
S t G rt O' Obsi 56 u, og 
Copelfl d report ibc a* f a pnm para, ged 0 
aeca lirit in cl -e labo meotb anet alrcadt rup- 
tured Th pel tnci remienu u re nlerf 
lupeno iptn 4 f'l t cn taJ t cm nteru 
posterior 8 t m Breech prp*eotatMj » dug 

Do*ed N fn:l I roo me t* were felt no be rl 
Kwod beanl Tbc Icct acre ro*%ed nd im ner 
oted 0 the •aRina Th leel »cre reteaaed d 
labor proceeded nalumlly t the umbll ru ih 
tacrum c me do* to tVe left front That Ibe 
foctu* * » all *a* p oved bv takiinR th aolca ol 
the feet plantar fle^n re*ulted. Th cord Ho* 
hard to pull d » It pulaated feebh The maternal 
•oft part* acre clo*cd tightly around the fort s and 
the uterus *a» ugbtij contra ted The a*t atant 
made » pmfun ial pr^urr the paioj locreascd. 
The pallet aa p t unde light njcwthetu Th 
foeto* male no I arx Th h t attempt t 


rcB h the rm f led The cheat of the fcrtii* 
» ru bed In attempt to get hold of the 
hand nhlch were found t be at the tide* of the 
neck The anjttthcl wa* deepened but tbo 
uterus «ouid not loo« The arm* aod head 

1 1 ool ( ro tb the body no be ihnuf 

p The hil I d ed h rrlblc ttempt* finally 
djacfignged the right arm ooJv after dtslocuLion of 
ih h uld r and fni t re of the hnmerui. The 
left rm brought donn tbc head woa turned 
ih i d ilv but w \tr»cted rtjQv aftenrard. 
rh |ut I ret vend »pccdily The fertu* 

« igh J s Ih and wa ptsareotly nor mal 

C pel nd bd n* that ll he had »een the ca*e 
befon. ih raemb anes mpf red be could hare 
I n crkx» and the oac been left to go 00 
nal rall\ rt le foitepa appUed alnce 

ih Iw V ticl » ppoiTEtly not contracted 
fh sel of tcrcil beca *e of ita ertrem rarity 
J mpl t> 1) Lee and Muoro Kerr report 

St 1 loui le u h 1 b pfoj- ment In bresrh pvre* 

It b ( oot lb he 1 luruud alao Tbc pa 
ti t VI \am xl rvd ibere *ceraed t be 00 
a*< h\ be h uli 1 l>sequefllly go through 
normal 1 Ik> 

Ita/pcT P T CootToetloa Rlufl Dratoda- In 

J <16^ S S ft 1 s 
\li tg tin. aul^i th thor briedy 

-et fonh b n * a* foUo* 

Ton d volaicd ira lion f flandl nag 
0(1 >nl\ poviild but l>o a not infrequent eioK 
I d >4 1 

ll 1 * ualls sucultl with azkd aeroatluy t 
ihe St t p lungpi mi betrucied laboc 

fh t oluft m lie oJ»»c n 
It my ohsj tn mpl tio Hi danger* 

I th hll tbo» f I tedne aaphyna from 
I I pn. sure *h the nditio i* unrecog 

1 / I fl of t [jcrs/st ndef ititcfy and ihodc 

nd bphjua Irom tt mpt at oper ti dd at 
Tb fTtiU m rt Lt\ h gh Toe danger to trie 
moth u the ^nm th all otba- operative 

>1x1 In proced e* The materoaJ mortality 
h ul 1 be I w The Lingers of tetanu* ten are 
remof 

Th re Is K> u f Ling vmpfom cicept obitru 
t 

Tbc o(il\ poiiirt Vigo* R tho*c obtained a* a 
cault f Iff I glnal nd lower ulcrlu *cgro<.nt 
explorai 

Conlr -two ring dtstotla i» t be *n*pectcd In 
case* I vec 1 uge ddav where aD tier kim 
ofdvatocuha bee diounalcdo where thoic that 
pcrual w t of th msci ci i-iqtla the brtruc 

tio on I lou h f r th nog khould bo made t 
ooce 

Su esft m trcairocDl depend* pon early nxof o 
t D of th lontcmllv cont a ted nng upon the early 
lliappcanmce of toe truci rr and upon the cariy 
appU atlo f coQscrv tl methodjof perutlved 
Uvery C 11 D 
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M1BCELLAWEOXI8 

llart D D InTer*!<m o< the Ilium and Sacrtm 
and lechlom and Pub« (IHo^cral and Uchio- 
paWc Bony Seimentt) a* Gau*e* of IMcrrm 
Itlee of the Female Pelti* £ii*i if J 

zv\ 

Hart recapitulate* the chief diScrcnce* betwa^ 
the Dormal male and female pelvii. The mde 
pdvfa ha* hcft\’ieT bone* with well marked muacular 
attachment*, while the female pdvu fa roormer and 
larctr and has flatter iliac bone* The true pelvis 
in the female hai a RTcatcr capaaty owing to it* 
greater transverse diameter*. The brim of the 
female pdvts is rciufonn while that of the male is 
cordate In the male the narrow (70 to 75 degrees) 
pubic arch is contrasted with the w>de (go to 100 
degrees) pubic arch of the female Tbe obturator 
foramen is ovoid in the male trianguUr m the 
female and In the male the ionunina look more 
ootword Tbe male sacrum Is also longer and nor 
rower Addltwrial points of duilmllanly found 
by onatomists are the great sacrosciatic notch, 
which m the female u lajT?cr almost rectangular 
m shape with a longer periphery ha* all lU posterior 
boundary formed b> the sacrum while m the male It 
la imallcr with its edge* meeting above at an ocuie 
an^e and ha* only the lower portion of Its posienor 
boundary formed by the sacrum In general, the 
female lUnra is largCT and us nosterior boundary i* 
less steep and more rounded than in the male 
Ibe greater sue of the female pelvis is due to a wider 
pubk arch a brooder sacrum and a larger flium 
and sacrosciatK notch 

The origin of the diflcrcncc* between the adult 
male and female pelves has been coosblcfed by 
several writers Schroeder being the chief erponent 
of the mechamcnl theory of postnatal development. 
Fehlmg and Thompson however ha\-e not^ that 
the fcetsl pelvis aiict the third month could be 
diagnosed a* to sex both bj the brim transverse and 
the sacTosclaUc notch Hart ngrres that the uJu 
mate shape of the pdvii u determined before birth, 
hot that the lumbar curve of the spine the greater 
cur\x of the sacrum and the brim inclination to tbe 
honion are due to postnatal Influences 
To explain certain deformities Hart believe* that 
the female pdvris may be conswiered as cunslsiiQC of 
tso segments (1) Ilium and sacrum and (a) Isichlum 
an I pubis In certain female pel\'es either tbe fllo- 
lacnil or the ischiopublc segment may be male and 
both tyTic* of inversion may pnxluce senous dc 
formlt> The author reports sei-en pelves tbowing 
one or the other of these peculiarities SU may be 
classed ccncmlly a* male flio^acnil and one a* male 
uchiopubfc inversion 

Hart bclicies that these type* have on embryo 
logical bail*. He suggests tlut when the fcctol 
germ and sperm cells arc umlergoing mitosis in the 
fretal sex elands certain determinants which should 
normally be prwenl arc absent b> variation. Tbe 
conjunction of a genn cell having no Ulosocral 
dcteYminami 'wnh a sperm ceil ha\uig these deter 


miminti wouU produce i fcmnlc pclvu with mile 
{Uosacral fovcriton 

In the fliosacral form of pelvi* the contraction it 
at the brim and require* acsarcan section or pubi 
otomy Wth the ischiopubic variety the contrac 
tion i* at the outlet and may be formidable 

t C lav'Evc 


Sloan 11 G i The Dta^nosls of Intmcmnlal Bleed 
Ing In the Newborn ClmiuMd il J 1915 *1' 


In case of difficult or prolonged labor where there 
has been a diflicult iniirumental dcbvtiy or where 
there U tardy starting of ■nontaneous respiration 
the babe ought to be carefully watched for the next 
few day* for evidence* of ctrebrsl bleeding 
Eniiy symptoms of corticai irritation are most 
v-aluable In localuation of the bleeding Bleeding 
abovx the tentorium can be dlffcrtmtlaled from that 
occurring below ft. When lyniDtoin* of general 
locrcooe In rntracranial pressure become marked a 
decompression operation should be done The bc*t 
result* art seen when decompression Is done while the 
pulse is stOl slow and before respiration becomes !r 
regular 

In panetaJ decompression the babe should be wcU 
wrapped in 0 warm blanket and laid on Krt'cral 
half full hot water bottles Tbe whole bend 11 
shaved. Tbe skin i* prepared with okohol alter 
cleansing with benzine, and a rubber tourniquet 
applied around the frontal occipital circumlcrcncc 
just abo\T tbe cor*. This tourniquet is put on 
after the head ha* been covered with a single layer 
of gauze saturated with alcohol It is beat to do 
these operailoQ* under as bttle aoEcstbesta os pos 
slble but where it 1* needed a few whiffs of ether will 
suffice 

Tbe Indalon is made through the skin and fasda 
down to the periosteum Just inside the concave edge 
of the parietal bone extending i cm from the mid 
line well down toward the car and following the con 
tour of tbo bone. The periosteum is then pushed 
aside along tbe concavity of the suture line and the 
edge of the suture ojiened sufTiciently by a sharp 
knife through its carthaglnons border to allow the 
IntjoductiOQ of a i»lr of strong bladcd curved 
scissors The bone is incised along an oval kne 
about I era from and piarallcl to the tutme line cart 
being taken to avoid tbo area of the suture because 
hero the dura is adherent to the overlying cartilage 
The base of the incision is made omega shaped 
that is narrow at the bottom and extends to just 
above the car where the bone flap will be approxi 
mntelv s on In breadth Here the bone Is broLen 
between iwo strong hicmosiau care being token not 
to damage the dura by the rough spicules caused by 
the fracture. The dura I* plied up with needle* 
and opened with a sharp-pointed knife The in 
ciilon is made about i cm. distant from the bone 
cut In order that the dura may be closed accurately 
^ s-cssdt cut In the dors arc divided between 
fine silk suture* and the dural flap I reflected down 
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»anj Dtrl coloraiK bennith the !ura polnu 
to Lk>o<l<l t mrne<lialely bene th It If the 
br»j bolfw the ba»e i vn Reoily crpl ctl with > 
flat imoolh in trument I* ih b 1 I o dcr 
t »ee If th re ^ rnh tied blocxf m cd nith the 
cere) ral tpjoj] 0 d rr the base io cue tbe 
Wood U clotted th k)t i mcrilv u t'sl th 
bon refdaced i th uouad cIomH without dm 
p; J »« tb ref brotpui ] d xf i> is ed »ilh 
bkxxi tJid s lotted it 1 wiser t trod 
njbl>cr tivu ro n g i L from a iftnretl IrnI 
fortbeCrat 4 honn Ifth bulji g brain mak cat be 
krt re dlflVijlt or mposubl t n se t do lum 
bo puncture d to f rtber reb ■cfresaurcbt 
f re cWfttaf A-tui t lot re f tbe I ra it bao 
1 tdy cc turv rde I 1 bu.a I tea 
( rmatxtn l>el ee the ut rc b nd tti rorl 
Where no bleeding b fouod rvdwtlhcl Uilitca 
markedly t a advkublc to do 0 bl rald'i mprea 
tio In order to allow for fan an ORfrombnun 
erdtma. W’bere ve tunruJ bleeibng uapecied 

It 1 cvico ted bv a holloa need! 

ou) L r am u. 

Qaldenm^ F Tropfcal Obateerkm] Probtema. 

Pkipf J Q ,7 
Th ibo mortU umhe f uwr>i 1 e- 

1 t ng t th pregnAfit a man in in ] biJ pfan 
IiLiq^ Tbe £ Iri I tmnt n up- 

poted I ha gre 1 ll n in p ejrnant 

taoma The f beiog roo Irv bl aome t 

e ght prtTpunt roeti at v the houae t rughi 
and Leep a Ugfat 0 ore I am g be (hib h uaet 
fnghtM may th pirlt II m/a)le»l 1 lea th 
houae they I t dom tbei bu hah p vent th 
e { om Innafonning th bid 1 trallwr 
< 

If p ccoint a man t rxe-irust ih ipulaio 
of tbe pla eoi aUl be delaved If ‘she -old noe 
on tbe pTKiod water mu»l W poured ve th apoi 
f old! f otberwiac the I njU amdl lie un 
od the aoman mill ha hamorrha/pe J lunt of 
labor DuHq^ ibe laat th ee months f pregnjiKV 
po/iaiaaryte/ a performed a hi 'h cons l in turn g 
the child in Old t pla lafocgth median I ne erf 
tbe mother 

To f dhut labo (he mldwlf o aaalala I 
poshes OQ tbe fundua a lb (be hand a piece of 
mood aomet mev result g in rupture of tbe nterus 
After tbe bulb of th bild the cord u ot ut 
ontfl the placenta U delivered If tbe placenta b 
delayed the nudmif pulb on the cord d puabes 
oa the fundua The pb eola la buned m the 
mund and if tbe hoJ la too imall tbe baby mill 
nave a poor PT^i *13*^ t'^'o large tbe baby aOl 

be a glutton. Tbe cord cut In ple^ and h ng 00 
tbe cn TS of tbe house i beliesrd to prove t tbe 
dresses of childhood 

Mter debiery tbe operatwa f /o/i' Ao Is per 
f rroed on th mother The mldmlfe and asatslant 
aqnat ou each side f th woman, grasp hands ctcm 
bCT bod) and compHeis the pdvu witn their feet 


If there Is post partutn hxmorrhage the molhet % 
hjtr b bourw tightly on tbe top of the bead. A 
tljlbt abdominal b ad is always worn and the 
ab^me is massaged cry day for eight days, ho 
bath IS (pre f r le da\-s and then in an atrict of 
th lea f cert i fUnt 

I I t cdu At th publi d Imprcne the 
sirxdce (be obst trxal d pj tment of tbe Un l vcT iU y 
/ tb J b bpp fs ba in I t led a acnes f lectnrif 
and nf rtnees d ul ng with subjecia perta ining (0 
pregna l m in n. ca f the babt etc 

The mber I cu bnem nt cases mdtb medicil 
asfcbt c ha bee ncrc ted from ■; pe cent to jo 
pc t In th atv f M la 

Tbe t rfk) ng I blc bom tbe mber of cases 
nd ompi imn f om J Iv yo" t December 
U 4 


II0SMI.U -jiit TiaU Lett 



f la 1 pnrvta is frequ nt du to the defective 
m rug merit f previous Ubofv 
Tbe d Bt)o for f rreps was chiefly inertia. 
I iri rse pr sentation set early v e nac in wu 
perf tmed nejd ted trartsverse ■•nirm, etabry 
I my mas nevD ted to 

PLc nt pre la mas tbe indicalion fo cMartan 
sect 0 in AU b I one ose t be^ an 1 iripart m 
cclnmr«iA in a primigravida Three patients oa 
mh m '*rt on mas performed have since had nonnal 
txKxilaa sju 1 H cries 

C tru ted pclva is rare oltbough the FBpano 
m man ha small pelvis compared mlth a white 
m man Tbe baby head is however peuportioo- 
tcly unaller 

With tbe present facOities obstetrical teachings 
the Phibppiae* have so improved that tbe fonith 
od fifth yea medical student sees 4 cnsei of 
labor mdlvlduaJly 10m of mhkh he deUveri under 
■upervikioo D H Bovo 

Catlen* T 8 Tbs Relatioa of Obmtertifes, Cyna- 
^o*y and Abdominal SorHery to tbe PnbBc 
Weliare. / 4 « 1/ 4« 56 1t\1, jo 

With the npid devdopment in these thiw 
branches new problems have arisen and U mar be 
well to conilder briefly the rdatio they ihonVl bet 
to one another 

Obstetrics A th rough Lnowledge of this ait b 
infini tely more important to the todeot ihaQ b a 
clear undentandiog of gynecoJofy The vast 
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majonty of medical itudentj after graduation at 
tend ohitetnc cases 'Hicse yemng general practi 
tlotLcr*, If liviQK In a fair sbed town or city may be 
able to consult with an obitctric expert when m 
trouble, but often the practitioner s time for temper 
lung 15 BO limi ted that he must rdy absolutely on 
his own Initiative. The physician living m the 
small town or in the country mtist pilot his patient 
through the dangcroos shoals relying entirely on the 
knowlttigc he has obtained from mi former teachers 
coupled with a goodly supply of common horse- 
lense Gynecologic cases rardy coll for such speedy 
treatment If the general practitioner is uncertain 
as to hu diagnosii and does not know just what to 
do he can ai a rule temponso for a day or two and in 
the meantime have a consultation with a gynecolo- 
gist Furthermore most of the gynecologic patients 
ore well enough to jonmey to the city to aee the 
gynecologist at his offkc or at the hospital In 
ODstetrlc cases the vast majority of physicians ore 
obliged to take full charge of the case irrespective 
of Its gravity hence the absolnie necessity of tom 
mg out graduates of tnedicmc thoroughly grounded 
m the theory and practice of obstclncs 
Gynetolocy and abdominal sarncry The greater 
pert of gynecology deals with the surgery of the 
lower aWomcn Sometimes the operation Is 
confined entirely to an czploratioD of the abdomen 
but frequently as in prolapsus cases in order that a 
satisfactory result may be obtained it is necessary 
to carry out some vugmal operation In coonecUoo 
with that In the pelvis. Wlierc large tumors exist 
the condnes of tne pdvu arc temporarQy carried 
far up into the abdomen occasionally oi high os 
the liver and now and then the Intestines ore densely 
adherent and may require resectwn 
Lvery maji who aims to moke abdominal surgery 
hifi lifeaork should have a thorough training in 
general medlcmc He will then know that pain in 
ibc right diac fossa does not always mean appen 
Ikitls He will know that occasionally this sore- 
ness IS present m on early stage of typhoid fever 
He will remember that there is such a thing as lead 
colic and that m children severe abdominal pain may 
be the precursor of pneumonia. A thorough know) 
edge of this broad and fundamental branch of medi 
erne will save him from many pitfalls. 

In addiUoQ to his course in general pathology he 
hhould bai’c in cxtensii'c knowledge of the pathol 
ogy of all the abdominal structures. The abdominal 
surgeon of the future must be well grounded In 
patDoJoo tno) cars In thenecrops) room would be 
of inestimable value to him He should then poy 
particular attention to the bacterial flora associated 


svith the various abdominal lesions After he has 
finished his apprenticeship he should become an 
QSiiitant of an abdominal surgeon. Here he will 
not only leam the various operative procedures and 
perfect himself in them, but he will also become 
eipcncoccd m the preparatory and after treatment 
of patients The after treatment b> the way is 
of great importance, the post-operative Jonmey 
often being rough and tempestuous or relatively 
smooth according to the manner m which the ossls 
tant handles the ease After eci'eral years spent In 
this way the assistant Is thoroughly competent to 
start out on his carter The surgery of the United 
State# has made wonderful stndc# during the last 
decade, and we must prepare ouraelvcs to become 
the graduate school of the world. 

1 Obstetnes must be made more attractive to 
that those entering this branch will not bo tempted 
to leave It for less laborious fields 

2 Any surgeon opening the abdomen should be 
capable of performing any abdominal operatkm 
that may be necessary In other words gynecology 
and abdomma) surgery logically belong together 

3 This re alignment of abdomlniu surgery Is 
absolutely necessary if the maximum amount of good 
for the patient is to be accomplished. 

EnWAXD L. CORKtU, 

Malsbory G E. Marriage Am J Obti N Y rgi6 
Uxik,44 

After discusaing this important subject the author 
draws the following conclusions 

1 Those contempUiing matrimony should be 
CDCDunged to Betk the advice of their physician 

2 The advice of the physiaan concerning a 
proposed mamaK should be given only after a 
saentific study of the proposed umon, and as careful 
exAmination and deliberation should be accorded 
as In a major operation. 

3 It is only by such conduct that the profession 
can hold the confidence of the people and maintain 
the right to be coninlted in such matters. 

4- No application for advice regarding mntri 
mony or allied matters should be taken otherwise 
than Krionsly 

5 The eugenic movement, though worthy In 
spirit most ultimately fail unless it is supported 
and guided by scientific and medlcai men 

6 This paper though necessarily for from com 
plelc, show# there is a remarkable absence of the 

rule of thumbs, that practically every has 
to be decided on its merits, and that osuaCy an 
Intelligcat opinion can be given only after l•THIn^np| 
tion and mature dchberatlOT C IT Da\is 
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ADREJTAL, KIDirET AJTD URBTEfi 

Cabot n Eiron hi DlaAno*! of RraaJ utd 
UreteraJ CaJcnlu*. I In t J ^rri g 6 
1 to 

I tud> f 53 cm*a of H m th ktdnc) od 
ur« IV t mii ted that i6 bdomliul operati n* 
had hero p<.rfonned without eb f of lyioptoms 
Tihxh m le )y d t ibe eriwAed h luv 
m th Lidji \ ret the ppcEbdj hem* ih mott 
freq cfil kufrere foil ^ed In orde of J»tl fre 
qn > bi nlor t ry lapjjototnv and h\jl 
f m "able k ir>e) The croaai r niq t aaa 
•upr pub w t m\ on normal l>ta 1 1 f 
»t -auuietl f w he* a y 
I U of thN gTAJf of <:*'*■> the pjin aa> «• 
ni h l KResi looc In ibr k i \ f ro hMh l 
u itT that ivi Import i evt I t txie 

u pi I be h chh mid di r 
I so ci'o b b the nne a* atiJ U% 

umJncd mo e than on oc tutoo the m re 
4 pt I 1 wh h t • tirtly rm I It 
f nh ppe ihal ih proltabibis of orroil nn 
u m eh CT Iff « th to the um ib *iih 

It 1 n k I e> Thus of the ca*ei ol rx mial 

uiln 5 a of It n the ureter ahJ 6 

f atuoe in the kidney 

The thu U) do* th fuUoai r ml a I 
okl i ki R iron i duRnoaib 

1 all sckOlabd mj I pain of cr m gar 
bd mlnal i\Tie m -aie* of backache I diIm/ or 
uuTO-illac t in r I rabaRo 'arcful and pc ted 
eurelnailo ( kciime ted rlne a* ndl the 

tahing f \ t v flalei hcniW precede piKitire 
diagCM>i* 

The po»sibiIity f rror m the j dfnn t f 
\ ray nlalCfc ►boukf be 1 ded bv the u*c f ih 
urctcT I catlktcr tereoocopic pUt ■». >ected 
racbopnirh r the ix t ppc I caihrter 

S Wb th vmpttm* tin.t nd I \u 

Dd krtibtful shad ppe rs. if th ter unot 
be xatiU t nij th tenied ibc deeiaion f 
gam t ope at o mu»t be m d pon th pparcnl 
gra il> of tbc >mpt ms 

4 \\ here U oihrf method* fail tbc a I pped 

emth ter I* prulublv th moat unerriag guid ex 
cent ahcrc tbe tooc be* out f reach a dDated 
cai>'T H \V PLACTEum 

Paacben R Th Ultlmat Reanlt of Openttion 
for Graulta Tumor (D bduekiaJ der egeo 
GrawiLi-Tinnor Operdoteo) ink f H tk 

9 S cil 3 

There u »o me qu ttoo mong patbologtcal nato- 
mUti I Tibelhr lhe*et mor* d lop from aber 


ra I su| rciuJ Iim r from Itidncy tii*ce. and 
th utbor loe* do< feel competent to dcade It 
he doc* t uac tbe ii*aal nam hypemephronu, but 
alls them G wftx I ra r* a» thev were firat 
described bv G awft lie hai coflected from the 
I leratorc reports of b£ asc* that have been opera 
led poo, tbc tatistie* bhoamg deaths from open 
tKi s or got percent alive and weU after three 
\ ar* 46 oc 7 pe ent No Iniormatcon a* I 
I t result could be btalocd In ri oc 8 a per cent 
h (tv f cose* have been operated upon In Pa*- 
h wn aervi at the Hamburg Hcwpital Of 
lb sen 6 or pc ent dkd from the open 
th •hil g J5 0 per ent, are alive and well 
flc three y rs O cr a third of the patient* 
iheniore are 11 e and well after three yean. 

fa*cbeo ha* louDd that th re*alt ore much bet 
( r il openu la don arly therefore be advise* 
nplo t ry Ina >0 a* toon os hcmatuni has p 
pored f other uses f It such u itooe. bxnce 
h ga rwpbnt i be e 1 ded even If pal 

pot fWKgc rtami t n do not reveal anr 
lumo 

I be lumorv ppeai at ail go (rum h blhood t 
c kc IV V n but th greatat umber occur 
ibedcrad bet ce lift i and lily lie give* the 
b t ra >f hr* S4 ca*^ d Wbilography of the 
bject \ Gow 

BLADDER, DRETHRA, AJTD PEHIS 

Braaacfa \V F StgoIBcaiice of Vcsfcal SymptODts 
In tfa DLrgQoai f Roi^ CondJtlona. I u I 
f s S «> <> hu 4 

Tbe author rcvies th comnwo renal di*eQ*e* 
ahtrh mo4t ireq eally tause veacal symptom* and 
ad »o disc th \l vmcal causes. 

Tbe reoal cuod Iron* which might produce Ttical 
Vinptom nr ( ) tubcrculo^ ( ) pyelooephrftb, 
d (j) 1 thlaai* 

Th ihorV le* that aJlbouch TcsicaJ ijTDpt nu 
ualK peed m njt resiaJ tuberctilo»i» the fact 
h I I laliK I cr tral recognitio I hi* et 
pc-n » pe t of patient having renal tuber 
uhnu ha esKaJ jrapt m* extendi g over a 
penoal of 0 months 50 per cent bare »yraptom* for 
more lha yea 

Diffuse Infect on m the muJ parenchyma and 
pet Ik « th oqpuiisms olimr than tuberde bacDh 
( p\d nephnitt,) causes vnnablc degree f 
mfcctloQ f the bladder Thu 1 * umally lesi lerere 
t han In t be lobB occanomaUr however it may 
be so am re that the dHTereotud diagnoJ* f» im 
poaiib] On th other hand poUent* raav hare 
fen ™i Infection of the kidney witdiout vesJcsl In- 

544 



GENITO-URINAR\ SURGER\ 


545 


\-ol\‘ctnftnL Localulng lymptoms referred to the 
Vidney Perm' less oftec mta pjcloncphritu than 
irith tuberailostt. 

The fact b emphaiued that no cases of so-called 
cystitis should be regarded as such untQ renal in 
fectloo has been excluded. The treatment of 
these b\ various internal medication and by 
pelvic operations is condemned until a careful in 
\ cBtigatiOT has been made to rule out the presence of 
on etiologic renal infection The author bebeves 
that the simplest way to establish the diagnosb of 
these cases b by ureteral catheleriiation and the 
only way to ciclndc renal Infection b b> bacleno- 
logic examination of the catheterued urine. He 
regards the pyelogram and the functional tests 
especially phenols^honcphthalem as of corrobo- 
ratory and dlflerenual value 
Irritabliity of the bladder and frctraency of unna 
Uon raaj be the only sj’raptoms with niinary oh 
itniction due to stone m the hidney or ureter 
The author states that the absence of veaical lymp- 
lomi coinadcnt with pom should be a factor In 
exclusion m the interpretation of a doubtful renal 
or ureteral ahadow \esicai irritation is penfatent 
when the stone is lodged m the vcdcal portion of the 
ureter In some cases of stone the mdbtion of pain 
may be largely referred to the area of the bladacr 
7116 author think*, that c^'stlits may be present 
without renal Infection and has observed a number 
of cases which failed to show evidence of renal in 
vehement Bladder neuroses are u3uaU> accom 
named b> other evidences of neuroses and the 
bladder symptoms seem to be a part of a syndrome. 

The author stales that m the dlilereQiLil diagnosis 
of the various causes of Imtabdlii of the bladder 
although the aduceni eitravesicsl condiuons have 
to be considered the Importance of their relation 
to bladder symptotm, has been exa gg erated He 
lamfies ibesc causes oa due to (i) pressure of a 
tumor (j) mechannai interference (3) moiignant 
mvoKcmcnt (4) direct cxienrion of an ad^cent 
inflammatory process 

■Uthough the pressure of an extravestcal tumor 
may occasionally be the cause of vesical imUibnily 
U IS surpndng how small a proportion of uterine 
tumo7> ^\e bladder sy’^Pto™ 

Mechanical obstruction to the urinary outflow 
a the revull of uterine duplacemenl m an otherwise 
normal uterus is not common in the authors ex 
pcricnce Large lumork of this organ and the adnexa 
arc ocnuionally situated so as to cause mechanical 
obstruction In the author s experience cystocelc 
IS the lause of unnaiy retention only occasionoUy 
Involvement of the bladder by malignant con 
dlllons in the pelvic organa does not occur frequently 
with operable cases. Cancer of the rectum in 
\ol es the bladder more (rcqucnily than cancer of 
the uterus. 

When veskoJ fcymploms result from bladder in 
volvemcnl secondary to inflammatory conditions 
m the female pelvis, evidence of the vesical lesion 
may aJwavs I>e shown by cystoscopic cxamlnaljon 


The author concludes by nrgmg a careful con 
slderation of all of the possible causes of vcaicaJ 
symptoms, including renal Infections ascending 
{ofectioDS local Infections, ulceration and neurosis 
and that jiastlc operations on the pelvic organs be 
resorted to in exceptfonal instances only 

G J Tbouas, 

Kretschmer II L-i Cystlnnrln and Cystln Stones; 
a Report of a New Family of Cystlnurica, 
Urol 6t Cntan Rev 1916 ix i 

Kretschmer reports two coses of pure cyitin vesi- 
cal calculi in nine-year-old twin brothers, two of 
whose sisters had cyitin crystalluria a brother lul 
phnr in the urine wnQe the mother s urine was nega 
Uve and the father s unne not examined 

In the first case symptoms had begun three years 

E rior to examination with difficult urinalioa and 
iter Incontinence Still later an attack of retention 
developed when cathcterixation gave la ounces of 
normal unne Cyitoscopy reveolcd three stones 
the sue of haxelnuts and no cystitis Reflexes 
were nontiaL 

In the second case similar symptoms were noted 
with a colon badllus cystitis sufscrimposed there 
wiu one large stone in the bladder and In addition 
there were septic symptoms patellar reflexes were 
not obtainable the penis remained scmierect and 
one am was involved by an old infantile par^yiis. 

The treatment consisting m litbolapaiy was fol 
lowed by recovery in both case* 

In both coses the stones gave good \ rey pictures 
in contradiction to the usuaJ idea that eyitjn stones 
do not cast \ ray shadows 

\ review of the bterature shows that cystin stones 
are usually pore arc a family offlictjcm due to some 
metabolic error preventing complete protein oxida 
two or to a sulfur removing defect that removal 
of the stone does not always relieve cystinaria and 
that all treatment u more or less unsatisfactory 
G S PrEEmiOK 

Hamer II G 1 Limitations of lllgh frequency 
TreoCment of PapQloma of the Bladder 
Lamctt-Oin 1916 C3r 45 

Ifaener s reports show that recurrences after the 
use of the high frequency current are considerably 
less than after operation for papIDoma of the bind 
der He emphasises the fact that no one 1* dm 
Ically able to make a dbgnosii of mabgnancy defi 
nitdj in these tumors and that all of them should 
be regardcvl as malignant until microscopically 
proved benign. The clmical signs of malignancy of 
bladder tumors must be classified anew for this Ime 
of treotmenL The faflure to respond to the high 
frequency current Indicates dinical malignancy 
Twenty three case* arc reported. There was 
recurrence or secondary growth in one case of malig 
luiDcy of the bladder after twei^ six application* 
of the high-frequency current. This case had been 
previously operated upon radically after removal of 
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the pnm rv l mor There wu ret-urre 'r In 
f U,njtn turoor ftcr ain and trel c treat 
me Ik, rt?kr>eetive<v Of is cake. 8 are well after 
fotir moothj to t o >eark One ited of other 
cau^cv M re liU nder tre tm nt Th maai- 
mum number ol irejtm I wd* f ri) t* Both 

the Oadin I D \rbo oJ rre t re empi yed 
i tre 1 a th ■< Xppix t f the high 

freq ctHy m. t n tbevc seaofcarctn nukh cd 
•otn hxmoil I ffect d alight cd cll ti th 

lie of the I mo the th hand markcil 

red I 0 ut "Oic foil ed 1 y pld groath uncon 
trolled I y b mj * I c aic th Ire Im t 
fceem -d I --c n>ore rapid tcnaxJD 

Tbe 0 chi>wni raa hed rc 

Hgth f q y teriiation mport t 

dd t>on I ou m an f jtt L og Cki ,i] pkipdlo- 
Diai I the hit tmg type 

\ll benign papdlom t ibould be t cotcil prl 
manlj a tb the oi^ tretj ) curr t VHa of 
the high pen t ge f ree rreocea I II rig open 
operation (5 pr cntl d tb. high loort ll\ f o 
pe t) 

) In aat *u h prapub oper t ha 
bee d eiurr ntea kbould be louicrl f d f 

pretc t i e ted liy ( Igu tw ujioo the tiru 
■ppearatu 

4 Indealing thpapdlomii 1 gibe eu I 
orihee and proUtH. rethra penneal > i lomv 
with remov 1 of m h of the tumor posMfk 
and applicali ru f th high freq nurm t 
the rcnuinlng growth seeou a r t oiuJ proced re 

J UkJ \*T BTT 

Morton II II Strlcmre of tbe Urethra. 1/ J 

r m 9 5 lin, 38 

The fintt caie a oeglceted atrkture f ib 
urethra, 10 ah h iw prenouj ope i bid 
been petf rtned bet no kouodi a re pa»^l I there 
wai a reco ira i>o of tbe ktTKture \ third 
operatio wa pertonn d Tbe rethra aaonmed 
inth perineum Ih proa mal d 1 th gu J njj 
drawn out through the woutxl d Rand 1 nn led 
Iji fe threaded It J puahed ml th bladder 
d i dm 4 the kt net rehaodkOnlh lloor \ gorget 
woa mtnxl ed and th bandi fredy divided a th 
bl nl biiiooiy Ibe mteno atricture waa d vided 
by Int mal ureth t my Tbe pcririejJ urethra 
was partly krted by autare and perincjl dnunage 
t be Intr^ ed ml th bladde Tbe after treat 
ment conikied m lea -mg th t be m from foo d ya 
t a week a d then taking it t Th pan i 

aQI be required t uae tCKiods i rde to keep tbe 

canal open a* 1 g aa be bvea. 

The aecond caae » ak Ira malii. ktnet c Nin 
prcvloua operaLtona had bee peri rtned ptaaage 
fao odi had been neglected reco tract! followed 
Tbe co«e wai treat d by 0 tm ott* dilatation 
Tbe patient » bov of 0 The tbor brat 
ttempted to treat him bv tim led aou da, but 
alter a month gave t up. The nine prcvloiu 
opjcrations made It tnad -ikable to do a perineal 


rethrotomy d it wa decided to treat the caae 
bv ntlnuoui dilatation n>e roethod of pro- 
ccil ro w.ra the paaamg of a amoJl InalititDeot IQce 
hlif nn gaid throu^ the urethra Into the blad 
1 nd leaving It tnerc for twenty four hotm. 
The Irktu c w>deTKd round the gurae and after 
tnentv fou h n the guide ctnild be withdrawn and 
alttl large ttnirae I I trodoced. After twenty 
four h rs tbe atruiure n dened Little rooee acd 
thia matrument aa t k n out ai>d a atlU larger one 
troduceil ( radunlJy fletiWe bulboua bougiej 
ere Inlitxl ced from a \o a ho ^ up to a ho 
J* C tm oui in I I a on ofa pUn of trent 
m nt od teiblci cuttmgofi thcatrlctureby many 
yea It baa ta nn pa rtictUar place and waa very 
uacf 1 1 thu caae IL kloou 

McCovln L. Cancer I the Penia C 7 J g 6 

Only tojpc elf ll cancen arc found on tbe 
pcQiv a f ctdoubllesk I t the laoUted poaitkm of 
Ih rgan witb th co kcqucni dra t ge of coo- 
t l aupervlkjoo nd caiii treatmeot The 
dikcoM. khowa prwUJcctlon fo the prepuce « 
|ic Tit orui g the e » tb phlmoih preaent la 
ea ly ev ry aac In tbto connection, tb author 
•e that the prepuce baa icrvcil la purpoae ia tbe 
orl) hikti^ ) th nic aixl 1* do longer necewaiy 
\a rckult ( tbe bloaokc law govemiogdrctundkloo 
ance of the pern* hai a loacT pcrceoUfe araoogtbe 
J ibon among uoeia meued racca TUs fact 
ir Dgtb na th pinion that drcundilon ihouid 
!■: praTtced m re frequmlly than it b. 

Lik all oth v*rl iwa, cancer of the penli b 
Urgelv la -OTed bv chronic Irritauco and the pio- 
I (K> f acntTKcv I'rnpbylactic meaiurea tag 
geated re cddance of v nereal coDtamnutloo, 
penonaJ clconlineai removal of warta, early treat 
roe t of any cauae of irritation, and moat important 
f all oKumclaloo 

T catment by means of \ ray radinm eti:. baa 
proved th roughly dlaappoi Um Tbe only cure 
la early and drait c operatloo. There ia a cimtee of 
two operative tncaaurea amputation and compfrl 
eitirpatton. Tb former may yield permaDent good 
reaulla if do c very early and there « 0 glanihjlar 
I vol ement Erpeiience henreva- baa ahown that 
f eq cncy of recurrence la in Inverae ratio to tbe 
aeventy of the operalloo Compilct rtlrpatton, 
therefore b the pcrail n of choke for In »plte of It* 
aeventy It yleJda aceOent rciolla Tlica tbor doe* 
ot odviko a removal of the icate*. In Hd rly men 
ther ij Uttlo object In ao doing, tod rry grave dan 
gcr of conaecruent wnile Icmcntla In ytrunger 
men. the rlak la leva, but caatrntio kbould be 
only I tboac rare caaca abere th patient hlmwlf 
d monda t E en in that event, tbe two oreana 
•bould not be removed almnltaneoiaaly but at fcaat 
month ibcajld InterveM betw een t« two opera 
tiona. 

The ihor' technique la given In cons i de r able 
dctalL In brief it U aa followa Turn out the wboie 
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of grinds from aboN-e and cxlcnuUy toward the 
pnbeA, and leave it attached b> the pedicle contain 
jfig the Umphauc tract Make a cirrular mddon 
around the root of the penli. Sjdit the scrotnm to 
within two mchca of u>e anu*, and hold the two 
halves apart disclosing the whole operative arcs 
Free the penis with its lymphatic tracts oikI glands 
from the pubes by dividing its fuipensory ligament 
and strip the corpora ca\croosa back from the 
Ischiuin where they are dr.'Mled with scissors or 
•calpd then detach the whole organ- 
In so extensive arnH deep a woum the author saya 
that suppuration is the ride and such an operation 
calls for particular post-operative care Little 
value fa placed on the use of \*accmes for Infection 
Suggestions art made for the treatment of all prob- 
able complKalmg after resulu, U E.Lowtt_ 

GEKITAL ORGAITS 

Uefatenttem R- Tranaplnnlnllon ol Testicle Into 
Abdominal Musdea (Traasnlanttuon does Teso 
In die Bacuhmiakotiturj iffd Kl ■ Bert. 

10 6 xiL 37 

\t the Medical Society of \ icnna the author 
dcmonsirateTl a :!i-j ear-old soldier who had had a 
gunshot wound of the urethra and testKles so that 
the latter had to be resnoNed. Two weeks later 
sexual desire had dluppeared 

The fat tissue about his neck increased and his 
beard became thinner The author tool, the tea 
tide of a patient who was being operated npon for 
iogtiina! hernia cut it in two parts and tutu^ the 
parts into the abdominal muscles on each side of 
the nudhne On the sixth daj libido and erection 
reappeared and three weeks after the operation were 
still actist His neck had become norm^ and the 
beard had g r o wn IhKkcr 

Tssuiiu said he considered this an unportanl 
expcnmenl os ihonmg the effect of the sexual glands 
on libido and secondary sexual characters He 
bcLcves bowc%-cr that the testicle wQl share the 
fate of most implanted organs that it will atrophy 
after a time TotenUa coeundi Is dcpeodenl on 
the interstitial substance of the testicle The tes- 
ticles of cryplorchids arc not capable of reprodne 
tun but the interstitial substance fa normaL 
Such implantations should be made as (requenUy as 
possible 

Lativo tasd orcncs had been implanted in women 
With excellent but lemporarj results after two or 
three years the effect disappears because the o\-ar> 
atrophiev In tlm case of transplantation of the 
testicle he thinks the result will be lemporaty also. 

V- Goss 

^IcKeoo F H Report of a Case of Peripro s tatic 
Absceat ol Tuberculous Origin \ if AI 
J 1916 rv 156 

In April iqis the patient began to complain of 
pom ni the loner lumbar and suprapubic regions 
and adductor region of both thighs the pams grow 


ing gradually worse untQ the patient was unable to 
walk. He had two attacks of gonorrhcca, one In 1905 
complicated by arthritis of the left kn<^ the second 
m 11)00 which was accomiKinied bj orchitis The 
right lobe of the prostate was enlarged and nodular 
Cultures showed staphylococci and a few strepto- 
coca 

\ psoas absexss developed aspiration showed 
tubercle bacilli Potyuna dvsuna and tenesmus 
supervened The cavnty was found to lead toward 
the true pelvis and prostate Under general an 
nthcoia a suprapubic inosion proved the condition 
to be an abs«i5 of the right lobe of the prostate 
After resection of the nght vas deferens the patient 
recovered II ^ Ki.\us, 

Randall A Prostatlanie Sans Proatate \ 1 

3 f J 915 cu 1133 1177 

The author calls attention to a condition of the 
vesical neck simulating hvp>ertroph> of the prostate 
UQ which the prostate fa not enlarged the syTnploms 
of which are due to median bar formation The 
early history of the first obsen-ation on this sub- 
ject is given in detail The anatomy and physiology 
the etiology and the symptomatology are thor 
ougblv discussed Drawinra illustrate the norraal 
and contrarted vesical neck the normal anatomy 
of the vesical onfice and the bladder musculaturt 
The author bebeves that the medtciJ profeaswn 
has learned to rtcognue the syroptoms of the third 
stage of prostatism but has iK>t learned that this 
domical picture may be due to other condllloos than 
hypertrophy of the prostate 

Jlercier Is generally given the credit for first 
describing this condition but the honor belongs to 
C J Guihne an Englishman who lectured upon 
and described thu condition m 1830 His coodu 
lions are f i) that the elastic structures at the neck 
of the bladder may be diseased without necessary 
connection wiih the prostatic gbnd (a) that the 
prostate ma\ be diseased without any necessary 
connection with the elastic structurea. 

The author rtvlewi the anatomy of the bbddcr 
prostate and postenor urethra and gives the 
position of the sphincters and their relation to the 
musculature of the bladder and the urethra and 
prostate The act of mictuntion fa described as a 
nmultaneoui association of voluntary and Involun 
toiv mnscular action as liewfae one of inhibition 
and stimulation 

Guthne defines two distinct type* of obstructive 
bars (i) An unnatural elevation of certain fibrous 
structures which underlie the mucous membrane 
at the posterior or vesical limit of the urethra but 
which is unaccompanied by and unconnected with 
any enlargement of the prostate. The normal 
elasticity fa lost and an unjdelding structure forms 
the bamer which U due to a locnJlxed 
(3) tntravesfeal enlargement of one lobe of the 
prostate so oITects the orifice that the bar formed at 
the neck of the bladder consists of mucous mctnbnme 
elevated and drawn lightly across the under part 
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f the openinx comequcoct of U coniKction 
Ith the prott t thro gh the wbjicent poiti. 
I thli l>-pe if th p estate ccrald Ijc removcti ibe 
mu 00 merabniDe wtmU fall b« L. in iU prope 
plate 

C vale tlnb teil tbc u*e f -prokt tic b- 
hlnjctwo l ( 1 abnormal Jevcfopmeiit (j) 
infln mma tiofi t>*oiiat d n th IQ 'oi ttry con- 
£f ctore, cilbe t ropor^ r nerman I or (j) 
rheumatbm ilo think tn I in iheac case* 
instead f an bvpertropbv fth prost lean trophy 
li mo e lilcl> I be found 

il refer gi X t» type* of bj f rmat oo On 
Ls d t repeated spauns fth m scle tibirsof the 
mterntJ coral sphintie until aft riooR-cool nued 
and oft repeated stl Ls ihckc fillers become perm 
oeotly contracted that t oseqoenc a ha 
bamef i» formed by the poktenor 1 p of th -sical 
rlficc Thi* li term 1 th munub type d i* 

da t an a i nl of rn sculj ait vilf Th 
second u due t h\pertrofh> f gUn fuLi lis»u f 
th raediAD |«rtK» f tl>e p v\t t Tins K trnne<l 
th prtataih. r>et\ 

rh F eoch I ding t jo d I ot 

ept Ouihne i 1 ut a re I ih of o on that 
the t s,c of the Hert o uJd U I und ih 
bl IJcraall lulf that hyrwnroph o<tbepn>.t i 
aos but oocurait nt ft t 1 oot tb path logl 
! h. tiRe aapo sil 1 f th olKirwton 
I So L gi r lief I 1 d that n hi opi n 

the use a sjt t ] tt th e>lt. I n rk and (he 

result of f Uun I l ture spa m u o Ian 
t Kime hciikd duonl f th gi i muo * ( 

od mpan 1 ( t (be tm ( (h (eraoKln I 

must d raUMrl i t n ofl 

I oos f H C h I ood m t th I 
all r l d> of scs that ibef a not h\pi 
irt)ph> f the m V. lir 1 m t f the mi m I 
sphui ter but a tihroff tctwsj f the riti 
t Lile hrst |>u i I out ihst i oper I n the 

pnwt te wnnll than oomul rhi* I J nvi y 
German obseners I tinbuie th ro d Iwo ( 
primary atroph Ith fda d Soro (h nk th 

hang ngerui 1 hvpopf -.u, ah le Ih r< thi I 
l Is d t trofh> set Ur> t damnutio 
The a 1 ■aates f th trophic theory of obsimct 
ha T tflbulaieii the nit nd r ahl h an 
trophy of th prosi t ma) l>c peeled s ( ) 
trophy of tUmmatKi ( ’l atrophe f 'nebula 
(t) trophy f mpressKKi, (4) atrophy f 'ostra 
U (5) icmlc trophy (6) 0 renll I inybj 
(7) traumatic troph> (8) trophy following \ ray 
exposure 

Vnotber iheoir off red as a ca »e of vrnral 
fulTcicncy u the loa» of the H mraeade reflu 
\lbarTan tod Nouges hro ghi ihu oct bef n, th 
nr« Int rnational Congress of Lroiogy 
The symptoms dcsTlop gradually os in hyper 
trophy off the prostate and as th result of the bar 
and Dot because of U as m hyjiertrophy The 
cond Llo curmr* t a yoonger age than pmtatitls, 
Dun\ casa occuning IjcJow ^0 y«rt. Som cases 


are of congeoltnl origin and d not form aympt ms 
tuiUl adolt life. The auth r thinks that tfce deixet 
of amount of obatmetfo wbeti of congenital onglo 
may vary s may lao the age at which symptomi 
become obrloits 

Delay and difToill) at the emtaet of robtaritJoo 
Is on of the enriy ympi ms. There b diminution 
intbef roe fth tream the I ra Rectory b decreased 
the sb le aseo ed and osuderabfe shralolog b 
cictiory t mfctural 00 I fioalfy dribbling re 
suit 

There ma> be burning at ih ned of the bladder 
thongh not listrcasing pain. Tain referred to 
th I ml»a region the h pa, peri cum, or thighs b 
p cscnl n bout t per ent of case*. 

Re*jl ol urine i at brit mall in amount and U 
retfti d just buck of th trigone where aa It lu- 
cre v ll causes pou hi g of the bladder and 
nossll ly divcrtl ul tlo TTie amount U usually 
less I ha 00 m Loco tlnence of orerilow a 
IX asiooally sec h 1 patient usuaDy cotne foe 
tre tme 1 bef re ihU amount has bero retained 
Res lual un e u moat Irapoctant sign from which 
II the svraplom i -efop 
Th •,sociat 0 f a Nelascnan i fectioa b hard 
( oftlirm 1 revf s Infection In the prortil 
probal Iv le ds t ha r« which are ohstruethT 
1 Kara I U ben rt»] lual arlne is carried there 
rest 01 J ngcT f infeciloo an I It become* 1 
i inly If (bet a consUntl) naed. Everr 
ih ng I nd H -e t perpetuatk* of infectloc 1 
thcac va ( y*l i is tt not common, b t Infectka 
-auacs ncci>cv freq en > ts more marked tad 
niuiiun pj nful It m j capse conttgnoui or 
m ( latic infeciioni Israbcro In the body 
Treq ncy Is an earfy tympt m liecanie of irrita 
t n t (be sjc 1 o(?ck from obstrocllo from 
c ngmu d from the constant Infect on. 

Som patient om f r Hthc for renal losnfi 
n ) niy n t ppreci ting the Doctunial fre 
quea y aod rgen y which ba I been present for 
•otn I me Th phy^ta who hat patient Ith 
th jmpl ms f eilcjl etk obttrnrtion should 
look out f renal inadcwcT FDreoflhe 

k I«K\-s these case* K due to bilructloa. Ifefti 
Bov has sho xpcnmentnlly that Id chronic 
intcTslItuI oephritb it IS the concentrating power 
f (be ki Jnev that suiTets 

Tbe ootl uous prw / eiidnal unoc and 1 
fttletl nne b con tani Invit tion to predplUtioo 
f unnarj salt The a thor thinks liat i nu y 
cavsof e«ial ralcul tbe cause f*t ne format loo 
IS T kwked 

Th view has been ustolned since tbe »n tings of 
Engllsch that In tbc majority of case* the primary 
hoogD pfoft tism sans prolate consbted of an 
atroph c sori kage of th proatat giand nd that 
th ImructloQ to th Tsjcal rlfico was due to s 
■etoodary distortfo from ach hange*, plus a con- 
omltont aclerosb of Interoal rcslcal sphincter 
These obslnjctive bar* thus formed msy be ril 
Tided i to three gro ps f Hows 
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1 Vnlviila mucxoa appearing as a thin, uniform 
reduplication of the mucoua membrane, analng 
from the poiterior lip of the orifice 

2 Valvula musctilan*, formed of de n se, thick 
tissue with smooth surface*, covered with thin 
mucoui membrane and consisting chlcflj of sphinc 
ter muscle tisauc This is considered to be the moil 
prevalent type of bar formation 

3 \ alvula moiculo^ndularis due m reality 
to an onderiwg hypertrophy of the glandalar tisane 
oi the middle lobe oi the prostate 

A fourth t>T)c has also been described which is a 
pare muscular hypertrophy forming a circular 
muscular stricture surrounding the entire urethral 
opening. 

After reviewing the various cause* of atrophy of 
the prottate, Randall lays that the onl> types which 
on account of the frequency of their occurrence, 
demand attention are congenital atrophy inftam 
matory atrophj and »eiiDe atrophj It u rtili an 
open Qucsticm whether even this sunple classifies 
Lwn oliow* of differentiation microscopically and 
probably it will stand as one of clinical Importance 
onl> The ultimate nathologKnil picture Is a de- 
struction of the normal gland dertLeut* a connective 
tissue mfiltratloo and a general contracture or 
bhnakage of the enure organ 
Randall attributes to Young the first compre- 
hensive study of the actual obstrucuve iitsue at 
the onfice comprising the coocfusions from over 
loo case* in which the obstruction was exosed by 
means of a special lostrumcut It was found that 
the most common change was the occurrence of a 
omparativdy newlj formed connccuve tissue la>er 
immcdiatefy beneath the mucous membrane form 
Ing a firm fibrous riot associated with elevation o! 
the median portion of the prostate. There was no 
underlying prostatitis end no connecUve-tlssuo 
infiltration of the sphincter muscle ot of the gland 
tii'wie The etiology of this type b the most dlffi 
cult to ietcrmloe. 

The second group of case* os claaribcd by \ouDg 
t* of almost equal frequency In these specimens 
there wj» found in addition to a submucous con 
nective tissue ls)*er a chronic inflammatory con 
Lition in the glandular tissue, often with marked 
pennanous uifiltratfon. which occajicnally extended 
mio the muscle. This type is undoontedly the 
one following a period of enrouk protlatltla. 

The pathology of the third and last group of 
area bean out the original docription of Home In 
ifiii and was %-cribcd by Lowilcy In iqia The 
latter pro\cd the presence of middle lobe tubules in 
g out of oS »peclmciis. Microscopically this third 
group shows lynknl hypertrophic glandular tissue 
often assodatea with an inflammatory infiltration 
in an I around the aanl whkh If of suflioent dura 
tion n accompanied by conncctl\T Us^ue changes 
as in th second group This hypertrophic glandu 
lar itssu ii not from the blend lob<% Init is a pro- 
bfcration of either (i) the suburethral group of cbod 
anm Knng beneath the mucnns membrane m iho 


vesical orifice inside the internal sphincter end usual 
ly referr^ to as Albarran s glands, or (a) the sub- 
trigoBoi group of glands lying beneath the mucous 
membrane of the tngoue and origmaJly described 
by Home. 

The frequency with which this type of bar ob- 
struction occurs ts rcmottably high, os shown by 
recent observations The combinca figure* show 
thiir in about one in every eight patients suffering 
from ^Tnptoms of prostatisme there is not what 
ha* heretofore been universally considered to he 
hypertrophy of the prostate but rather on atrophic 
glqn H with the obstruction due to the formation of 
a median bar 

The diagnosis of these conditwo* la by no mean* 
easy and may exhaust every means at the command 
of the surgeon Catheter examination shows more 
or less rtaidmil urine but it must be remembered 
that the amount found is not of necessity on Index 
of the severity of the obstruction, and may be out of 
all proportion to its cause. It may also be foond 
that the obstruction at the bladder neck rciraire* the 
use of a special ty^ of catheter particuiariy the 
condi or l^oud4 Digital examination of the rec 
turn will eidude certain prostatic changes, notabW 
cancer and simple hypertrophy Cystoscopy will 
generaDy show not onlly the thickening of the pcste 
nor Up of the vesical onfice but also the evidence of 
obstruction offered by trabeculation of the bladder 
wafl- 

From hii own erpertence and from a study of the 
results obtained by others m these conditions 
Randall says when the proper diagnosis is under 
stood and its treatment correctly dirkted the prog 
nosls may be considered decidedly more favorable 
than in proiiaiic hypertrophy In luraniCLriaing 
treatment Randall i view* are as follow* 

The indications governing treatment deari> de 
inand the removal of the obstruction. It ha* been 
repeatedly demonstrated that eidsion of the ob 
Btnicting portion at the vesical orifice will allow 
complete evacuation of the bladder To obtain 
this result a total proitatectomy is not warranted 
both because of the age ot the patient, which is 
often within tho procreative penod of life, but also 
because of the magnitude of the operative proce- 
dure The remauung method* that may bo advo- 
cated divide themselves into three classes 

I The excision of the obstructing bar by mean* 
of \ounjr'* urcthroicopic median bir exdsor In 
the hands of the ongmalor of this instrument 
this method ha* given brilliant result* m the brge*t 
•eriesof case* >cl »tudled and well deserves further 
and more menilvc u«e- Tho danger from ancon 
troUablc hxmorrhage has to be considered and 
offer* the one objet^n to It* use, though \oung 
himself ha* never experienced it 

a The obstructing bar may be attacked and 
ac^■cred bv means of the galvanocautery Incision ot 
advocated by Chetwood or hy using the Gold 
Bchmldt urethroscope as rccommcndcil bi certain 
Contineutal urologists. The latter method is tap- 
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jw*«l t havt the druiUge over the forme of not 
bilg roplioited tn the danjcrr of tuemoirfuge 
md nhcn tboroughJy p>eff rmed it ibotdd lend 
t promTil u of itn; riaary did ulty 

j The th rd meihoil t pr tj tnt keems 

LL 1\ t be th o 1 ho* In the ful re can hardly 

be Li toed ai either net w or an Indkioo f th 

ba b i lb Icitni twn 1 tbc bstnittlng 

portkxi 1 \ met ert th h gh Ireqocn > fulgur I g 

nirre I Thu is ped nnnl b\ the rcpcetesl afplK 
tio f th t the dektred p>.rt>o ftbe mrtl 

ortfi ethro gh th dinars ibcl ru gcystotcope 
\Uh gh thit 1 tier meihul f It id div receoi 
de xloj m i bO muLh bo that tairst c c a* \et 

Dot f nh m f t g] ek pro sr I soj rwcil ng 

mocdfeiu d nio I tpetfio 
( J Thom 

SpakUafi C. D ProafatectocBy t W ( u 
Kn 5 0 M lo 

Ihu paper dealt with the phvtHikigi I hyper 
trophiedp otl t ithki ha bet Degiectc*! ml the 
anti tne ef favora the tmo i ge pe tloo 
Ui>der local ajUbtheaca pr pubK ^ttot oiv k 
perf rroed, odpetettbUdd dianup: established 
Thi* I p eferabl to freq e t ibcl rkatloo nd 
lirlgatlou I medut relief k obi ijicil ml the 
iboci U muum ed The a-on tm ti a the 
suited 

TTk lirrp«i l ry l eatm l v nes beineeo t»o 
tfid $u % ek». The oiiiun ontpnt u car fuU> 
watched and boaelellmio tKn ot hhibe'l Tboc 
are the ta mcM Imponaot ob^l nd a> they 
progrcaa fa onbly to does the |;eaeTaJ pbvWral ro 
dieJ^ The set od atage ti the performed 
Chloroform u u>ed u n anaathetk in the very 
old while gai \ge U m tu etafnl In palKDia 
with broDciial imtaiioo The previous memo k 
enlarged to drtdi l«o finffin tilth a m lal tound 
In the urethra for a guide d the left in lea 6 ger In 
tie reetTun the glaiKl u uilctled Dramago k 
caltbluhed bv cathet to f etlr ted that ih 
opening* re m tbc proat ik u ihra, while one erwt 
exteods through the »ou d and th other throngh 
the penile urethra Thn is uppl meoted during 
the mat taenty dourbonik » th t ndprpe lobe ^ 
to which k ttached siphon Ihete tube* arc 
kept free from riota. Ljler wben th wound bat 
d<ied around the catheter i u remo ed and an 
ordinary retention c th t un, 1 ( P Pintj 

lOSCELLAJTEOUS 

Cnrtk A II Labormtory EHa^oala of Chronic 
infeertooa of the Urlnaiy Tnict tn Women 
Iiiienu] J S t 0 6 ru 
Cbroolc hifectjoni of the urmary tract can be 
beat dlagooted by one wh k ctivdy engaged in 
dlnlcwl work, ineJodmg cyitoacopy tnd laboratoiy 
study Careful correfatio of dmlraJ tiDdinfi end 
laboratory method*, with erternive modlficatloo* In 
cnltnnil teclmiqn to meet tnd yidnal case*, k 
eteenllaJ 


The toorce of even amall amount* of pu* in the 
urine thonld be inTcatipted the place of It* forma 
twn bhould be definitely localixed through the 
asaktan of ureteral cathctcrimtinn 

Persktent pyuna in the abieoce of a gnna blad' 
1 1 do K iiimoil nv riably doe to Udwy dk- 

eese 

I thote fretjucut d*cs with bladder ImUbillty 
which y-tcld le ba t ru free urine culture* from 
th l UDutlred urethral canal or from the in 
trodu t on of a probe lot Skene a duct* may dem- 
ons t th cau*c of infection UTwn baaerk 
rc wklcty si tt red or grow with difhculty a mil 
tur I the unnan setl me t w th blood followed bv 
th m ki g I Lrgt number of a*dte*-bk>od-agu 
I hes >( high d 1 twn result* m conditions favor 
bl f the lev lopm i d Uolatlon of the 
hart na preseot 

larpm t ht that the chief leakitt* in 
unnary lubenuknb re usually maL I obscure 
B-M UboraloTv ImgiKrsi* f dlitated by the rneef 
pot to m todid t birrul kidney massage Umi 
I iw f Lqunl pa Ini ezumJnadon* of fresh 
padraerts ft r high pow centrifugation, Petioil 
ultu rs wl J t wi f terits of mcdimi-sked 
gum pigs 

Tb 1* M.-ami gl> a tendciicv to lay itadae stress 
on fun iwaal unnan icsi t tr>e er pense of carefel 
ro tin umiuaiioo 11 \\ T wwmnx. 

Larkin J 11 and L«wy I J A Patbofoaktl 
Snidy of SyphOltl Aordtk and la ggotog. 

J hjf iSei g 0 111 | 

Th utbors recognke th fact that tie Wataer 
mann reactloo a* j diagnostK factor in iTphUl* 
boils unique post wo dintcal roedidne. Ttey 
recogni/c how v that there k wide differwicc 
f opinion In reganl to ibe InfaUrbUlty of thk 
method of Itagnoss As io all other problems in 
fnedlH It k the work f the pathologist to demcn- 
trate (bcprobsbl focus f infection In an IndMduiJ 
with nonirve \\ atoermann reaction, i whom there 
k DO dloi al evi lence of lyphflia. W llh thk In tIcw 
t oacurred t the nlhors to check the smJogfca] 
dingnoMSonth j topay table that k, to find locK 
de&iit pathological explanation (or t^ type of re 
actio In ao-called latent arphllis. Since syphlHi 
prlmarUv att cks the blood veaseU — in fact, It li 
regarded as disease ih manifold pathologial 
changes of which have their odgi m diseased 
bhmavcaBclj — they lurried their attention first 
to the aorta 

Appraziiiutcly 50 cases were examined and the 
tesults were luiUTuaiiaed ioUow 

Syphilitic rtUli b productive tpflamtnilocy 
process, the earliest and moat coostant feotare of 
which Is perrvavular rou d-ceil infiltration In the 
adventitia 

The typkal gross pi lure of luetic a rtltk k often 
obscorea by a iup«iinpo*ed dlfiosc atheroadcrcala 
In the early cases the aorta appear* falrir nonual 
presenting only th characteristic hklcJoflcxi 
changes. 
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\ pure aortic Insuffiacnt valv e with the exception 
of an infectiouj endocarditis Is alwEya luetic. 

Cardiac hypertrophy is not a complication of 
luetic aortit lb '^'hen present it is usually asaodated 
with a nephntu 

The dcmocLStratkin of bplrochicta pallida even In 
advanced tpetimens of syphilitic aortas is doubtful 
An antigen prepared the alcoholic extract of 
guinea pig heart with the original \\ aasermann tech 
niqne should be preferred m diagnosmg luetic 
aortitis 

Positive compiement hiations in patients suffer 
Ing from syphilis for a period of about fifteen years 
or longer suggest the probability at least of hla- 
tological luetic change* In the aorta In 80 to go per 
cent of the cases. Of these 60 per cent die from 
lortitls \bout 04 per cent of paUents suffering 
with aortitis give positive Wassermatm reactions. 

Gcoxok E. Dctlhv 

lloloes, T II Th* Incidence of Syphilis Araonft 
Juvenile Dellnqueotst Its Relation to Mesial 
Status. / Am U Att 916 10* 

This article is based upon hundreds of Wasscr 
maon tests. The author s conclusions are 

1 No larger percentage of those >neldia8 potiuve 
\\ assermann reaettoos arc defcctl\*e m intelligeaco 
than In the general population of reform schools. 

3 There was complete absence of evidence of 
the signs of congcniul lypbQis In 30 positive coses. 

3 Cobes of {^tive VVissermana with sister or 
father }deldiQg a negative M assermanQ pouit to an 
individual infection 

4 In d feebla-Diiaded f wmlW of criounal ten* 
dency and especially sexual oSenders, father and 
daughter yielded negative serums. 

5 The court chor^ against the girls In the ma 
jority of the cases, and the extent of sexual Immoral 
ity alloft aliundsnt opportumty for InJectloa. 

0 The absence of evidence of f>philis m the 
personal history and medical certificates can be given 
no weight either for or against individual Infection. 

7 The absence or exaggeration of deep reflexes 
without diflcrcnce in the two side* of the body and 
without disturbance of the light reflex of the pupQ. 
bdicates that if these signs are due to syphms o| 
the nervous f>itcm, that they arc early sir^ and so 
far tend toward evidence of indixndual Infection. 

H A. Ra«m. 


Englflnder 8 i £«»enchil Hcematurla Um 6r 
Cvtan igiti xx 16 

In an fntereatlng review of the literature the 
author hfl* obtained many different opinions con 
ceming essential hxraaturhx. Chrome passive con 
gcstion tuberculosa and the various lesions In 
nephritis are quoted as the causes of many of the 
xymptomleis coses of hannaturia. Englander be 
licvcs in essential hmmaturia and makes the diagno- 
sis by careful exclusion Roentgenography in stone 
cases the examination of the eye-ground in nephntts 
with scanty or no urinary findinn focal reactions 
or animal inoculation for tubcrciuosia in which the 
bacflll have not been demonstrated and coUarrol 

f »Iciurcs for new growrths and necrotic areas In In 
ectlons arc all routine procedures. If hairaorrhage 
u pathological the functloiial activity a decreased 
while fn essential hiematuna the pthaldn returns a 
normal output 

The treatment of lucmaturia depends upon the 
cause. If an opemblc case the cause may be found 
which had not been localued during the examlna 
tion Harpstcr recorded a case caused by super 
Dumerary artcncs which when Ugnted clumnatcd 
the httmatona. Edenbohl s stripping of the 
capsnle m acute parenchymatous nqjhritis is 
usual!) sofEaent llaltreas sutures usually stop 
the bsmorrhage in glomeruIonepbriUs. 

C. D PiCKxzu. 

Lewis, B and Btmela, L.t Caudal Anmtheela 
In Genlto-urlnary SurjJeiy Laacft-CUn 1016 
or sS- 

Lewis and Bartels speak very enthusiastically 
about their experience* during the past six months 
with caudal anmsthesia m operations upon the 
perineum nrethra end bladder In their article 
they review the history of this method describe 
the anatomy of the sacral region and give in con 
aidciable detail iheir tediniquc. The solation which 
they use differs from that described by Hams in 
that the) omit chloretone. 

The foUnrcs have been few and have been due to 
causes which were avoided In later attempts. TTie 
danger of this method Is almost nil and It is for 
safer for old people or case* of cardiorenal disease or 
sepsis than ore the general anjcjthcsiav Spinal 
amstbcsla they consider the most dangerous of all 
methods. G O Sictu. 
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Mt«her, II P Operartoo forDralnJrm tbeLnchry 
mu and the Naaal EKict Into tte Uadforat 
Fowa, L*f-rnt rr pf q ^ ttv jq 
MoiJieT dAcnbes hu lexhnlque u ojcd kucccw- 
fany by him in three cues of dacrsTXVit Us In which 
he desired t est bllih Inlraiuusl drsinara of the 
tesr s&i. end osssl duct H st les that tne opera 
Uoo u an o tgrowLh uf observ tto i made while 
njretti g the antenor throo d dls. th naao- 
froQUl au(t artd the frootai if u« EsAimnalloita 
f aaatocnlc (pecim ns foUoalng wich a L Jtowed 
In mceJ. ascs that th penteri r h If f the nasal 
duel was laW bare This led to th th ghl that 
the duct ould thus be anp oached nd drained 
Into th aarWorra foma f the ouddle me to* 

Th narstbesia mav l<e entirely k* al r may be a 
ooibmcd local and g coeral acstbeft Fo on 
venlerioe of deaenption the oper twn 1 Imded Into 
kie at pa 

Keen vaJ f the antenor end of the mlddl 
turbinate The pMoctum la 'tirvmalu dilated 
preferably kbt I admit a stifF probe «bc<.b Is earned 
throoKh the canaliculu th la andd>w th d n 
t the mien meatu. 

locraon thrutuh tbe m fw-nokicum along 
th posterior edge ol the awreoii g pnxeas of the 
uperloT maxHla. 111* me xt Isf mihe tt h 
not of the middle torbaodle loans nl slopping 
it the epper border of tbe Inierfo i rbfnat The 
kcccmd lodsloa b carried (rom tbe loser lumi of 
the ertictl indiioQ back akmg th pper border ol 
the inferior turbmat fo ooe half inch ami then 1 om 
the top of tbe vullcol indslon wcoiid boruo tal 
odnon b carried arrosi the upper limit of tbe nnei 
form foaaa Tbe llap thus iwtl act! b rai'ad and 
t eked backward and downward nd so \po*es the 
unerform fossa. 

j Daring thb t ime the stiff probe has been In 
the nasal du t Now witb proper cur tt an 
opening b gained t tbe bchrymal cell nnd then b 
brooght outs rd and f rsard against the posterior 
edge of the ascending jJTOces* f the perioe marilla 
Tbe curett is kept f -mg forwanl C c b used 
pot to reowTO tbe ancifonn procTb# on CLonntoftbe 
prorinuty of tbe utrum 

4 The sUJT probe ts withdrawn a d when its 
l»lnt has escaped from the pper rim of th inferior 
turbinate pr^ure is made lusard with ts point. 
V break b thus mad throng tbe looer wall of the 
nacd duct and mto tbe unciform fossa. The point 
Is then nd -anced ml tbe ca itj of the nokc and then 
the probe is swung nward. thus laying open the 
Inner w U of the nasal doct from the Inferior tur 


binate upward Into tbe sac leaving only two ot 
three millimeters of sac wail not rent tiroagh. 

j Tbe atlfl probe b then re-lntroduced and the 
opetnto -nrettes alcmgthewhol leogthofth pente- 
no surface of tb ascending proce ss of the superior 
nintflU. 

6 Tbe probe u withdrawn and the nasal duct 
widened by biting ff the anterior pert of the Inner 
wall f the duct wbkh is composed of the ascending 
pa ocas of the tupenor maifllanr bone 

\ Ugat re carrier of spiMial design b pawed fren 
the DOse out through tbe slit or dUated punctnm and 
arm^ with a ligature. TTie carrier a withdrawn 
and piece of gaace b attached to tbe nasal end 
and drawn up into the nose, thus holdinc the flop 
thni has alrc^v been recced where It u desired 
to ctFver d nuded bone. Tbe end of tbe Dgatnre 
coming from the punctam b fastened on the brow 
with a^eilv piaster 

Th jfle treatment b tbe ssjne as that foOowini 
□KKt naaol ope lions 

The QtboT tttes thm thb operation b like sH 
others in that ooe faces the danger o( havint a final 
narrowing or eJosnre of the dua but that Lnb may 
be oven m In rtsUtilog of the d et. 

J S Cuax 

Duaa A. TorticoUls Rellmd by Tawtomy of 
tbw Inferior ObUqDw. ink Ophk qiO tl jV 
Duane dies a case of head tUtlng due to the 
ffort to a old diplopia and rellcif by tenotomy of 
tbe o%%rf ilomng muscle of tbe sccoodarHr dc' 
vhu g eye II dcscifbea the technique of tbe 
opcT tloo jod refers to several typa of cases 
\ girl ged 3 years and nin month had tilted 
her bead t the nght tboulder nnee the age of f«iT 
mo thv. Orthopedic apparatus and massage gave 
relief Uben the bud was straightened by a 
brace th left cy deviated upward on landitghig 
the left eye th head immediatefy beame stialgit. 
When th head was tilted in the desired poddon 
there was about o of left hyperphoria with the 
bead straight there was more than »o of left by 
perphonn. The diagnosis was congenital insaf 
buerKy of the right superior rectus, fitatl n with this 
paretic ejx and harp secondary deviatloo upward 
of th left {sound) eye Tiltlttg of tbe head brought 
tbe mages more to a IcveL Duane did a complete 
tenotomy of ih left Inferior obllcpie t its origfai, 
with the result that the head remained practically 
stmigfat only few degrees of hyperpho^ remain- 

Vbere re two important Indlcattoni for this op- 
ratlon porahns f th superior rectus (coo 
gcnlt I or tra rnatk) with secondary devistlon of 

SS» 
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the Inferior obbepe of the opposite e>“c and paraij'ris 
of the fupenor oblique with lecondorj deviatloa of 
the mfenor oblique of the lamc eye In such cases 
the indi\idaal maj shut one eye but this fa tire- 
some he ma> con^'eT^c or dlN'erpe enc«gh to sepa 
rate the image* » far that one u ignored or ho may 
lilt the head The latter u the most liLely occur 
tence Duane ad\'iset Incision at the intersection 
of the lower orbital margin with a perpendicular 
d^ped from the supra-orbital notch cutting 
through the orbital septum dose to the margm 
and beeping dose to the floor oi the orbit mth the 
strabismus hoot passed up and in close to the origin 
of the musde Eikut IIu-u 

Smithy n Conjuncti'ol Flaps In Cataract Op- 
eratiotia, InJ if Ca 1916 II ii 
The execution of the conjunctival flap is facilitated 
br the ballooiung of the conjunttiva upon a solution 
oi cocaine and adrenalin. 

Stanculcanu s flap is made bj a pericorneal In 
emon of the conjuncu%'a of about half its dreum 
fcrence cL\-ergmg at cither extrcmltj lufllclcntly 
to allow the insertKin of a future, which when tM 
draws the dutal hp of the conjunctival rent down 
over the upper boraer oi the cornea. Its chief ad 
\aatage o\er other flaps u cfafmed to be that It 
maintains b> pressure close apposition of the sdero- 
corneal vouiuJ Smith enumerates these dfaad 
Mniages the time reqnired adhesions of its border 
to the sclerocurneoi wound resulting In serious 
compbcatioQS increased traumatism and Increase 
0! the danger of loss of \ntrcous. It fa, however 
the best flap operatioo, cnce It aQows the operator a 
fair chance to deal with compbeauons. 

The free border flap made bv dissecting up a flap 
of coQ^ctAs at the npper Umbus and carrying 
the sUeTOcomeat mcision underneath its atioched 
margin has been entirely discarded by the author 
for the following reasons ptimarj and secoadaty 
harmorrhage — ob^ratlon of the operation field 
resulting m faullil> placed Incision delayed healing 
Lite infection high osUgmati m. The making of 
the flap as a part of the sderocorncal incmon 13 
neilhereaj^ nor latufaclor^ 

Ciermacl. flap and mo^UcaUons which consist 
e»scritiAll> in a prcbimiiai> 'onjnnrtfaal incfaion 
through whi h the membrane is undermined to the 
bmbus Through this opening an incision u made 
pirtiall> with the knife and partial^ with the 
icis orv Thoe flaps do not permit tie mitacap- 
sular operation as the> do not gn c sufficient room 
Thes ore difficult to ciecule are painful, and heal 
bodiy ^ RttpLx. 

\ublDeau E-i Crnbcddlng the Nasal Quifll In the. 
Treatment of DJcrjtjcystltls (L fflondrenwiit 
do qaI na*al dans la me dc la dacrrocvstllis' 

I k >r<)[‘ k 06 TTV 

Soppuratioo of the laoymal sac U a constant 
danger to the eye It u therefore important to 
seek s rapid and radical treauncut. The operation 


now In use against dacr> oc>*stitis consists m cither 
ablation of the sac or destruction o! the sac. The 
author prefers d«tniction of the sac and has prac 
faced that method for ten years but this procedure 
fa itsdf lusuffiaent unless completed by the embed- 
ding of the nasal canal to provide an eftcctivo dram 
age through the nasal foss:e. This latter systematic 
embedding chaiuctcriics his openifa\-e treatment 
The operation fa divided into four parts (i) 
opening the site of the lac (a) currcttlng of the walls 
of the sac and the dtbrfa as well as the surroundmg 
tissue (3) seefanc out the nasal canal (4) embedding 
of the bony nasal canal wEch ought to penetrate into 
the nasal fossa; use of gau2c tampons and light com 
press dressing 1 Goss 

Allport F State Legislation Concerning Ophthol 
mla Neonatorum 0 >fafcoJs»al 1916 xil 176 
The author gives a comprehensive review of re 
cent stale laws with the following resum6 of verv 
important facts 

1 Ophthalmia neonatorum, fa responsible for 
JO per cent of the blindness in the United States 
j It CMU $400 per year to educate a blind child 
as compared to S30 to educate a seeing chOd, 

3 There are about 50 blind schools in the United 
States costing about Sj 000,000 to mjdntain 

4 Ophthalmia neonatorum costs $7,000,000 
yeariy in the United States. 

5 The use of the Credi method of prophylaifa 
would enlirel> eliminate opbtbnlma neonatonim- 

Euoay Hiu. 

Norris, E. J t Tubarulosls In In ReLtdon to Eye 
Dfaensea. iltd Fertnitkth 1916 xhrill, i 

Alter a dfacusaioa of tuberculosis in general, the 
author eapresses a bebcf that there are tabercnlou^ 
conditions in the eye other than the t>'plcal ones 
described- In support of this view he reports two 
cases. 

The first case was perBistcnt recurrent trachoma 
wbkh was treated for noore than a j*ear by the 
usual methods with little permanent result- The 
cornea was extensively involved- Tuberculin 
treatment and s>'»temic injections produced re 
markable Improvement 

The second case was a child ol seven >'car* with a 
phlj-ctenuhr ulcer of the cornea. Recurrences had 
occurred over a nerod of Beverol months. The con 
didoQ was cured and remain^ so after tuhercolm 
treatment E. B Fowles. 

Llster V E.J : Injuries to the Eye Resulting from 
tccfdcnts ot Pok) / dhn H Ca_, 1915 l 451 
Lifter reports two cases of injury to the globe bj 
blunt force. The first case was the result of a blow 
by a polo itlcfc causing on optic neuritis without 
defiiulo bjui> The condition was long standing 
and dear vision hid not returned after several 
months. The author condndcs that there was some 
damage to the optic rr\nr,\ 

In the second case an Injarx from the wime cause 



rr-ulied in n »nbluxEtJOE of the Wm end repealed 
atUidj of leco dary glaucoma The author fceli 
that complete real rather than the eacnee uied wa* 
the important facto I trolling thJ Incxeaaed 
teosKm I D ru«LU 

^\otth A C. Treatment oi IritU J Ofktk 
(MM ^rLs rj/ g 5 ^ 5 

In Iritb raj-dnaaii m t be the tip»t ol jecl of the 
tr tment \\ thout meainrek troding to red ce 
inOammatio no ctioo from ih uac f tropioc 
Cl be erjiectcd to occur f r at leait tevcral boarb 
Maikl T doa« arc ecommead i ftenlimck ih 
po»de Ii empioj d mrrw Iv i» or four pe 
cent tclth dlo ui, and th tube j uval jcctions 
of atropine ha gi en goo>l eMili I iQLuio b 
Innitcd upon n th the wimc rvtrul inty lun g the 
night a» in daj lun night reg rd d ai ekpeciah 
ly d geroui penod Mvj proportkmatdy more 
atropine ncuvaarv ahik Iro a bci g mpfotTd 
beca se l b IjcIk c*! th t d omn bn gi about 
a qul her dimirui on of tbe trofn along «llb 
the Inllammal r\ prod T 
Abo In Wltc nflan matwek cv mpj nn* de 
gene ting com I ottdilk) v more trt»| m b 
necraaii to eniur -o t t mydru u, becaiuc Icm 
U absorbed b\ ream of tbe It red co dit on of tbe 
comeo. 

Dlocia u trepine 1 nt kM'J.ani in that u b 
poverfuJ aofllgeM amt lymphogogu It b h^<^ 
that tbe bcra^cti ol in^iKin f salt sohnns 
exerts pow rful rdeasmg action «be the synechie 
posterior re fresh. By tbe -a; of thb outine the 
AQtbor haa f equenUy observed hange la exuda 
ti % proceuck shich eojbfeMllLii ttoo to tale pfac 
The trentmeot of ntu b not fo tbe t tee being 
but for tbe rat of tbe poueoi lii — ooe ca never 
be sure that a recurrence vUI not occu 

O D Tali cLD 

kalt TechnUme at Corerlag Mound* of cfa 
Coeoea with Conjunctlra (h la tedtobjoe d 
rccoovTciDCPt oo>oacli 1 tW L> or o fe ) A 
J'mciil 0 6 dm j 

Co •enng with njuncl "a the mcM c0eil ve 
m \ of treat! g n ju I of Ih com pro dded f 
•course they ere n t infected cul ih re f reign 
body remaining In the eve It abouli be lone os 
•toon os posaTn after war ounds nd tbe f ct 
that there b posi b litc f nfeci o bould not 
ctos deterrent. Ih re hulc (Unge of iu being 
foilcored by panophthilmia or Iridoo'dilb. nd if It 
becomes ecessaiy the eve bo removcii bt 
If tbe Touod U ot Infected this method b the •orcst 
protection gainst secoridin’ infection. But t be 
effective tbe mou d houW be ocTred f teretal 
weehs srhBc ns rule with th techniqae ordlnarn^ 
used the wound b unco errd i few la>-* This 
h due t the fact that most operators nuike a purse- 
Iring suture. Tbe Inner bleeding rf es of the 
oojunctlva are rardy applied t each other all 
arou d the orifice so adheikxi does not t te pbcc 


and a small opening b left, which nullifies the raise 
ftheproced re Moreover while the conjunctiva 
b costty brought from the upper and lower culs de 
uc there is considcmbfc resbtance from tbe sides 
therefore the suture bould be borlxontaL 

\ft tbe eye b anmsthctbed with cocaine a dreu 
I Ina km u made t li ibeo brought forward »llh 
small f reeps one t each extremity f the horiiootal 
diam ter so that tbe rinniUr opening b tnmfonned 
mto honrontai clclt Tlie two surfaces are then 
oppUeil to each other and tured with very fine 
B turcs Thu wiU Leep the cornea covered for a 
month nben the conjunctiva should be dipped with 
•cusors lea d g the omea uucovered a^ Thb 
allont lime for tbe h oling f the wound. The su 
turcs re loo 1 ixmt the tenth day V. Go**. 

Rlesrson D Soft C;*b&U In Diabetic Coon 
J tm U 1 0 6 Kn, 85 

Riexnan report a case of dbbetk coma with 
raarkvl redu lion of intiu-omUr tension. Some 
Dt f->tl g ohserv iMQS pccar In tbe literature in 
eg d to iinx I observations and animal experf 
meni Heme (II idelbcrg) goes so la as to say 
that a ^oft cveliall in ]utjcnt m coma proves the 
om i be diabetic liie author docs not bchete 
lb 'tent diu has liem accumulated to make this 
'ertaio I B Fowix* 

Tevrlen F nd Ledoux Latoni, R KiCTBCttoo of 
Foreign Inire-orbital Bodln Under tbe Is 
tevmirteot UntreJ f th FI uonsetot Screen 
<L rt ik> ik. errp* ftraogen i trs-orUtiim 

•e I ooirol t rmittest de lien } 

^ 9 ti 

The authors report three in which small in 
LT-orblolf eign bodies were ftawv r i succeatfully 
In too f ihev ca*cs previous attempu at enne 
liOQ b> rapeieoi ipetialht f ilerl but tbe ■ 
thorebv ring tbe aoiocranhic method located 
extracted th f reign boaiei They recommend 
Uus method of location m all where imah 

Dtra rblioJ fon gn bodies must be removed 

A Go» 

III tr H Local AuGMthHla In Exearerutloa and 
uodeatlos of ttae Eyeball with Norocalne 
Arci Ogktt g 6 rl 46. 

Aher expenme ting with varkaa cotnbiruUoa* 
of D oodne, drcnolin and potassium snlptstc 
for kical anj^iVimin followi g hypodeTtnic injeettoo 
of Kopolamln nd motphlne, liiig fixed upon tbe 
foQowing omit tbe hypodermic except in very 
exdtable patlenla {thrcMOurths hour brfore oprf* 
tlon) drop of a 5 pc cent cocaine *olution 
35 to 10 mlnures and gain ro to 15 minutes, bef<« 
opcratl n. Three to fi c minute* after th tecood 
drop of cocuine (at least u minutes before of*™ 
tlon) mak de^ injection of th Dovocalno mh 
tnre at tbe inner and at the outer canthus. 

IlUg uses a tablet containing 00a gr novocain 

od oQoosfT adrenalin In 6 5 com. wyllaai chlorwc 
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poLa»laiQ nJphatc ftolution (7 NaCl 4 KjSo* 
1000 diitnied vntci) tWs solution « tKeu boiled for 
a few minute*. ThU 3 per cent novocaine I* found 
«n indent jtenerally occaibnally 4 of 5 per cent 
ia used. The patient thould be IwK down so that 
the •olution comes In contact wjtn the dUary gan 
^km and does not seep forward A>tral^t pbitin 
iridium needle 4 cm. long and a4 to o 6 mm thlch 
U used with a syringe bolding 3 to S cem The In 
jection at the temporal ndc Is made at the outer 
canthu* the naial puncture a made Just abo\c the 
caruncle The needle pa*«i strai^t back 1 cm. 
then IS din*cted so as to paw bchund the eyeball 
(3 to 3 s Due and a half ccm. of the aoJution 

IS injected »Iowl> Illlg ha* »ccn no discomfort or 
ill eOect retultlng from the use of this method. 

EuoaY Hilu 

Kerry R Note on the Um of Iodine In DUeoaet 
of the Eye Ofktkalmal 016 xU, 337 
Kerry thinks that Iodine given hypodermically 
13 a valuable remedy in numerous eye disease*, 
especially keratitis sdentis and uveitis. He give* 
10 tnlnims of a a 5 per cent solutKrn of Iodine In a 
latty combination making the injocuon in the flank 
once or twice weeUy He offer* no cicar ciplana 
tion of the good result* but thanks thi* method 
effective whfle free from the difficulty of the local 
use of iodoforna CatotT Hlu. 

Oarke, E. Sorae Rare OphcboImJc War Com*. 
iltd Prtss(rCt/e 1016 c 604 
Clarke reports three cases of war Injury In the 
trat a nkkei bullet struck a spade and spbntefcd 
fnto imnute fragment* some of which »irucL tho 
patient * eye*. One month after the injury with no 
ocular treatment there wa* a small comeu opadty 
and many dust like particle* of nickel in the cornea 
and a email piece of the eomo metal superfidally 
located in the len*. \ Ulon was 6/0 with no change 
after continued ohjervation *0 no treatment was 
undertaketL 

In the second ca»c there was complete cvuUion oI 
the globe caused by a shell explosion 
In the third case oi a result of a concuasiOD blow 
the eilernoli being uninjured, there wa* a complete 
detachment of the retina a* diagnosed pathologically 
aflCT the removal of the globe T R Fowtt*. 

Saint Marlin Ocular Surgery lo on Arabulsoce 
at the Front Duriog the First k enr of the War 
(De 1 * ciiinirgie ocijliiJrc dans le smbulance* de 
I ant au couta de la urendire aunfe de la ffuerxel 
1 qi6 dUL 7 

1 \c injunn art cnmparatndy rare in the war 
constiluilng about 3 63 per cent of the number of 
wound* The medical affcctkms of the eye ore al 
most entirely ordmary conjunctlvilJi. Among the 
c^-^ wound* the most numerous and most sctIw* 
areponctratiagnoufxbof thccycfKill Tbeprogno- 
I of tbc*e cases is rendered much worse b\ the 
fort that a foreign body often remains lodpwl hr the 


eyeball which make* enucleation nece*sary sooner 
or later This is the reason why It U of such great 
Importance to have a •killed oculist at the front 
furnished with a radiographic apparatus for locating 
foreign bodies and an electromagnet for extracting 
them at once. II this is delayed until the wounded 
arc evacuated it mcreases tbe danger of infection 
and loss of the whole eyeball very materially 

A. Goss 

VcrboeCr F H IlUtoIoillcnl Flndlnjl* After Iri 
dotasl* Arck Ofkik iqi6 xiv $ 

Verhoeff report* tho ffnntomic findings In an un 
cucccssful iridotasis operation for the relief of glau 
coma explaining the failure to produce permanent 
benefit 'Hie operation devised and practiced with 
remarkable success by Dorthen, consists of a kem 
tomo IndsioQ through the comeosclcrtLl limbus be- 
neath a large conjunctival flap The Iris is drawn 
between the Hjw of the wound *omc traction exerted 
upon it and it Is left protruding beneath the flap 
TTie pigment epithelium of the iri* should prevent 
adherence to the anterior Up of the wound and aUow 
drainage Irom the anterior chamber to the sobcon 
unctival tissue*. Additional effects mav be the 
reemg of the filtration angio and opening of the 
ins crvpu from the stretching of the ms. Simple 
chronic gUucotna Is the most favorable type of the 
disease for this procedure. 

VcrboelTs case was of this type with recent in 
flammatory symptoms and blinoDess. For Mvernl 
weeks after operation there was entire relief and 
normal tension then pom recurred and the eye was 
enucleated lllcroscopically the ins lined a evst 
lUte space between the Ups of the wound bulging 
into the qnsclcral tissue* which showed a proUfera 
tioQ of connective Ussae The sphincter of the ins 
was at the *umrrut of the cyst having been displaced 
presumably by tho stretching to which the Im had 
been subjected The apnonlion oI the iris to th 
adjacent tissue* precluded drainage. Verhoeff sug 
ge*ts a tmaU Iridectomy a* Borthen ha* latoy 
practiced but Induding the sphincter »o that 
lurther pulling upon the ms may not draw It within 
the corneoscleral wound- A pojsiblo disadvantage 
of the Iriilectoray would be an Inilararaatory reaction 
closmg off tho filtration area- Emo*t Hili. 

ValudefEJ-i Method of Enudentlon (ProcWftdinu 
ckallou) Ann focnl 1916 clUl 63 
Owing to the number and nature of wound* of the 
eye caused during tho wax and demanding cnuclea 
tlon, Valado describe* the procedure adopted 
Three Instruments lulBce a tepanuor a forceps 
with mdc blades and itrong curi^ scissor*. 

The separator being placed or better stiU an 
oisisiant holding the Uds far apart with a Dei 
roarre* Instrument the operator holding tbe for 
ceps in the left hand seUe* the eyebaU 3 ie forceps 
blade* being planted m each side of the cornea. 
\\ Ith the curvtKl *d*jor* the cornea Is dreumtenbed 
by a rapUl tcctkia of the mucou* at a or 3 rom from 
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U edge ^Mibout any other inatnjmcnt ihe right 
■aemil nuActc b thm ottacLed Thb fa euiljr 
found ulng to the tmrtxm eicrd*cd bT the for 
rep* The mijKk fa lerd ed and through the 
b cauh the ufasor* are pu«ed la f a* the optic 
nervT >^hich t*o •ectiooed- W th one blade of 
the •rfKson insJ nd the ther » thont, the other 
m 'M’lcs ad fibromucon* att ciuDent* re eoiily 
seclloct 1 from b*.hir«d outward TTi operali n fa 
comp! t d » thin ooe mm i rvl nml whiff of 

chlo^ rm A G<m 

Curdy R J The Opemtlr# Treatment of S<ialnt 
/ J/ If Irr g 6 tin 6 
Mter tooih g the improvement m non 
operau tJ tm t ( urdv the result and 

nn Tta tie^ f tc otomy an t dvaoewn t m 
varicKrtlorm llib nweferen i*f areUlivdy 

limple at re put ini tnc tend margf throago 
the c juncl ion bovc artd one bdowi mried 

f mard nd inserted parallel to ibc omcal margio 
thli be E done before the tendon n crcfac*! \ 
latgre n. placed the oppoaing miacle an 1 p 
idem lo loat when omnl^ I not my 1* 1 e tbo 
teodo wQJ U. lengthened on arriou t equal l the 
oppost abort mns Teodona on cut and luro 
tied the yes being bandaged f period 
A V ly detmite tatemeat fa made by the author 
to the oSect that only the joatomiciJ and ev r the 
functional portion oi the spolnt ahcajid be uqocaily 
co cTec t eil d ribmt ted f no -operaUve treat 
ment E B ho to 

£AR 

lavratic* L. A Total Oedarioo of the Right 
Externa] Auditory hleatua. Pr»c 
Uti 0 j » OW '103 5 
Thu ctndiuoQ «u noticed in wooia aged 31 
The nght meatui waa oeduded by a amoolh parti- 
tioD atrctchiDg completely cro** (he meato* about 
a third of the d pth f om the lariocc Caretul 
examinntton faded to kbo any opening whal ver 
There wo* no mofature 0 ducharge 00 the turlncn. 
No other deformity »a* found The eualncfalaii 
tuba were patent. R&lcs were heard through 
pimed cujt rbfan catheter oo both »de* The left 
ear waa narmaL The patient could bar an acou 
meter tw inchc* from her right ea W her * leit 
wax Indetermlnat Rinnc* test ahowed lb right 
ear — left or + Schwaboch neutral The author 
think* the ondltl n co genital (Uto JI Rott 

WHaon, J C and Pike, F IL The DUIemtlAl 
EHagnoala of Lesions of the Lohyrlath and of 
tb* CcrebeHuin. / Am U Au 915 Uy 34. 
The anthon discuas three tymptom* common to 
letloia In the labyrinth anti in th cerebeDum 
nyit gmat, rertin and ataxia. Soff'clent data 
fa presented to maxe possible a differential diagnosis 
betscen the pure laDynnthine and the pure cere 
beOar cases. 


C Deeming nystngTnua it fa stated that tic 
cerebellar differs from the labyrinthine form (i) la 
unlf nnity of direction and ( ) In character 

In 1 bvn ihme lesloni the slow deviation fa 
alw ys t th *k] of the lesion wbQe In cereheOar 
disease It may be way from the side of the lesion, 
depending on whether th ledon fa Irritative or 
deslruct d It tend* to be Irregular In the plane 
f u direction » Ilh th hen i at rest. 

As f the character of the nystagmus, the aa 
ihors reafhim their previous osiertKio that the 
cerebellar f nn is caaentially ataxic it fa otdIlatoTy 
apprua hlng t ard on ataxia of the eye masdes. 
W th the animal t rest It was found to lessen or 
veo disappear It Is Increased by ffxatlon tend 
ing to dlminlkh behind glasses when tbo patient 
cases t focus. 

C cemlng ataxia it is stated that labyrinthine 
Ie*> ns differ from ccrebeflar (i) in the cxittcpce 
f R mberg sign in labyrinthine letlona. (1) Viria 
IK> in the attituJ f the head Influence the hek 
of q dibri m of the l>ody i Labyrinthine and ot 
m rebeilar lesxina. (t) An affection of the laby 
noth doc* not del nitely involve those movements 
f outaled ports whi b result in dyunetrio. (4} In 
I bvriaihine iiscote movcm nts of rotatloa or 
dlsoncntaibn re not readily perceived 

Otto hL Rott 

Rop^oky S J 800s CUnlcal Aspects of Staos 
Thrmboel* with Special Rsfmace to Ft 
tholoAy im J Sn^i 9 6 ztt 

From a study of twenty caae* of rinaa thiomboaii, 
the sutho concl des that the tyxM of mastofd Usico 
IS an unponant facto in determining the gravity 
of a given cage of sinu* ibromboKfa and that the 
hjenwrrhagic type presents acaondaxy compUcalloei 
more tretmoaUy than do other types of mostoiditlt. 

He beilere* that the nocmol appearance of a nma 
wall fa no indicaticm ax to the presence or absoice 
of a ihrombocfa of the sinna and that the Internal 
Jugular vbould be resected la aplt of a nofmal tp- 
peanng *1 us waD and no c^^de1lce of a dot where 
septic temperature cnotinues and a positive blood 
culture fa found with the advent of abscess f nna 
Uons in muscles or Joint* or cndocarditl* wlthcnt 
potill *0 blood 'ulture 

Secondary lesions, ddudlng mcningltfa, while 
aggravating th gravUv of the prognoirt, do not 
necessarily mean a fatal prognosis. 

Fri»^ J rATTEMO 

Andrew*, A II Brain and Slaas CosnplkJtkar* 
of Otlrt* Media, vdth SpecimJ Refermes ts 
Symptomatology J O^k. (f 
0 4 lx, 3 ^ 3 . 

The author divide* the intracranial cnmpUcitloni 
Int three ge n e ra l lasses me Ingitls, abwsss. *nd 
sIdiu thrombosia. 

ileninglla can lie of either th purulent or the 
aeroua tvpe d c h f these may he E*®^™ ^ 
local 
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AUccsk* may be extradural juBt within the dura and that therefore It hru a very bmltcd Held in 

within the tissue of the brain Itself car work. 


Besides sUtiriR the lymptoms found m typical 
r«»i>4 of meningitis abscess and thrombems, the 
author discusKS those symptoms common to the 
three affections but dwells on the differential points. 

The vamtions of the following symptoms and 
signs are thns presented 

Ueadachc temperature pulse special sinuses, 
fundus signs chuls vomiUng itm and muscle 
reflexes Orro M Rott 

Lewis, W W 1 Apoplexy of the Internal Ear St 
R«d U J igi5 ivii, 8ao. 

The author discusses such primary affections of 
the internal ear as hemorrhage InflammaUon 
hyperemia, sudden anrcmln concussion subjection 
to mtense sound and atmospheric conditions beat 
stroke, and tonic states from drugs or constitutional 
disease (peniiaous aiuemla and leukemia) The 
symptoms indicative of such an affection are either 
of the Imtativc or the paralvtfc typo and cochlear 
or vestibular according to which branch is affected. 

The Irritative symptoms ore tinnitus and hyper- 
wthesia if of cochlear orlgia, and dirtiness nyitag 
mus and disturbance of ceptOibrium if of vestibular 
ongin The poraljlic symptoms arc hardness of 
belong or dances if of cochlear origin and loss 
of reaction of labyrinth when experimentally Ir 
titated If however there has been a sudden dc 
strucllon of the labyrinth there ore irritative 
vestibular symptoms due to an over balance from 
the opposite side and Lasting until compiensatoiy 
balance b establbhed. Otto U Rott 

Uelcy C. P I &Iattold Operadon Depeudeot upon 

Patbofojy CaJ f St J Ifed igie dr *5 
The author advbes the simple mastoid opemdou 
in most cases m chlldrca under 15 years ot age who 
have had discharging cars for one year or more. 

The contra indications to the simple mastoid 
operation In chronic suppurative otitis media m 
cnQdrcn under 15 years of age arc 

t Those that may be present prior to opcinUon 
as (0) acute ciacerhatloti of chrome luppumtioa 
Ohvxiatcd with cerebral symptoms (fr) verdeo 
nau'^a and vomiting nystagmus or facial paraJy 
SIS vc) b> car examination acute or chrome laby 
nnthuii or destruetkm of the labvnnth fistuhe of 
the labyrinth or a case that will react to the 
s\-mptoiD aUo partial or complete destruction of 
ibe tympanic «aU true cholesteatoma. 

3 Those that are found during the operative 
procedure (a) cholesteatoma fi) fistula: of the 
fcemiarcular canals (c) such extcnsl\e bone disease 
of the walls of ibc attic and antrum that it ctmnol 
be remerved with certainly Otto Rott 

Labman M t Syringing the Ear \ J i/ 7 

9 6 ill 71 

The author calls attention to the fact that water 
aai as an irritant on chronicall> inflamed tissue 


Syringing the ear la never ot oenent m 

and posidvo harm Is often done by aggm 
vntlng the pathological condidons present He 
reasons hy analogy with fislulons conditions in 
other parts of the body and mendons eexema 
specificflSiy ns being made worse rather than better 
by the action of water Syrlngmg maj bo good for 
certain aural condidons but it must not be forgot 
ten that pathological condidons change the disease 
progresses, and other thempende remedies may be 
used 

The contention of the author that syringing can 
not bo beneficial In acute and chronic catanhal con 
dltlons of the middle ear needs no argument for Its 
proof since the ongin of the trouble Is in the 
custoidilan tube Syrinnng in acute suppurative 
otitis media is permissible since it oUavs pain and 
the water softens and ripens the tiseues thus cou 
during to spontaneous rupture or prepanng the 
way for Indslon. It also acts os a cleansing agent 
ana helps to absorb the cedematous areas ITie use 
of water should bo discontinued when the acute 
stage has pas-cd and dry wipes subetitnted to a\*oid 
too much softening and a consequent txteniaJ 
odds. If the drseaso has progressed to the chronic 
form water u contra Indicated and onsurgfeaf 
It is oselas and aggravates the condldoo by Irrita 
don. The excessive growth of granulation tissue is 
retarded by dryness, enconragw by moisture 

G ht CoATCs 

Largo, 8 11 > Con s erradim and Radicalism 1 a 
S uruery of tbo Ear Nooo, and Throat Cfew 
lanfll J joj6 tv rj 

In reference to tonsillectomy the aathor is in 
favor 0/ enuclcatioa only when there is a definite 
lodlcatloQ present lie thinks that too many arc 
enucleated without this indication. 

Because of the fact that 75 per cent of aural dis- 
eases are caused by diseases of the nasopharynx 
diseases m this region should be treated radically 
Pardcular reference is made to adenoids and hyper 
trophies of the postenor ends of the infcrku lui 
bhuites 

Conservative treatment of the turbinate* u 
odvised, except whenj the middle turbinate has to 
be sacrificed in order to properly treat or operate 
on the sinuses. For nasal obstruction septal tcscc 
tion is more frer^ucnllj indicated than turbinectomy 
Delay In incising the ear drum in acute otitis 
media is condemned and if an aural discharge 
continues longer than three week* the mastoid ecus 
and antrum would be opened and if the discharge 
stOl porsistB after onotner ^ weeks some form 
of the radical operatfon h advised 
In order to pTt\ent deafness a ycariy eiatnioatkm 
of all patients is advised 

In malignancy of the larynx It b better to cn 
on the side of radicaltsm tJun to risk failure by 
conier\*ali\*e methods. Orro M Rott 
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NOSE 

\\l hj t D J G Tbe OiHfila ol th« Na»»-*nrTi»I 
Poljp (. il t f 9 c> I 

Tbc utho rrfer> l ihjl tjpc ol mvJ polyp 
y,hi h & tol lary cQtUuietl t oc tid f ihc no*c 
and tcwlmf * th tbc jioilD uiJ spa e ibc uHcin 
N.Ing iht mj dLirj Anlni 

ref rrm» t in report f killta iJ uiMs) 
oni Bro k ( s ca»e») i.be auiho report* 

6 aies, m i f uhkh the raJfcol ntr I operaiion 
jierforpaevi thu* demorwr tin* ih UiJ 
onfui of tbc i*oJy] tnd renden g thb jiolni of 
chtT>«il. ac U to urretltR anJ tbc apptka 
tkm of trxhJo iK- acid 

Th pedi ! u ted of Umi b^d haying 
yen I m fd pot t f tt«cbmcii(. geotrallv Ibc 
jwitcTw 0 OMi yall ar iH fuel Tbe area of 
It hraent aa* ver roo Ihan o ehalf Inch 

d ll\ «ly haJf that ire t>rTO >1 Rorr 

Jonea, E The R UuoQ ot N-Mal DtMM to Head 
ach ' Ofkik *t*f Li <j 6 \u *o 

Xlenda h ma> be •■ed b> ib< foltoaiog luaaJ 
cooditfoiu 

1 baelb 8 ( th mu oia Ith preasure mt 
Uon f the erves 

j Diren cent ct f th *»oU« m o*a 

3 fo^kiwing betru IK f ibe dmiugr 
patssget 

4 Neg t ] rebu e In th tnue 

5 K baorpiio f totuu fonned a thin ih 
tiaut 

6 Lk two f th loucoaa aith invol ersieol of 
th Dcrye* 

7 A V "0 d two abi h cauaCk aaC ooRcktio 
of tbe -raiufll drvulitw &s ormnduJgcQce In 
alcohol, lobacc et 

TTw dwrecter of tbe pain In th vanofa aiTccliotta 
is mmmariacd as foUoa 

The pain from natal aiJectloai mny be of the 
Tooat TtiW birds 

FocUlI neuraJgu and migraine aro often duo to 
diaeaae althm tbe naaal accessory amuses. 

3 Headache in tbe aupra-otbltal regfon wflh 
riperfidal tcoderoesa oscr the p&infcl areas b 
lanfllly du to preaanro from hypertrophy of the 
middle toxbiDal 

4 Ifeadacfic ts o e of the most common symptoou 
f sinus dliea*. W ben d\ie t the maiOlaTy ^ous, 

there b a full tense fceline ovc the aupeno maxfl 
lar^ region of th fFcctcd side or pain pressing up- 
ward to the outer angle of tbe eye. 

5 Ileadadie m nite froolal slnuaSti* k present 
from tbe very beginning of the disease first over 


the affected imua, bter In tbe vertex temponl, or 
occipic I regions. 

6 Iq anterior thm oxl d ben set there b pain be- 
tween tbe when behind the e>-es and tsose then 
may be trouble akh the poiterior ethmoid cdb. 

7 Tbe bcodicbe in spbenoldal disease b most 
excru Utlng a thm tbe head and through tie 
temples or ocaplul rcgkm*. Otto II Rotx. 

Rldpotb, R. F Tbe Upper Resplnitary Passsfes fa 
llablcua] Users f Cocaine d Ileroto Zsrys- 
C#tf 0 6 IT^u SJ 

1 he author dras the follow mg condniions frwn 
an vamlnatwci of i patvenU 

The onst nt uso of beroln or cocaine open t 
mucous rnembran prodocrt a grcotly fwolka and 
CO gesicd cond licai, and thu U foUoaed by atrophy 
and ivaraili { U mcrobranet fnvolved- 

thron u'or* f tbcac drugs do not have 
th sam amount 1 oaUrrluil affections as 
people t addicted to iu use. 

3 The seniibiliiy of the m\>cw» m mbrsne b 
not fl -cfcd 

4 1 rIoratiorL* of the septum are not direetfr 
due to tb drop used, but when pceaest may be 

counted ( T by history of constant pridia^ 
obrasio of the m cous membrane by tie uiiferail 
miib conseiToml perforation 

4 Cocois and hnroln used in this manoer do 
not p odu anoftnia. 

0 Fbe drugs are absorbed by tbe mucau 
loeoibr ne of th liuynt as muci as, If not mon 
than, by th mucouj membrane of the nose Thi 
IS sh n by tic oustanl trophy of the moewu 
merobran and the cogorgeroent of the yesseb erf 
ibb part 

7 flerofn produces thin acrid dbchaiga 
Cocaln esnse* cTiblaus Otto il Rem 

Opdyk R, Frontal nd hlnxlllary SUioaltb and 
Sequefjs Do* t Staphylococcus Pjota»«s 
Albas i/rrf ^fc 0 6 Itialc, 8 

The author reports a case wherein a sdei orf 
severe and obstinate In\olyen>entf, extending over 
a period of ipcycrti months, were due to the ataphy 
lococtu* pyogenes albus iIotc and oecessluted 
ai operations, with cocnpl t recov er y 

The patient was man i8 jean old who afnee 
cbOdhood had had ente artlAlar rheuinstism, a 
mitral kslon miDoi tt chs of lodsiniUs, and cole 
pharyngitis. He developed acute matiTlaiy alno- 
sftls on the left aide The antrum was drained and 
th ataphylococcns pyogenes albm boUted. Two 
days lain there loMcrsed a scTere attach erf t«- 
■OJUtis the 1 ft lid with quinsy The sbscr** 
558 
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•Kts drained and an autogenoui s-acdnc given 
witicrat result Several dayi Inter a swelling 
followed on the left side of titc neck- On opening the 
abscess a direct commiznlcatlon was found to eadat 
between the tonsQ and linus. Slight improvement 
followed with the exception of pain m the left arm 
and right thigh The sinus was aipiratcd with 
negauve results. 

\bout three weeks later the left frontal sinus was 
curetted for left frontal headache with prompt 
rcUef of symptoms About two weeks later ocapital 
headache and insomnu developed The left 
inferior turbinate bone had sloughed off 

K few weeks later signs of intracranial pressure 
developed and a decompression op>craUon was 
performed Three drams of lerofronilent fluid 
(ataphylococcua pyogenes albus) were drawn from 
the fourth ventricle Improvement lasted one 
month when another decompression operation was 
performed \ considerable portion of the panctaJ. 
occipital and temporal bones were resected end 
thin> minims of UuhI aspirated from the fourth 
ventricle The constitutional arid local symptoms 
slowly subsided. 

Vnother cxtensiNc operation on the frontal ^os 
Viss performed on account of sudden arcsere (rootal 
pain The patient made an uneventful recovery 
with the exception of an attack of quinsy The 
tODsds ^cre removed and the patient Is at present 
enjoying perfect health. IT A Pons. 

Mundt, G H Pocnl loJectloos of the Accessory 

No^Slnusc*. ICUntis if J gi& nix, 
toad infecuoQS of the nisol sinuses cause 
(i) local troubles as headache muscular or accom 
modativc asthenopia contraacd visual SeM and 
(a) general troubles os the various varieties of 
nrthntis 

To recognue an offending sioui it is not enoogb to 
rely on the patient s statement os to « bether be has 
nose trouble or whether there is pain on pressure 
o\TT the sinuses. Orro iL Rott 

Goddard 11 &1 i Deflected Septum as a Caaaol 

Factor In Slnos EHsensea. J Ofktk Oui if 

Iji MiU 9 6 XI il, 53 

Ihc author thinks that the cartilaginous dcvla 
tkin gi\es more trouble than It b usually credited 
with and frequently the deviation Is of such a 
moderate degree as not to give rise to nasal obstruc 
tion and consequently Is often overiooked- The 
trouble is caused by the defonnity obstructing secre 
tlor^ which then undergoes putrelactive changes. 

The author dies two cases In which submucous 
resection permitted the sinus Infection to dear up 
under appropriate trcairoenL Otto M Ron 

MocWhlnnle A. M i TheTrcitment of Infections 
of Acce*soT> Sinus \ 1 J/ y i9i6dii,3ij. 

For l«o )cars the author has used the following 
la acute and chronic purulent cthraoldltls 

Application of antipjTme 4 per cent solution or 


throat and mouth 

adrenalin with cocaine, 3 per cent solution to the 
ethmoid region allowing the pledgets to remain in 
place imtfl there is complete ^nnkage application 
of the author’s suction pump with from five to 
twenty mehes of vacuum injections directly Into 
the ethmoid cdls by means of a very Cno ^pette of 
a 50 per cent solution of orgyrol a can. This pro- 
cedure b carried out daily or on alternate days, de 
pending upon the amount of the reaction tlx to 
twelve treatments usually being suffiaent 

In the chronic mucopurulent types treatment b 
necessary at first every day and then two or three 
times a week for three or four months. 

Where the hicmoglobln index b below par the 
patient b built up with hypodermic injections of 
iron and arsenic IVhcn the hamoglobiti Index b 
normal one twelfth grain of bichloride of mercury in 
normal salt solnlion i injected mtravenousl> every 
other day 

Every patient receives three times a week one 
capsule of the folio* inc mixture after the evening 
meal extract of oi-fiall 5 gr calomel o 5 gr re 
gordleas of whether the b^cb move every day or 
not The patient t diet b regulated for a period 
of three day*, as it is important that the ration be 
properly balanced Otto U Rott 

MacPorlan D Notes upon the Aids to Antrum 
Dtagnoali, J Ofkik Otoi (f Lerymiol 1916 xxU 

Pain and lendemcss and the nreoence of pus in 
the nooc are of value In dlagnosk Puncture b of 
great vnloe and thcniJd be ruoro as a routine 
measure. Concerning uansflJumiaation the fol 
towing points are imponani 

1 The U^t roust be pos^ul 

a The examining room roust be absolutely dark 

3 The light thrown out through the cheeks must 
be cut down by covering thb area with a folded 
towel or wnLh the hand. 

4 A heavy piece of tubing over the lamp b 
essential 

5. The lip* must be lighU> dosed around the 
base of the light 

0 The examiner should stand In front of and 
above the patient, who u seated on a low stool 
The patient’s eyes should be opened widely looking 
up at the exaniincf 

7 A companion of the two sWci b essential 

8 The pupQs should not be expected to hght up 
In all cases rather the Lght arc under the lower Hd 
•bould be looked for 

o It should be remembered that shadom* from 
old antrum troubles persist 

Conccinmg "V raj other diagnostic means arc 
much handler and simpler except for (1) outlining 
the fixe and shape of the sinus, fa) fn determining 
the position of the antrum floor (3) In dctcrmlnmg 
the relation of the teeth to the floor, and (4) in 
establishing Involvement of other sinuses. The 
probe and the nasopharjmgoscope arc useful 
acceivines In anj examination Ono M Rott 
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SlrriMon J H Hx T i e a t m tnt ot Pyfltcted Nail 
S«pt^ / S«Tj 9 6 m 5 

Operition is cootra-indiatted In the very old In 
the very yotm^ who«c ftcUl bone* h*ve ot attained 
foil BTD^th and in patknti infferlnf from cntc 
middic ear pharjupeal leatoot, n-phlli*, I bcrca 
Icmi or the gra o general djxnie 
Tbe th unwdpia bmixoUi rexcUon of th 
ieptnm u a dmpk procedure to be done »Ilh local 
nxubeda n<i nh properh perf rmed ondcr 
aicptlc tccti Kjue ibould d vdop ther complica 
tioon Kquehe 

H mphi^cs the importance of ca eful naaal 
cnmuutwn both e tcnial tid i t m 1 aa a rontme 
memure e*jicciany mhere there b history f pre- 
vious 1 umu an I ad oc tetth use f ni tranasal 
fpU i ther th n Ihed c plaster ' maintain 
correct ppowiioo of the fmgnieot 

Fiji J P rcraao 

Moralea, A. RhtnoplftadM (Rtnoptaadn) /! 
nCJ i S<*d/ 9 6 lev! j 

TTie thor Jeaenbe* the caae of man abo aaa 
bitten bry a borse nd a piece of bis left nottnl 
torn S Th aouod after katnut n left an 
eTtcii*l\c mutlUiktti f th f ce Fearing oper tio 
he ordered an n ficial nose p»ec f m lal painied 
to match hu Lin The ineul pleco leas ppKed 
aod aaa ruppoited by coUodmm ompouad 
When ha Lm would get red marked i 4»t 
o cc arred bet een tbe kl and tbe rtlheul note 
piece, ao he fijuUr agreed to an operat on Th 
openlM ooaKten refrahutg the mamios m a 
nn^cd shape and f rming a Hap f th bccL ao 
as DOt t p od ee an ctropio ceordmg to the 

Indian m t hod utonng It over tlx miU invuvioo 
of th pedicle Tbe oper tioo p -ed atKccufal 
Th second osc dearribed was an neoal •« 
epitbcboma in the nose Th tbor performed l*"© 
aatopla ll oper tio which proved uniallsf ctory 
After the f nt relapse tbe second foQ wed with 
greater rapl 1 ty than the hnt There was no other 
alternative but th renx) il of tbe nose with lu 
entire ikdeloiL The result of the operation with 
tbe dcatrii, ga T tbe pat t most repulsive aspect. 
A ose was made f oJumlnum painted! match the 
Ain. The nose was lucbed to a pair ol spect l«s 
with piialn crystals the nose being solder^ at lu 
ppcrc trenutyt the eye glasses Tbe nose looked 
p^ectly nituraJ as Its appe raargin was perfectly 
adhutei 

llx mosl unportj l point In rhinoplasty u the 
bony frame. I tertiary rphllts. as it atla ks 
mostly the bo y syilcm and prod ces necrosis It 
is most ditTcnlt t obtain as farmble rcsnlu as 
when tho disease Is of a scrof loos rigio In su h 
cases tbe author perf rmsrtainopla ties on tbedoubl 
plan combining th flop of the French method with 
the Indian one. He nos not been abl to nse 
metal nose fiame as he thmfct t difficult to main 
tain asepfu in the region of the oie, prominent and 
exposed os it is to all sons oi conditloas. 


Tb case Is reported of n man aS yenrs old, who 
attempted suicide by dlscharglnf the bsjrel ol hb 
gim under tut chin destroyuig a portoo of his ngbt 
nose Tbe Interesting thing about this case wm 
that tbe gun was charged with bird-shot, and it 
me t through as a sin^ buHeC The local attend 
ing pbvs cia applies an external itmtiiy anlD 
cic tnxatioo took place, leaving a dtifif^tion. 
Laic the author performed a Utcral rhinoplasty 
by the Indian method It consisted la refreshing 
tbe borders obliquely and llssecting from the pedidc 
p 1 the highest port oi tbe detachment oi con 
tin tv To void Infectioo of the flap by contact 
with the tears be osed warm solution of berade 
add Vfter eight days bo mnoved the stitches and 
not ed great retrs lion of tbe flap w th a marked 
thick nlng n th nt r which below did not cover 
by centimct the indentation produced by tie 
tis ue loss 

Lit r iher litnculUes arose tbe median and 
uppe pons of the adherent flap were covered by 
h«vv membranes bcginnlnf t the root o! tbe 
evd rows giving tbe patient strange oppearanre. 
Tbe autho pcrfonceii a second operation, iruVIng 
use of the (faerxDOcnatery It coosuted in dnwhig 
flap of muscle o er dse labial solcui. Tbe flsp 
wa* in Trted and lu ed o tfing the part oi 
0 tlnulty forming tbe ala of the nose. 

\ftervard bv raeara of two elilpsoid mas tom, 
tbe hack pert of the noee was tixj% removing tbe 
heavy skins which wtn implied in tbe eOip' 
soldul cutaneous area. A rubber tabe vu placed la 
tbe QOsaJ fotia to keep the aperture open and to pre 
vent rctricUoci Tbe wou^ healeu veil and the 
paueoi Was enurelt cured Ruxx L Vioa 


Sangv P D Sooi Phases o( tbs TonsU Questton, 
/ 0/tCk (r Olo-L*fynfi 0 6 v, s 
The commonlv accepted assumption reganfiog 
ibo supposed function of the toodl U stron^y negi 
U\ed fay tbe fact that tbe tendency of tbe toovl to 
Infection exceeds that of any other rgan of tie 
body and as a portal of entry of infectlM ltd tbe 
bo^ la a great menace not only to health bat to lif 
Tne economy attempts to eliminate tbe toeisD by 
ecailng It In with ndbeclons os It does a foreign nb- 
staoce whkb constitutes a menace. 

Th tonsil resents rw injury thos diflcilng from 
any other tiisoo in tho body and its tendeocy to 
regenerate harks back to the prlmltivo type bring 
cntlreiy out of coosonsnee with the more highly or 
ganlscd tiisua of th body J PAmaserf 

Woods, R. II Tonsil TecbiUqws. 10 sri Af -f 

9 6 50 

From on obeexvation of over 1,000 toesfl cases at 
the IHioois Charitable Eye and Ear Inflrmar} 
the author draws the foDowing CO duiloca 

The tonillj if ofwated on at all should be 
enucleated in the! capsule. 
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a Eoadeatum* thould be done hy working bo- 
iweoi tbe planes, aepMaling tbe capsole oi the ton^ 
from iU 

3 Keeping between the tbiuc plane* is more 
eaafly accomplished with a blunt instrument than 
with a sharp one. 

4 \ny continued bleeding Is dangerous and 
should be prevented 

5 Ml loaTm and danger are reduced by placing 

hemoftnts on bleeding points at the time of opera 
lion. Otto U Rott 

Fl»ch«r L. Chronic TonaDlltlt N T 21 J 
19 6 du 147 

The author cmphailies the fact that no caae 
ptevaiUng gastric symptoma should be perndued 
to paji with such a diagnosu until a careful examina 
uon of the throat, tonsils, and adjacent gland* U 
made a* there arc manj case* of chronic hyper 
trophic tonsQliu with frequent exacerbatloDs of 
fcNcr headache vomiting and anorexia which 
nia> be mistaken for gastr c or gastro-enlerk 
derangement 

Uii^ysis 13 an important diagnostic aid u many 
cose* tbow albumin and all have acetonuria and 
dUcetic acid 

Many of these potienls suQer from maniuou 
owing to the recurring febrile disturbances which 
deplete the body and ore in danger of developing 
endocarditis or nepbntis from repeated tonsillar 
infcctl^ The treatment Is surgical 

Fijx% J PiTtrason 

VoUlawvkv A and Detaran D B 1 The Re- 
monu of Dtsaued TooslU by a Method Mint 
mixing ZZremorrhage ittd Rn 9 6 Irrxu 

The t ''.hnique used by the author* b os follow* 
The patient under gas ether anaesthesia be* prone 
upon the tabic with the mouth gagged to full tapac 
ily and the throat dcared of mucu* b> the "ntu* 
suction tongue depreswr A Beck snare o passed 
posterior to the nght tonsil, the catch spring wire 
drawn light and locked and the snare handed lo on 
amstant The left tonsQ b engaged In a second 
marc and handed to an atsataoL The snares are 
approximated and o tenaculam engage* both 
lonifls. The assistant takes one snare, the operator 
the second and slowly both tonsHs are enucleated 
with a minimum amount of hsmorrhoge UlUo 
irtturajium and \‘ery little pain following the opera 
tion. 

\dull patients operated upon under local aiuc*' 
thcsia arc given hlagcndlc solution m 7 with 
atropme sulphate gr i/i« one hour previoas to 
oneratlon \fteT cocnlnlnng the mouth and 
pharynx, the operator ln}erts no\-ocaInc m o 5 
per cent solution In the pillari and dissect* the 
lonjib ulth a Roberlion etuved tonsil knife- 

''urplcal treatment of enlarged tonsils wa* 
ad\i^ as caiU os to A. D by Celm and 500 year* 
later \ctiu al ■ujctI rcmoNTif f th jiortion of the 
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gUnd which projected. In the ages which followed 
up lo the pieient time controversy has flourished 
and the Interest of the professbn In the subject 
tonslllotomj versus tonsillectomy has waxed 
and waned In fact few operations hnvt been so 
frequently performed with a greater measure of 
benefit to the patient and until recently with less 
advancement in the positive sdcntific knowledge 
of the surgeon. Ectxw J PAKiasox 

Israel S : The Soapenslon Laryngoscope {Kllllan)i 
It* Aid In the Treatment of Tub«txilo»l* and 
Syphilitic Lealon* of the Larynx. Taos Si J 
Utd 19x5 si 436 

Smee a study of the Uteratare relative to the 
frequency of laryngeal lesions m tuberculosis and 
hit* reveal* the fact that a large percentage of 
tuberculous patients, even m the incipient stage, 
and from i to 15 per cent of all cases of sypbili* 
have iaryngtiil involvement more or less amenable to 
treatment and cure, it behooves the laryngologist 
to adopt a method of examining the larynx by which 
be can make an ocenrate diagnosis. 

In the suspension laryngoscope of Killian the 
laryngologbt has an apparatus with which he can 
see these Won* at close range detentune accurately 
their character and extent and apply treatment 
conveniently 

Technique The instrument Is secured at one 
end of the lobe, with the patient in the recumbent 
posiUon the head extcndmgovTT the end supported 
by an assistant After antes thetixine the base of the 
tongue pharynx, and larynx, the spatula is intrO' 
duced in the median line to engage the cpl^ottii 
and the spatula hook susx^dod npon the guow* 
Thus the operator obtain* an excellent view of the 
intralarvngeal space with little or no discomfort to 
the patient and ha* both hand* free to apply treat 
ment roedKaJ or surgical Eoleh J pArertsov 

MOTTTH 

Horaloy J 8 i Treatment of Cancer of the Tongue 
ond Mouth. \iri U Srmi ilonih 1916 xx, 500 

There arc two potsible treatment* of cancer 
The Ideal procedure would be the injection of a 
serum whose action would inhibit the growth of 
neoplastic cells or of a vaccine which would produce 
In tne system antibodies Inimical to such growth or 
of o chemical which would destroy and Inhibit the 
growth by its presence in the drculatlon and 
tissues. But experiments on lower animal* which 
react lo cancer os does man ha\o developed no 
rocess of inhibition Immunlxatwn or destruction 
J mean* that arc of ATdue dinicaU\ Tlie knife 
and the cautery are the chief If not the only treat 
mcnl that oflcr* saU'ation. 

The extent of the eidslon bi^nd that necesury 
to the cnudcaLion of the growth must depen 1 upon 
the anatomy of the region Involved. The operator 
will go\cm himself by the value to the system* 
economy of the organ or tissue intohcd the near 
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e» rcmot ocn of ttJ ktmcturrt, ihc pmum 
blc bil ty to ircumicribc o ifodcncy to permit 
f met of the ti*ti In »h>ch the growth is 

found 

It U general prlndfJe that cance f the tongue 
and mo th should be e\cl*ed m on maie stherev r 
potslblc Th mucoui membrane here Is thin, 
offenuR buLe reshl-flix to th cntKer inroads the 
blood od Ijinphaltc supplj n n h Hence, type* 
f -er ihsl might rem in ktatlonsry f ycan> 
oo the »Ij f ibe fact pum In thl local n 
1 Id awl f taJ ouTit 

The Males ih t lu ih pa l lour >^01 he 

has opcf led jio 0 a*es 0/ squnmous irlled can T 
in d mg th loogiie or m it. rotmbr ot of th 
mouth Ml w rc d nceil asi The pat tots 
wm »h t m It f msl 1 ih pronoun cd 
mvol tm t ot th r> cal filani, m rktd rtcu 
tm ft I re kju» per iki in tw aoa 
Doicl •« sni 3 dwwcd l>oth Th get 

vaned Irom 4b t \ an 

Th iwmiK) we done uni r gui al ajues- 

ihesia Lodu ed the b> InhaUtw per rtciura 
and un I r loc I anir-ahesia ocam ovociin 
Th d ntag f mU 1 ml 1 st tio ar obvious- 
It aids the 00 ic -koftberoask th danger 

of wiffai tK f m spu t d bloo<l i the |>re 

ui iKJiii rwc r\ in Ih u*i. f the cam ry 

nadsxKi I ce u* lb* « «a> done 

where e pos&tl k Ihe rvical glan U *< re 
reoved In block dUacetk) 1 n g ne or both 
subma'ullsry rea» bt the (ril oper lioo 

begmnJog l th Uvwle d I •«ting up th 
stentoraaM id muse) int mjl ] gvli v and the 
oelghbon f t wues ma t the maMotd 

process Whe pos* bl th primary growth was 
renvned with the t rv th rta left after 
dchwo tbo ourKIv uc rued Where th large 
vessels f the neck l rbod the m. f tb Psnu llo 
cautery the on d were w bbed t th p rr 
ph ool folkrwcd hv Ic h 1 th the purpose Ot 

dcstroyi g k>o»e ca -cdl D nng ih dasec 

lion the ope ted mrf c a» freq tly flubbed 
with salt sol tws leu to wash w v these crih. 

I two of tbe woT^t cases tb 1 rcy caut ry 
whxh d •doTW lo h I nd dectn ty ma* 

used So far tbe utbor know this 1* tb luvt 

use of ihii m ibod an er f the month It 
was devhed f and i» chielly tued m tenne cance 
Tbe low he t msk ■» long application anDeces' 
saiy so that Jury t surro ndmg healthy th* 
may not occur the aspiratton I hot air prove 
harmful But whe an t mal wou d through 
which the caut ry mjv be Inserted cadiiu, the author 
considen U adjnIrsbV supeno en to block 
dhkectiOQ “su h condition* would bo found m 
btc rerurrenl a*ck or ft it Dsne lodslon 


The csntrruatkin should be cemtbued at k-afl 
thirty minute* If tbe llsnei are hard from oid 
•car tissu th Per y cautery b applied ten minutes 
and Intol td tia»u b cicbed. A reaf^Jkatioo b 
then mad thus ga ning pcnetratki 
Of the tbo 8 patient 4 ore dead 1 of recur 
re ce* of th enn r of a pulmonary lenon tmde> 
termi ed of othe cause* than cancer but with a 
small ecuiT ce | rc*cot at time of death. Four sre 
b mg with recurren and 3 without recturence 
at periods rving from thirteen months to three 
years nd el co mo ll& 

The tbu hoi L* that thb senes shows the 
ilsd 1 OU9 rcsuli foJkiwlno the cidsion f a piece 
f mxroM. p [H. lion when the operation b de 
ferred until later such ciamlnatlon should bo by 
Iroi n becltun ft the patient Is prepared for 
per iw od th operation should be done C 
oat bhould the micrcocoplc findings mdicate It 
\ V oclkio t d I pread th cancer markedly 
and tapidl* T!^ egw of the neck should be 
cleaaHl bv block ILkJcctloo, renmving the tbsoes 
m one ouu> 

Whenever p mmary eidsion of thwne b doee 
for the ] urpcK f e^aminatioD and is not followed hr 
mm'dul and di ai operatioo or where tlrroop 
eiTD in dugocnb planning of tbe operatm 
I complete -n de I n 1 th growth or coaneded 
terfue* U male opersikm of the cancer oe lU 
recurrence has v rv poor prognc*a 
Of his 3 paiioDi DOW living and wdl, non hid 
D> prebrn nan nemo Of tbe remaining 5, 
4 f whom are dc I and Irvl g with a recnirenct 
f cse t f dlmloary locbJ n an incwnplrte 
ope lion wa* don 00 cadi at least sovcral days 
bdoro the adicaJ operauoo. IL A. Pom. 

Ivy R H R latJoo ot the Teeth t the Maiftlaiy 
Stnua. y Ot#f tr Larjmf*! g 6 ttS, 3 

The aulb* emphasise* the following points 
Th itouil U tv of infectko from a dental 
•cure houl ( e^ cr be gnored in a case of marflary 
mu* due sc 

Th root ( tbe teeth in direct relatiaa kk 
the floor of th antrum f Highmore may be alicctfd 
w th apical lue m. m th bscnce of aH ordinary 
ympl m d sign*, the disease being demoo 
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AN INDEX TO SURGICAL LITERATURE 


T he cditjrb of the Inhp\4ti n \l 

\Bi.rRACT OF Sn;GER\ Ui-sirt lo tall 
attention particuJarh to Ihi \oluim 
index contaanpl m this number ITit reati n 
of on injtx to the surgical literature of the 
world is neeet.sdnJ\ a malttr it cvoluUtn 
and too much praise cannot 1 1 Rix'en t 
those who haM. uoiked during the dr\Llo|v 
mental \cars tap-onia the creation of thi 
present s^-sttm of coUcctmg in one \oIuine 
the gist of the worl I 5 current surgical litcra 
ture together riith iLb complete bibliogmphs 
To the stuient of medical nntmg to the 
research worker t the surgeon bibliophile 
who will seek the onginoi exposition f 
scientific pr -iu lion it i uaiicc(v>arx t 
speak m thi n rmection Ncx rlhcless it 
becomes a plea urc to piTv.nt t the reader 
some ideas as lo exneth what the eelHois are 
encieaxoring to a cximpli h 
Inthepn-^tx lumc elk rt ha Iwrcnmale 
to include a rimplcte Iillitgraihe ct th 
literature of the pa t i\ tiionih )>erlainiiic 
to urgera in all its 1 ranch's imluline 
borderline suI jeet Thi inU\hi j\emg 1 
wxteen page's m extent including opprow 
mately i ooo titl -b for e i h of the i\ nuni 
bers compn log the \ lunie It i airang 1 
according to a btn lly anu nn il th •alii i 
tion figures m b )d fan 1 txp in heating tJ 
pages on rvhicb abstra t will l>e lound 
All articles of ongin dity f tail deal r 
clinical XTilac or otherwiae important ha\ 
been abstracted These resumes ac^erngc m 
number about 235 ca h month ir i for 
the x-olome The character of these ab- 
stracts prepared as they arc b\ men espt 
call} interested in the subjects to which the 
onginaJ articles pertam rcquia-s no emnhasi 
The ammgement of these abstracts loUom 
the same anatomical classification 

For the x'olumc mdci horexcr this has 
been entirely reconstructed titles of ab- 
stracted matenol being arranged alphabet 
ically and each title crosvmdcxed fnjm one 
to tlirec times according to its title or sub- 


ject matter In this respect the mdci wiD 
be found of greatest assistance, since by this 
cross mdcxmg an artlJc may be found not 
only ac ording to its title but on the basis of 
Its subject matter Subjects such as Free 
tures and ITcgnancy each mcluding t 
I irgc number of articles hayc been subdivided 
inti se\-eril paragraphs the subdiyaskios 
maintaining the alphabetical arrangcmeBL 
This should tend to prevent confusion fa the 
search for references In addition the ana 
t mi al classification of titles of articles not 
abstracted is maintained with a separate 
index oicnng this portion of the worL 
Of the surgical bordcriine materia] at 
(end n m particular is called to radblogy 
anJ to cxpcnmental surgery Effort has 
been made to be extreme!) comprehensive 
with respect to these subjects, radiology be 
luvi. I Its great diagnostic sigmiicaiice, 
cpfnmcntrd surgen belmuse it represents 
the merit a(l\ anted field of endeayor 
In id lilion a hst of the authors of such 
jrtick'b as hate been abstracted is given with 
ih jHige numlicr indicating where each 
al) tract is to be found 

Ih enU al reviews one of which has been 
I tcilurc Dt each number of the journal are 
ala* micted Thc-sc are placed chronologi 
'adi each inth name of author and page 
number These rc\iews arc compDed by 
men U first rank and arc ofTered espedall) for 
th wc readers wh) desire a thoroughly pre 
1 ared digest of some particular t^c with 
ndcal comment. 

To the general surgeon then to the gyne 
cologut to the obstetndan to the urologist, 
and to the speaobst m the surgery of the eye 
ear nose and throat this volume is offered as 
a complete bibliography and Index covering 
the xorlous surgical specoaltics. Such Im- 
perfections a* It possesses due largely to 
difficulty of accchb to oil medical litcratore as 
a result of the great war ore rccogmied and 
more strenuous efforts to overcome these arc 
in mind for the future 
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THE REL.-WTO\^ OF THE DUCTLESS GL4NDS TO BLOOD-PRESSURE 
IN SURGERY 

Bi I E SWEET OJ MD F^es PHn.unajnu 

tint ?ro(ca*gr o< SnrpCkl Kcaeucb Ca^wvcr al Pflms Sum 


\N attempt to cr>TiUillute our present 
knoYrleoge of the ductless glands and their 
relation to blood pressure as it concerns 
surgeiv must be based upon a dear idea as to 
which of the factors entering mto the composite 
known as blood pressure might be expected to 
hate any relation to the ducUes* glancU as well 
as which of these factors would be of interest to 
the surgeon It is of course true that the relation 
of blood pressure to surgery la no different from 
the relation of blood pressure to phvaiolo^ and 
that a thorough understanding of one probieiD ini' 
pbea an understanding of tne entire question. 
This IS not the place lor a discussion of blood 
pressure as the problem presents itself to the 
ph>-siolop5t and yet It is necessary to bncfl> 
review the general field m order that the factors 
of blood pressure as related to the theorj and 
practice of suipay may be made perfectiv 
dear in their relation to the whole field and 
partlculorlj m thcir relation to the ductless 
Sb^ds fi) 

The term blood pressarc refera to the ten 
ston of the artena! wall produced bj the s>'slolc 
ol the ventride and transmitted h\ an incom 
presifblc Quid. Three elements enter Into thu 
apparentlj simple proposition bjdrostatic pres- 
sure the pressure due to the weight of the fluid 
lUelf h>-drod>Tiainlc pressure the pressure due 
to movements withm the fluid ils^ and h\ 
draulic pressure, the pressure caused In force 
exerted upon the contained fluid bj the vessel 


walls and ihor external factors the fluid bang 
contained within a closed system of clastic tube* 
Hvdrostatic pressure often interests the surgeon 
though not in connection with our present <hs- 
cusaion he mokes use of it m its most simple 
opphcation m combating the cerebral anarnua of 
a fWiUng patient— the patient bang placed in a 
rone posiuon so that the mere weight of the 
lood will cam it toward the head or at least 
not awav from it Hydrod>Tiamic pressure hard 
iv interests the surgeon its considenitjon is 
essential to on understanding of certain phenom 
ena of the transmission of pressure sucii as are 
encountered in the study of the pulse wave. 

The hydraulic pressure of the blood is the re 
sultant of a primary force generated bj the 
contraction of the heart acting against a resist 
once produced bv the fncUon of a visad fluid 
chiefly m the Bmoll itmcIs of the penpherv The 
resistance to the force exerted b> the ^-stolc of the 
heart results m a tension of the vessel wall. This 
tension which is what is meant by the term 
blood pressure depends upon the elastiotv 
of the wall and the force which stretches iL The 
elnstiQt} of the wall dq^ends upon the inherent 
dasUdtv due to the presence of elasUc fibers and 
membranes, and upon the so-called tone of 
the mvoluntaij musde-ccUs wblch form the chief 
element m the wall of the artenolc. By lone 
we mean the peculiar condition of partial con 
traction charactcnsUc of the normal smooth 
muscle-cell an inherent proper!) roorcspc^caHv 
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tenncd mTOUitK: irritabilitv — the responih'Ity 
to the mechanical somuliu of ftrctchine 

The force acUng to stretch the vtisd wall tnll 
dqicnd upon the amount of blood in the vtaad 
whxh U In turn dependent open the reUtton of 
the jollow to the outflow The inflow will 
d pend upon the TOlumc of blood forced out of 
the heart at each svitolc and imon the mie of 
the heart beat the outflow will depend upon the 
resistance cspeaalJv the retutonce in tM arte 
noles, and the conajatenev of the blood Con 
trolhae oil these (acton, hatindng one agafoat 
the other or e "€0 balancing a dilaUon in one 
port of the both b\ a conatnction in another 
part is the i-aaumotor mtem 

If we DOW »eek troong these facton for tboae 
which might be directJi inflncnced b\ the doct 
lets glaixls we tind two the tone of the muscle 
ccUa of the arten lea and the increased re- 
tatance m the arterioles, caused cither direct]) 
a contraction of the musde<cUt, or uidirecUv 
bs on increased respemvvitv to voaomotor Im- 
pulwt. I have tpohen onlv of the arterMlet, 
aince ph>-wologt 8 i» are now agreed after aome 
t eon^ disputation that it la in the flnett branch- 
ings of the artonet tbat a rtaUtance could be en- 
countered, hrst, on a baaia of phytks — the 
blood pnitmg from the ortenules into the capU 
lanes esters a rvstein of greater crois-aectki^ 
area and therefore of diminishing resmonce and 
lecond, because the anenoles coatain the only 
device found in the penpben b\ which the caliber 
of the vessels can be changed nameh the smooth 
muade-celii which in the artenolcs constitute the 
only dement in the vessel wall except the endti- 
tbeiial Iming It has been calculated that bv far 
the greater portwa of the total blood-pressure 
IS spent in the small anencB and orteriolci, 
the capfllanes using but one fourteenth of the 
total (j) 

BiJXin-PMMcrRr Faoii the cxikicai view 

PODTT 

It seems adiasablc to step for a moment berond 
the strxjt bounds of this re\->cw and consider 
from the dinkal aide the blood-prcs»ire conth- 
tioQS which mterest the surgeon. Surgery has 
to deal with the acute or senuaoite failures of 
blood-pressure which arc unfonunatclj grot^ied 
together under the term shock — • term 
when BO used of about as much de»cnptl\T power 
as the term rheumatism In medioiie— and 
for which some fU-defined failure of the vaso- 
motor center is quite frequently held re^ioniible. 
Because of the comphritv of the problem of 
blood-preisure which I have endeaiTircd to in- 


dicate in the simple recapitulation of the facten 
m\-ol\Td added to the vagueness of the rJiniffpl 
concept of shock, it is quite natural that manT 
thconcs hast been evolved, ily own behef a 
that the chief cause of this confualoo is the at 
tempt to explain all forms of death accompanied 
by low Wood pressure on the same be sis. It fa 
certain tbat the characteristic symptom of tWt 
— knr blood pressure with congestion of the 
spbuicholc area — can be produced by several 
pnranrv factors and in the interest of daiity of 
ideas, cspcciall) as regards practice, I surest 
that the osnditions whkh may be foUowed by knr 
blood pressure and consequent death be smarated 
mto four groups. I appreciate the difficulties 
coofroating the chnldan when attempting to 
bring certam cases under any dassificatJoo bet 
I also appreciate that the present confusion leads 
nowhere either as to theory or as to treatmenL 

First I would dehoe as syncope, from ffvyajrx 
acuttiogshort the condition In which the blood- 
pressure falls because the fundion of the great 
autonomic centers is cut ofl short. A blow 00 
the beed may result in immediate syncope 
(cutting short fanctioa) if the force be sizSkMnt 
to cause that conditioo of the cothxal caters 
best spokeu of as cammeita ctreirt or else a 
tuemorrhage or a cerebral cede ma follows, and 
the intracraiual pressure rises until it cuts short 
the funcuoo of tne cesters. The tounding pulie 
characieristic of the early stages of this co^tkn 
is euffiaenl proof that t^ vaaomotor medumsm 
IS performing its hmetioD. It is otn'icms from 
the practical side that in such a condibon the 
head should not e\-en be lowered, as the pressure 
in the cranium would thereby be mcrelj increased 
by adding the factor of gravity in the venous 
8 \'stem to an already dangerous pressure nor 
would bondagmg of the limbs, nor ithnulatkin of 
the vasomotors, tur infusom of salt solutkai be 
indKaled The onlv direct hidlcatkm is to re- 
lieve this pressure on the centers. The conditioo 
IS largely a mechanical one and the doetkss 
glands do not enter into the problem. 

Second I would define as collapse — ceDahen 
to fall together — the conditJon In which by the 
phenomenon called cardiac InhfbltKin the 
machinaj of the drculatlon falls, the complei 
mechanism of cardiac activity falls to pfecei, 
as it w e re. This ij a condition seen after a bknr 
on the chin or on the larynx, or after a blow over 
the solar plexus, tod 13 probably the common 
cause of deaths under mrst hrsft, 

espcdaJlr In operations about the larynx. Here, 
a^tn, the ordinary vasomotor sdinttlatkm is 
oot indicated, although It Is perhaps possible to 



SWEET RELATION OF DUCTLESS GLANDS TO BLOOD-PRESSURE 583 


hope by excessive vasomotor sUmtilBUon to over 
come tie inhibition 

Salme imfunon bandaging of the citremitJes 
transfusion of blood — all this is contra indicated 
the engine is stalled and patting on more load 
win not start iL While this condition is not 
thoroughly understood and we consequently 
have no satisfactory suggestion for treatment 
there has been no suspicion that the ductless 
glands plav a r6le m cardiac inhibition. 

In a third f1iw I would place hfcmorrhage. 
Without den>aDg that loss of blood may be a 
factor m the pn^uction of the clinic al condition 
which appeals to my mmd os trae surgical shock, 

I stiU object to groupmg deaths due to hfernor 
rhage under the caption of death from ahock. 
Dcath occurs after hsemorrbage at a time when 
a sulBacnt quantit> of red ceUs Is still left in the 
body to carry on all the normal functions of the 
blood but when the fluid column of the blood 
has become so dimin ished that the heart cannot 
OTtagnpuponit it is here that the factors of hy 
drauhe pressure, of amount of fluid in the v'essets, 
of relaUon of in^w to outflow of rate of heart 
bent and diastolic filling of the heart of coronary 
diculation etc. enter into the problem- If we 
tww simply uujease the amount of fluid contauied 
m the vascular system, all these factors are in 
fluenced favorably and the heart can once more 
resume its work. The problem of what to use 
to increase this fluid content of the body is to 
my mind not yet settled. Salt solution does wdl 
in most cases but a loss of a large proportion 
of the formed elements of the blood with the res- 
toration of the fluid amount by salt solution 
alone must diraimsh the visco5it> of the blood 
and theTeb> grcatlj lower the normal pjcriphcral 
resistance. It may be for this reason alone that 
the running pulse of hremonhage does not always 
properly react to saline infusion 

It Is possible that modem colloidal chemistry 
will offer some substitute for salme which will 
enable us to keep the viscosilj of the blood nearer 
Its normal. T^t such a loss of blood would 
affect the ductless glands In common with all the 
structures of the b^y must be token for granted 
but such secondary effect upon them is not the 
sub3ccl of our present discussion 

SURGICAL raocc 

\ow having ruled out head death heart 
death and Exmorrhage death what Is left to 
constitute the group which might be called shock? 
True surgical shock is to mind the condition 
marked bj a gradual persistent progressive 
fall of blo^ pressure such as charactenxes cer 


tarn cases after extensive crushing iniunes with 
racticail> no loss of blood, cases of extensive 
um and many intra-ebdominal conditions 
particularly high intestinal obstruction or ileus 
and acute hfemorrfaagic pancreatitis These m 
m> opinion are instances of prunaiy failure of the 
pcrlpneral mechanism by means of which the 
vasomotor center accomplishes the task of dilating 
here constneting there and so balancing dilaUon 
and constriction that the general pressure remains 
near a constant level It is m tins group of cases 
that the ductless glands might be expected to 
play a part 

While admitting the essential phj'siological 
inadequacy of such a comparison we would ask 
pardon of the phyrsiologist and in order to make 
the point more concrete assume that the whole 
system is like a modern plant m which a central 
engine the heart, performs direct work as a pump 
and m addition a part of its energy is directed to 
an dectnc generator the vasomotor center which 
throu^ a wiring system, the cord and the pen 
phcral nerves but particularly the sympathepc 
nerves transmits energy to many srnall motors, 
the machinery which transforms this energy mto 
work at the penphery the musdc-cclls of the 
arterioles Now the central plant niay be m 
order the electric generator running smoothly, 
the winag system intact, but the smaU penpheral 
motors are brokai or only the carbon OTushea — 
the mvxineurai junctions — are defective. The 
condition which concerns us m true surgical shock 
is, 1 behtvt, a failure of the STnail penpheral 
motors the muiculalurc of tie artenoJes the 
only mechanism by which the energy of the vaso- 
motor centers can be transformed mto the 
work of increasing or dlnmnshiog the resistance 
to the force of the ^tolic contraction of the heart 
and thus -vuiyrng that tension of the blood vessel 
wall which we call blood pressure, 

nm-UEncE 01 nuciLsas olakm 
The manner in which the ductless glands In 
fluence the blood pressure Is by the production 
of a substance which either directly causes the 
smooth musde-cell of the arteriole to contract 
or else acts upon the substance which intervenes 
between the ncrve-cnding and the musde sub- 
stance Itself the myoneural junction perhaps 
thereby rendenng the musde more responsive to 
the control of the nerves. The product which is 
best understood and which In all probability 
is the One with which we are most concerned b 
a pressor or blood pressure rnismg substance 
produced chiefly in certain cells of the suprarenal 
gland The extracts of nearly aH the glands 
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aod Usiurt of the body \ield depmsor tubstnnccs 
but I am aware of no worik. un to the pre»eiit which 
would mdioLtc that blood preaiure h lowered 
through the octivltv of a decrc#*or harmonc, 
although such a poasbibty would not be enllrdv 
on reasonable 

The posable extent of the cfFcct of this supra 
renal Bccretton U seen in the fact that m cats while 
adrenalin u acti\T stimulation of the \'agl don 
not produce aiTdiac Inhibition and thmulalioD of 
the depressor is not followed by a fall of blood 
pressure or m other words, the chemicn] action 
of the suprarenal product may outweigh the 
effect of nerve imp ulse-* by producing an almost 
maxirTtal stimulation of the mj-ooeural substance 

The suprarenal gland is a composle organ 
which dcn\es its name simply from anatomical 
relationship It has been assumed to hfl\e no 
relatHJo to the kidney ercept a topxjgrjj hical one 
although Cow (^1 in a verv recent arucle claims 
to ha\T: dcmonstiated direct vascular conn xlions 
with the kidnev and through theac connech os 
duTct cent ol ol Lidno function The division 
of the gland into Iw parts, the cortet and meduJ 
la IS liCes-ise grokslv anatonucal The two parts 
are so far as ne now Ln h niepenJent aiil 
indeed are in si me speoes anat micalH in le 
pendent The celis which lie n the outside of 
the gland in the higher vertchratesare siiporcnth 
related to the sec glauls and Hie the ciUb of 
the sex glands, are denvatea of the mesoderm 
It Is stated that these c rtical celts sometimes 
known as the mtcrrenal system can be entirely 
removed from a pregnant animal (41 when the 
cells of the corpus lutcura seem to take over their 
function. Under other circumstances, os shown 
bv Biedl ('5) In hu work viith cartilaginous fish 
In which the cortical or mtcrrenal cells form si rue 
tures independent of the meduliarv or chromaf 
fine cdls, the interrenai system is essential to 
life. 

This dose cmbrvological relation to the sex 
glands doubtless explains why aberrant or super 
mimerary bodies mode up of these celb alone 
mav bo found along the Bpcrraatlc cord and even 
In the epldWymb or m the ligamentum latum. 
TTie fuix^n of the cortical cells of the suprarenal 
or the mtcrrenal lystem, therefore does not con 
cera us here. 

The cells of the mtenor of the suprarenal gland 
or the medulla, belong to a w^ly scattered 
group of cells derived from the sympathetic 
nervous system and therefore are of ectodermic 
origin. Tbej may be looked upon as nerve-cells 
which have taken on gtandolar fimctkns. 
Grouped together they are known as the diroroaf 


fmn cells, and m their entirctj as the chromaffine 
Kv'stem. The terra is based on the peeultar 
affimty poMcsscd by these cdls for chro^ add 
or its salts (6) and shonW not be confused with 
the term chromophilc color to kne) 

which 1 applicable to anv cdl which takes a dre 
with unusual case. These chromaffine rHk 
found m greatest number In the medulla of the 
Bupmrciuils they h1%v occur m the sympathetic 
paraganglia which appear along the course 0/ the 
sympathetic nerves m the carotid body and in 
Zuckcfkondl s organ \ incent believes that 
mveatigators have not given sumaent attention 
to this eitracapsular chromaffinc tissue, tix 
total amount of which exceeds the amount con- 
tained in the suprarenal medulla. 

The work of Langley ( 81 . Elliott (9) Brodie 
and Dixon (10) and others nave shown that the 
product of the chromaflmt cells acts upon a given 
structure m exactly the same manner as docs 
stimulalioa of the sympathetic nerve sopplyiof 
that structure tbef^ore some muscular strnc 
lures for instance react to adrenalin bj coo* 
inciion others bv relaxalion 

From this fa t n is coocluded that the chrooiaf 
I nt prwlu t docs not influence the mnsde-taiw 
Itself and iixr us activitv is manifested after 
Icgenefjtion 1 the nerves fo) it cnauot be the 
D ncUvlfwhichisinfluenced Thecompaiatne 
ktudv f adrenalin and man\ other substances 
I'd Ljnglcv til to the conclusion that the pant 
innucmol bv adrenalin must be a substance mter 
posed latvrecn the musde and nerve — the m>'&- 
Dcural juDvUon 

The jueatHxi of the funetKm of this chitcuif&ne 
sv stem seem to be undecided onlj as to Its extent 
Biedl concludes (ji) from his exhaustive review 
that Pie pkysioio/iiuhe •idrenaliHaante ftUT ifn 
staend gen Tonits tMtipctfsdi irtHfmcrier Orient 
Tor alUm luer den CefaeiticuuJ vnd Zmlerienas 
voaauiKkiafjxhenJer BednluHiul \Tncentc<®- 
cludes (n) that — adrenalin is constantly poored 
out mlo the circulation the most generally ac 
cepled theory concemmg the purpose of this 
setTclIon IS that It helps to maintain the tone of 
the muscular organs which are innervated from 
the aympatbetic, and especially the mtocukii 
wall of the blood vessels the final determlnatloo 
of this question demands further work. Cannon 
(13) on the other hand doubts that the maln^ 
nonce of normal toneisdqiendentupon the»upn 
renals and thinks thej arc reserves for times of 
stress such as in conditions of fear emotional 
eidlcroent etc. when an increased ncthdty of 
the suprarenals con be dcmonstiated Cannoo 
states further however after giving his reasons 
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wh\ suprarciittl secretion cannot be a factor in 
raalntauung tbe normal high tonns of the \*aso- 
motor system, that It Is probable bowexxr 
that incredibly mmute amounts of this substance 
m the arculatmg blood somehow scnsitixe the 
myoneural junctions of the sympathetic system 
and thus aid the nervous acUom ’ 

ily own eipenence lend* me to the concIusKm 
that the suprarenals are concerned m the mainte 
nance oi normal vascular tone li these organs 
are remo\ed and a contmuous Ijunographic trac 
mg IS made over a penod of »c\'eral hours no 
change will be found to occur except a gradual 
persistent fall of Wood pressure I have ne\cr 
obtained what is to me the picture of surgical 
shock m any other wav (14) It ^ems therefore 
agreed that the chromof^e system is concerned 
m the mamtenance of \’asculaT tone at one time 
or another 

It seems then jusUliablc to conclude that de 
5tructi\*e changes m the chromafhne system would 
result m low blood pressure accepting the ma 
}onty opinion or in on inability to meet on emer 
gency demand such os the emotwaal eiatemeot 
of a surgical operation if we agree with Cannon 
Such changes tending toward a lessening of 
function have been described In cnany conditions 
which may concern the surgeon tIius Battelli 
and Roatta (lO found a reduction to one-third 
of the minimal normal amount of adrenalin in 
the suprarenals of dogs which had run in a tread 
mill until faugued Schur and Wiesel (16) 
confirmed these results finding a reduction 10 the 
cells of the medulla and disappearance of chro- 
ma^it^ of reaction to ferric chlonde and of 
production of m\‘driasis by extracts of such 
organs 

Ccrlam constitutional dlaeascs, such as the 
status iymphaticus ore marked by on hy^Kiplaaia 
of the suprarenals. This finding was confirmed 
on a large material by Hedingcr (17) The fact 
that patients In this condition seem especially 
susccptiWe to acadents of narcosis lea Schur 
and uiesel (16I to an expcnmenlal study of 
ihc effects of narcosis upon the chromaffine sys- 
tem. Thc\ found that the speafic cells of the 
medulla of the suprarenal* showed a progresshf 
loss of afTimts for chromic aad vslts this de- 
creased staimng reaction liccoming more marked 
as the time of narcosis lengthened until after 
three to fi\-e hours narcosis no more chromalfine 
cells ucre found s\'nchrofioiu irith this loss of 
chjnrnaflinc sulmancc was the disappearance of 
the mMlnatic action 0} extracts of such supra 
rcnals on the enucleated frog 5 e\T and the dis- 
appearance of the Iron chlorKic reaction If the 
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animals were allowed to reco\er from the narco- 
sis, the chromaffine reaction reappeared the time 
of reappearance varying until from o^ht to 
twclw hours later the cells possessed their nor 
mnl affinity for the chromic aad salts. The 
extract of ie suprarenal after five hours narco- 
sis showed no physiologic effect m one expen 
menL The result wa* the same with ether 
chloroform, or BQlroth s mixture 

(iS) states that he found no chromic 
acid reaction m the medulla of the suprarenal* 
from two cases of post-opcratn'c shock 

Hornowski (19) found m four cases of post 
opcrati\c shock a condition similar to that re- 
ported bv Parkinson His e.xperimcntnl results 
ore practically the same as those ated from the 
work of Schur and Wlcseh Homowski 3 most 
mltresiing conclusions ore the foUovnng Chlo- 
roform increases the need for tome substance 
and at the same time causes an exhaustion of the 
diromaffine system which ina\ cause death 
Chloroform does not cause an immediate 
exhaustion of the tome substance but gradualli 
after sexTral hours Chloroform niai cause 
a sudden exhaustion of the chromaffine sulwtance 
if It be not present in abundance The re 
sutODce of the organism to surgical shock is 
expressed in the possibilltt of satishvmg a greater 
for tome substance and in the abihtv of 
the organism to secrete lU 

Ko^v’y (20) reports two cases one of death 
occumng seventy two hours after narcosis m 
which the chromaffine substance was found In 
tact this he erplams m the sense of a tegenera 
tion following ^ur and W^esel A second case 
in which death occurred twenty four hours after 
narcosis showed no den>onstnible chromaffine 
substance. 

Schwariwald (21) concludes from a sludi of 
ten cases ol death during and after narcosis in 
seven of which the chromic add reaction of the 
suprarenal* was foimd intact that the queflUon 
of the integrity of the chromaffine tissue under 
the influence of narcosis docs not posses* deaslve 
importance He i* doubtless correct that such 
a theon will not explain all cases of death in 
narcosis and ii L<? interesting in \neM of the at 
tempt CTted above to clinvcall\ separate the cases 
called shock to find among Schwarzwald s cases 
three m which fatty degeneration of the heart was 
noted and a fourth case dvmg in eclamptic coma 
Kohn (22) cndcnvTDrs to pro\c b\ citenuyc 
c-cnenments that the work of ‘^rhur and ^\iele] 
IS liascd upon untrustworthy technique and that 
therefore ihar results arc incorrect 

After the removal of the uprarenals U has Iwcn 



I^TER^ATIONAL ABSTRACT OF SURGERY 


SS6 

f uQd lhat the pancreiw begins to »ecrtte and 
mfl\ show to cutonishing tecretory activity 
through A long pcnod until the animal b death (14) 
Thu tact together with the fact lhat adrenalin 
ohibiu the flow of pancreatic juice, which foDowi 
the mtm eo us injection of Bccredn leads to 
ih condusi n that the suprurcnali eicraac some 
■-urt if conto I over the piancreas 

\ftcr firoloaged etbei^tion there may occur 
a flow of jianTcatH. jun; ^ihich maj pxxalblv 
mca that the suprareoaL ha\e been » allected 
bv the narcusu that they have lost their control 
o\er the jiancreni — m other words that the 
bUprarenaU are exhausted 

The effect t •anous pialhnlogical processes 
upon the chromaJhne iv'Wcm has been studied 
Thus Langlou ( 31 found that extracts of the 
suprarcnals after chionic infecuons were totally 
inacUiT. The same Vi’as found b) Loiach (a*) 
to be true of the extracts of the BupraireDals of 
rabbits pKnaoned bv the toxins of dipbtbeoa 
tuberculosis, and typhus 
The rehition of the chioma-ffine system to the 
s-asoosotor center has recen_^ attracted the 
attention of many worLers 'rfie work of Died] 
f?5) Asher (36) Cannon and EUlott (37) 
has demonstrated thar the cuprareaals are andtf 
the cootiol of •ecretorr nerv-es and that these 
seoetory fibers are found In the sptanrhnra, 
IIk impnrtance of this lindmg to our present 
disciusioQ IS seen m the condunon of von Anrep 
(18) that e%-erv nse of bktod-pjreisure broosbt 
alxjut b> the agency of the nenous system, thus 
Involv-ei the co-oj>cratKm of the chemical meefa 
snt^TTi represented bv the Bupraienol glands. 
From the pihaiiaacoiogical standpoint, tw rda 
tioa between the suprarenali and the cenlers 
has been shown. RicWrds and Wood (sp) show 
that an increased Bccretioa from the suprarenals 
occurs after the injection of Btrophanthin but 
this increased secretion does not occur If the 
fplandmica or the cervical cord are cut therefore 
stropbanthm most influence the ii^Karauils 
Indirectly bv a stimulation of the centers. Elliott 
(37) finds that ether affects the secretion from the 
suprareiuds, though not if the connections with 
the center are cut hence the effect upon the 
suprarenals must be an indirect one through the 
fplfluchnlcs. His conclusion b that all con- 
ditioos of aiuesthesia are attended b> exhaustion 
of adrenalin,but that ether chloroform, and other 
drugs such as jiflocarpjine and phyaostigmine, or 
c\‘en diphtheria toim appear to have no exhaust 
Ing acti» directly on the suprarenals — to whkh 
he adds the note Ultunateli however the 
glands most be capwble of automatic excretion 


for the decentralised gland suffices to keep tl* 
animfll ah\‘e. If in a cat the suprarenal co cue 
side be removed and the ijilanchnic nerve of tl* 
other divnded the cat does not die unlfl the second 
lupKarenal has also been excised. 

There arc then three factors In the problem of 
the relation of the ductless glands to blood-prcs' 
sure fimt the ^ands themsel\x 3 which are pirob- 
ablv subject to phjTsiologknl and patbologicil 
ebangea. The evidence of such changes cm 
hardlv be cooildcred absolute, but the weight ol 
c\Tdence points toward the cooclosion lhat soch 
changes do occur even to the point of entire 
loss of presaoT pnxiuct These glands are under 
the control of the second factor the nore-centai, 
eo much so that If we agree with von Anrep (18) 
the chanM m blood-pressure brought about 
throoA the agency of the nervous system are 
caused In part Indirect through the metDiim of 
the doctleu glands. Elliott concludes "It ap- 
pears probaUe that the suprarenal glands aie 
played npon b\ the splanchnic nerves in the 
ODoiioELal and vasomotor reflexes with almost u 
delicate and ever-changing an adjustment u 
are the muscles of the pciipberal tssoes cocnected 
with the aympaibetlc nerves. 

There is no evidence to show that the fallam 
of the doctkss donds to secrete are due to cestnl 
disturbances, alihough such a possibility cannot 
be deued Concerning the third factor tbe 
muscle-cells of the arteries there b no evidence 
at band to show that they are subject to ph^ilo- 
logical or pathological changes — except iwi as 
conceni the mvoneural junction which b itiicUT 
•peaking not a part of the musde-ceO — whkh 
would render th^ incapeble of responding to 
xtiBomotor impulse or to the chemical stlmulns of 
the chromaffinc product. 

CO'SCXTTHOV 

It seems to me fair to condode that In hvpoplas- 
tlc conditions such as the statxa lymphaDcns, 
and after chronic infective conditions and acute 
intoxkations so commonlv met m suigoy the 
chroraaffine sjitem u not normally pmduc 
tive (30) 

If we agree with Cannon that tha product Is 
a reservT for times of Btreaa, we find a basb m 
theory In addition to the teachings of commoc 
humanity for the a\‘okiance of all pre-operathe 
Influences which tend to cause fear or excitaodt. 
If we agree that ether creates an aboofiB*! 
demand for thb chromaffine product, we have a 
besb In thcorv for the use of gas oivgen In any 
case m which a h)T>oftnKtloo of the cfaromaffii 
n'stem b suspectw or In which a by’perdan 
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for substance ma} be expected the use of 
«Tn5<T1 amount* of adrenalin continuousl\ adminis- 
tered m taline solution during the operation is 
undoubtedli indicated. 
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)PEftATIVE SUBGERY AKD TECHinOTJB 

to B. DUinf^hm and Immadlate or Early 
R«uak)0 of R«cmt Woundi (IMslnictrtkn tt 
mcooe imrordiAt oe dn pUlcs rffantf*) 

BmU ’itt d k g 6 IH. 5 
j er a»i.v Can recent woond, »ty from 6 to 
oun old be datnlccted to m h o extent u to 
r oTTipI t mroediat o early nnkm I« 
il g»ior\ t iubm t Ml h woundi to contlnuoui 
fc la«i j: *e\ r 1 daji, and IniUtute a bactcrio- 
I \jcmcLauou t auure that dulnfecdoQ b 
nent to ulloa r u wn 

i matter f f ct ( unco has ifnored luch prac 
f seNcra] naoDtlb past and hai diatnfccted 
ttmd a imdko th ipot IlefUDpIyurl^tetJ 
aouod allh pure or diluted o vgennted water 
re of toduK ic od reeno ed (orein pax 
> In Dine out ul ten aaet the wouod did oot 
: t any oen^citioTii II the trajectory waa 
ted be ripped it up Husdxed f -aaea have 
thus i eated He port cnlarlie* a er ef e fus 
aouzid where tbe pro}ectne bad eot od the 
rwr fa e of the le^ Lore and had ta exit la 
inten part Id t trajectory the bullirt txa 
tbe t mal oolyi of th tibia hod cauaed 
h»au e* Tile potnt o^ edt waa at th 
of tbe intenul bond of patella fracturing 
bond and tcan g tbe capaul and *Lin. Th 
ided min had been I) g with ha Lnee on tbe 
nd for tometlme, t uneo widened tb tear 
cd th bony ptmage of tbe bull t wtahed It 
Tvgenated w ter and immediotdy tutored 
nctikm nd the mtaneoui wound Recovery 
without the least niadcnt of infeclwn 
rneumes Cqdco ha* tarano ed tacb wou d* for 
houn before ktmre H n »ati*ticd that the 
U obtained by iht, method retuneno t tboae 
1 ed h\ th old r proced re ano he murixea 
unaccr**ary odiaaj ieguUtion» which oblige 
dheren c to thete oWer method* \ Ooa*. 

• Prep or ntioo of Catgut Prepar l or du -at 

pit) Bull I oi ^ i B g 6 IVTV 43 
cpaialKm f lerflc ml trcpof catgut de- 
li more on the man f nure f the cord than 
1 the mean* of rtenlixation of »hl« cord when 
led. In a cord badly made tterlUaation U very 
■uli m f ct with cerdi not propeiiy protected 


from poaalbfUty of Infection by co tact during the 
’arioua atagea of manof cturc, there i* do aterile 
catgut 

Hk author ahowa tbe iteps In the manofoctare, 
and bow infection may takf: place during thete ttepa. 
Preparation of cerda itartmg with aacpric ttrai^ 
11 tDC only aolutlon to ouure itaTfllty At every 
Btep they must be m accordance with our Dodam 
of baacrlai aaepaft. They axe finally immened in 
■terfUaing aoludon. TIm author p^en tyodaHh 
xation in an encalyptoI-aJcobol medium lUghtly 
glycaituted (< dai^r bocra per day at 6o*C. 
almhof at goSf) gfres a iterile catgut lulfia 

csitlynpple. 

It u only by operatlug with cord* prepared trom 
nenle itxm^ ih^ catgut aciridenCi cdd banlabed 
from uTfery A. Ocas. 

Toni A. Coagulu Bandage* lU Iw KoagnlB* 
vetbaodftoS) med wei*Mh’ g 6 

xlfl. ej 

Fotuo outlines tbe idranUfea of bandages 
tatoraied with coeguJen inthe treatment of baanor 
haglc wouoda, r at taxuporu In tbe cue of 
wounds which on tccoont of infection most be 
treated openly tl V. Butt**. 

Chapat.II SfxObwervsricnaof Fniform DraJnaga 
SI barriwUce* da drainage Ellforait) BtU.Sn 
(Mt 0 ^ ahl 
Chafwt for aocne tlm^ haa discarded the uae of 
tubular drtlns In pwthefo^ caviUes and replace* 
thfm by fiUform drilni. These coaslit of thread* 
of vaned caUber The diainage is capflbtr Tht 
ifarcadf may benTkotcao tcbouc rarying in diameter 
from 5 mDlunetcn or Jess t 6 o 7 millimeter* la 
large cavflles. II aayi that these drain much better 
thnn tubes and perinlt a mote rapiid recovery with 
an Inalgoificant dcatriaation. He reporta afi casa 
of abscesses and dmisites in which this method waa 
followed with the results dalraed. V. Gosa. 

ASEPTIC Ain> ANTISEPTIC SUEOERT 
DeU>*t P Acdoo of Certain Antlaeptka 00 Pv* 
(Vrtloa de certain* uwptkiine* sur W pu*/ 
B U Stc 4 (ka 0 6 dH. 9 
Ddbet reporU a number of further Import^t 
experiments to tupplemect his preriocs ccmrannlca 
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tiona oa the dhturblng action of dliinfectants, on 
the defence* of the organUmi, and the cellular de- 
fence bj phigccj-toals In the case of Infected Trounda. 
In these expenmenta be hai studied the action of 
diavnfccUnts on the pui itael f 
While some of hii rcaulu were paradoncol m 
general even under conditions In every way favomble 
to the anusepucs Inasmuch oa the pua specimens 
were immeraed for 24 hours fn the antiseptic aolu 
tiorts, >et stcnliiation mas exceptional Abundant 
cultura mere generally obtained. The aolulion 
which has most frequently given steriliiatioii Is 
phenlc add 2 per cent btrongcr solutions mero 
not teitcd Pyocultures In phenlc add mth 15 
different sample* of pus sbOTcd sterile boulUon 
6 times. 

With other solutions the results were 
With ether twi-c sterile out of 8 pj’ocultniei 
W ih subhmate Iwkt Utnlt out o( 0 p>tjculium 
With OT\'g«nAted irater onc^ ut of 6 pyocultures. 

W ith IHkiJi I QuhI twice ut of 12 pvocultum. 

But it 18 not quite correct to say that aicrilisaiion 
Is absolute since onl> a small quantity of pua was 
used and with larger amounts perhaps more fre 
quent cultnres would have been obtained To 
ciplain wh> the number of miaobcs often increase* 
m wounds dressed with antiseptic* he formulate* 
three bypothwes fi) alteration In the leucocyte* 
with the diminution or suppressKo of phagocytosis 
which It causes (il modiffcauona in the vital ffusds 
djsinrbmg or suppressing their bactenddal proper 
Ue* Cs) the tolerance of mIcrob« to antiseptic*. 

Dclb« peyi, particular aitcniion to the lalUr 
He has obtained streptococcal culture* in a medium 
containing jo drop* to 2 per cent of phenol solution 
for 4 con. of bouillon. He has also developed the*© 
nucroba m solutions saturated with ether Toler 
once of bacteria to disinfectants is therefore estab- 
lished 

Delbet considers that antiseptic* can only reach 
microbes through the pus and in so doing th^ must 
art OD the pus In this action certain substance# 
Ore formed which are favorable to the nutrition of 
the microbe*. This further hiyiothesls explains 
wh> microbe* penut in great number* in certain 
points where antiseptic* ore applied in infected 
uoundv 

From his expenmental researches Delbet claim* 
that the apnlicatKin of a powerful antiseptic, such 
as DaVin s liuid to an infection area which is only 
•bghtly ^a^orable as a culture point can turn that 
point into a good culture medium A Goss 

Cuneo Bm and Meunler L The ConceaCratioa 
of Surgical Solutions (La concmtratkiD de* 
•olutkmi chiruTjicalcs) Bail S«c ^ cktr i4 
Btr 101(5 ill 300. 

Since recent war lurgerj experience has demon 
•trated that a«ptic dressings alone will not lufRce 
there has been a return to the use of antiseptics. 
Clinical and loboratori experience Ka* shown 
hoTi-ei-cr that our former notion* of antisepsis mutt 


be modified "Uc must admit that no antiseptic 
solution must be placed In contact with a wound 
which may be injurious to the neighboring tissue*. 
Protection of the cells which Delbet calls ortboph> 
Iniy most be bomo in mind. The ideal solution 
which can destroy microbe# without destroying the 
dement* of the organism is itiU a demdcratuni. 

The experimental work of the authors is based on 
the conception that in every Infected wound the 
cell the phagocytary element plunges Into the 
umlcnt sccrelioD which constitutes its natural 
umJd dressing It is very evident that the organ 
ism must tend to give this pus, the pbagotytory 
battlefield that concentration which permit* the 
living cell in this mibeu to struggle witn maximum 
effictcncy apiln*t microbic invanon. 

To study such pus concentration therefore ap- 
peared to the author* the most lacntific raethi^ 
lor tmding the concentration which any surgical 
aolution must have which is destined to treat m 
fected wounds. Piu may be considered os a serous 
fluid holding microbes and lcucoc>'tC 3 m suspension 
Its concentration is a function of the peptones 
•alts, etc dissolved in it also of its osmotic dilution 
The method used to study concentration of pu* 
wa* cryoscopy ss being most dlnical and most 
esact The pus was Stored- From this first 
•erie* of eipemncnis the authors draw these con 
clusioru (r) Pus serum ha* different cryoscopic 
indices Taring with each type of pu* (a) The 
cryoscopic indict# of different Widi of pu* may be 
ranged In two groups. High indices belong to those 
lurmsbed by patient* with high temperature or 
gathered at the moment of iinifon weak Indices 
come from pus taken from cavities already opened 
and without great thermic reaction 
In a Mcond serie* of cipenmenis the authors 
•ought the cryoscopic Index of pu* laLcn, from the 
tame tsound at different stage* of it* purulent evolu 
tioo- They found that the purulent scrum had a 
varying cryoscopic index corresponding to the 
function and the age of the wound. Towards re- 
covery this tends towards 040 Their experimen- 
tal results agree with the clinical eipencnce of Del 
bet who found that ilgCI »olution at la ro per cent 
gave the be#t leucocytary action also with those of 
Richet who found that this solution at this concen 
tmtion was mo*t favorable to the development of 
lactic fermenL 

The practical conclusion from the author s study 
is that the surgeon should only dilute the purulent 
serum of wounds with ftolution who*c concentration 
equally tend* toward* the recovery Index Le 040 
Eumpics of such surgical solution* are tabulated. 

A Goss. 

AIf.fiSTHBnCS 

Ugaz IL Regional and General Annthesfai (L* 
ancstesia regional o temtoriil) Ttn: Urn*, 1915 
The conclusions of the author • th(ais are a* 
follows 
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An«thctU, loctl, rffkjQil, or fenenl, h llie 
molt precwui conquest of modem lursery Iti 
imponancc U Indisputable and Its future brOUant. 

It b Impoiafble t be exdnilTU In veffrhlnc 
tbe e\'ident luperioritv d ooc metlvod of anctuicsU 
over inotbtr 

3 The comblnatke of cr^Ticaine and drenolm 
u phj^IocicnJl’r potent of creat anMthell vain 
and a a bfmoitatic and cardiotonic 

4 DuiiDK tbe coune of operatlora, never baa be 
letn any disagreeable acddcnti occur t the patient 
or tbe inrgeo as remit of tbe aiuntbelic 

; No post -a nnt bet 1C or accocdarir aeddenU, 
Tom ting eitbe pulmonary dot caicuac hepatic 
nor renal leiiooa, foil a ed tbe nic of tbe above an»' 
tbetK tbatuahri me u recommended In all tnch 
mterv-entJOQi in ablcb th aodtbet c might prove 
injnnom to those organa 

6 Tbe Loocultv of nosocame permiti of Ita oae 
in large doaes 

7 Tb visoconiln t action of drerulin, «hkb 
all»i of early bloodless operatioci, m«Lmg t 
equal to a draaect on upon a cadaver 6 Ik tbe need 
exbtimam ng the local anratbetka. 

8 Toe physiologic preparation being an tao- 
toaic sol t eUminatei tbe (ncooveniencea reault 
mg from n cute Int ikauoo, especially bulbar 
anarstbena 

^ Tb method ta found t be an actllent one 
tbe rckults doubtful bad, are due t Improper 
teduuon 

10 These oocl si u baaed poo tbe utbor'a 
practice m th bl yo lime Raocl i. \ :>aAN 

Jaeohaon J H LoesU Ansmbesta In Abdoanloal 
Surgery J llui V if ^ g e 57 

The principal advantage of Local anntbeau over 
aD oibu mAbods is tbe all unportanc fact of 
safety The author beb res that no ope otJon 
on an ad It should be performed under aeneral 
anarstbesta which can be equally sell penonned 
under local anwtbeala Norocaine, o.j per enl, 
adrenalin 3 t 5 drops p>c ounce Is the aohii on 
usually emplo)ed by th antbo who bods that 
tbe ptatient complolna only during pulling and 
tugging, and that food may be taken aboxtlv after 
the operation since there ts seldom vomiting 

The technique employed by Jacobsoo ts easaitiaOv 
that described by Braun. The line of moiion u 
blocked o 9 by completely surrounding the area 
a th a barrier of no ‘ocalne In abdominal surgery 
after the wall has been Indaed any operation whi^ 
does not invoh-e tugging and pulling on the vlsccia 
can be performed. Local anesthesia ts panlcolaily 
indicate in the presence of alcoholism Dcphiltls, 
acute pulmonary lessotu and myocarditit Opera 
tlons OQ the abdominal aaB, supeapubK CTstoatomy 
gastrostomy Jehinostomy enieroitoiny cbolccyat 
ostomy In debilitated paUenta fufierlsg from 
empyema of the odl-bladder or se%*ere jaundice 
from obstructloo of the commoo bfle-duct ppen- 
dectomy m tube culoua patients, all f rms of hernia 


and tTObold perforations should als ys be per 
formed under local angatheifa. Tbe uthor has 
perfoTTned 140 abdominal operatlocts under local 
an*athetla 115 of which were for hernia, lie has 
found tbe method of great bdp when combined with 
feoeral anesthesia to lessen extreme rigidity cf tbe 
abdominal moades. E. Facxxi. 

Beabe, II hi Soma Experlcncvs with Local 
Amxatheala, J In Etmrtf g &, IB, 

84s 

Tbe author endeavored to ascertain tbe valae 
of oovocalne anesthesia as a routine procedure 
using a as per cent solution preceded by tbe 
hypodermatic admlntstratioo of o 5 grain doses of 
morphine with /150 grain of atropine. Tbe 
method requires a cartfal tecbnlque In that tbsuei 
not ansrsthetlxed must be gently handled. Tbe 
time of operatton sraa found to be cooslderablT 
iDcreased over that required by ^0 geocrsl methoi 
Fifteen partial thyroidectomies acre operated 
upon Oder local anesthesia. In three of ahJch 
through Infiltration of the tldn wui luffident for 
tbe complet operatioo In the others an ln,ieclioa 
Into the moades was made before lateral aectioo 
was pcaalblc The capanle and tbe gland Itself 
setts to be entirely devoid of sensory endings 
N more than the ordluBTy amousC of bleeding au 
met srlth. One case fuHeied so much pain that the 
use of ether had to be rtsorted to and tbe opaatioa 
was foDowed by luemorrhage tboti, and ante 
tbyroid tovmla ittrfbuted to poor technique but 
tbe onne showed aocoe ilbumln prior to opera tioa. 

hlasy bmLiotomiea wen pexformed with raort 
to general atueaibetlc in only ooe iniunee and 
with but o e f&lhirt in skin repair due to tbe use 
of too brge an amount of tbe sointlon. laoiatioo 
of tbe cort b unpleasant but b not extremely 
painful Congenltril types are best repaired under 
general anmbesla. Litra'abdomlnal work was 
unsucceaafal due it b supposed, to faulty teeb' 
nique Tao amputatlooi of tbe tibia were success- 
ful but accompanied by sosue pain. Tbe retnonl 
of growths from the ertrrmltU^ wij satbfactcey 
u was also the renvTval of a cardnoma of the 
tonn epltbellocnata of tbe lip a radical c ici i lnn 
of UH cervical glands, od an aschondionu of the 
sternum but radkal breast operation failed 

E. K. AawsTin*! 

SovarlaDd Prolooaed Ethyl Ghlorldt Ansestbcaia 
During Extenalra Drewsfoga (L antetbesk pio- 
Icoffc chionre d ethyls dsns la pratiqa* des 
grands psnirmfBts) Prun mid 19 6 P- 41 
Experience In war smgay baa shown that the 
procesa of dressing b more painful and tedkws than 
In peace time and that h ts Dccetsory at times to 
render th patient oncoesdoua. Savaiiaud de- 
acribeshb method of using ethyl chloride by whkb he 
rl«tm« anesthesia may be prolonged for an hour 
Recovery b rapid with this method. V. Goes 
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HEAD 


Bome*, T R- and Sloctmi M A- Fnicture o{ the 
SIcdU ^ T il J 1916 diJ 309. 


0 ( S of fractiirc of the tkuU m which 
lumbar puactore was not done all died but one 
while of 19 catics in which pnmeturo wa« done 18 
recovered- The authon conclude that lumbar 


poncturc ihould be done In every ai»c of aevere 
head Injury both for dmcnosls and treatment 
puncture bdne performed daily until recovery 
occur*. Trephining ihould iwt he done unleu a 
de^te indication presenti itieif. too much lui 
glcal faterference being a mistake The use of 
bciametbytenanune IntraiplnaUy b not attended 
by any harmful rciulta but seems to be of little 
value in fracture of the shall E K Aaitrraovo 


Muriel EUi Fracture of the Boae of the SkuUt 
Early Double Subtemporal Trepanation Re< 
corery (Fracture de U base da crane dooWc 
tTtnniUoD sous temporate precoce guMsoo) 
fiiJi 5 ec itcUr d* Per 1916 sUl 48 

Ufaiel pofnti out that eaxiv operauve latcrfcrcnco 
m fraettues of the base of the thuU U exceptional 
The field b difficult to approach lor deaiuing and 
disinfecuoi) and besides the dangers concomitant 
to operation are perhaps u great as those due to tbo 
lesion. M^el ^en from this v>ew and reports 
a case to show that benefit can follow a simple and 
rapid operation even in cases which are considered 
be^d the resources of rurgery 
in a very severe case of fracture of the vault ir 
radiating to the base with hrmorrhage from the 
nose md mouth he practiced on early bilateral tub- 
temporal trepauatioo decompressug and draining 
the cranial cavi^ The technique followed was 
that of Lejara, f^mmediate benefit resulted The 
dome convulsions ceased drcuUtkm became reg 
uLxted and the temperature approached norraJ 
There was only slight lubcutaneous luppuratlon- 
Tho man t^idlv Improved Mfriel advises the 
operation. Cbodovshy In 1898 gave the mortality 
in noa-operated cases of base fractures as 3 per 
cent Cushing In operated cases had rj recovenes 
m 15 cases and Mnlxnt 7 recoveries In 7 operated 
A Goss. 


\elter M E-t Immediate Trentment of Penetrat 
lot Skon Wound* (Le tialtcmeot d urg e o ce d» 
pliie* pjoftnutei du crane par projectiles de 
ewre) Prtne mid igi6 p. 59 

belter basing his opinion on fats own results 
and those pubUsbed by others during the war thinLs 
that the treatment of penetrating shall wounds 
should foDow these Imei (i) systematic trepanation 
of all wounds whether penetration b doubtful or 
CCTtaln (j) immediate operation, necessitating 


intervention os soon as possible after Infliction of 
the wound and consequentK close to the finug bne 
(3) wide melons to ^\t pfent> of room to explore 
fully and extraction of all mtracercbral projectllea 
even, the smallest pieces (4.) in dosing to oraiD aa 
little os poaible. where the operation Is earlj there 
is less fear of Infection (5) precodty of systematic 
intervention In cranial wounds is the essential 
factor of success A Goss 

Moreadu IT Reparation of Loaa of Skull Sub- 
atanc* Pnrtlcularly of the Face by Cartllaftl 
nooa Traniplanta (R6paration det pettei de tub- 
ttance do crane ct partlcnlifarment da front i 
I aide de transpUnts cartlla)rinenx) BtiU et mim 
Soc dtdur itPif 19x6 slfi,333 
In a former report ilorestin pointed out that 
coriiLaginoat transplants could be used In reparative 
furgery and show^ b> examples that loaa of sub- 
stance m the skull could be repaired by grafts of 
cartilaginous substance 

He now reports a number of other case* treated 
by this method He thinks the procedure Is a lira 
pie, easy and sure one for the closure of even ex 
tensive cranial breaches, and u convinced that if 
others try it they will wflliagl> adopt it partlcubiily 
for frontal breaches Deformities resulting from 
the destruction of frontal parts and esped^y tbe 
orbital arcade are easU) corrected by cartDaginous 
graft* the results are verv satisfactory and seem 
perfectly stable The pieces of cartilage used 
by the author were obulned from subjects other 
tnan the one operated on. A. Cots 

Abodlei Tbe Extraction of Intraounlal ProJrctUes 
In Two Stage* Trepanation for Acc«** After 
Kadloftmphic Location t Extraction Under the 
Radlo*coplc Screen (L ablation de* projcdllc* 
IntercTsaJeo* cn deux temp* Irexsinntiou d acefc* 
*pr^ repirage ridlogryAJque ertracllon tou* 
Karan radloKopIquc) auH Soc dt th r it Par 
1916 xlO 3 

\hadie think* that all mtracranlal projectDc* 
fhould be removed as early as possible UTicrc the 
foreign body b very distant from the point of entry 
or anatomically placed In such a wa> that the point 
of entry cannot be used as an approach, be use* the 
foDowin* technique He make* a trepanation at a 
pmnt lelcctcd on account of It* proximity to the 
projeetD and olio to the vet*eU and other *truc 
ture* The dura Is opened 5ufficicntl> to penult 
the Introduction of a forceps and the wound I* 
lempoTaTll> dressed- On the next day or the day 
following extraction of the projectile u earned out 
under the radkscoplc screen no anar*the*ia being 
necessary 

Abadia consider* that his method of extraction 
a day or two after the operatory Incfaion avoli 
many causes of possible infection and reduces the 
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m* eu r. f cTiractwn to a mhuiDum, Some 
ih t 1 d ha btcn ent relj luccestful 

V. G<m 

M > t RMtoratkn of Lo«i of Cnnlal Subatone* 
br Ifwm oo of an O«teoi>erio«tic Flap Cut 
from ih Crtcrnal T bf« of the Skoll la th 
\ clnlt> RcM oTitir pcrtej d Mibatanccv 

iJi f batirmrnt dm Iti t<o- 

p<r>- t ( ijlI6 tkprrrs de U I Me Tl rlK 
d m nffv I nii» B U i i i 

m d I ^ 

>I n^ j- 1 ha b« ttrapted for the 
pj f I o^vou Lin be* ih muum 
not I t thi purymx 1 prrMn.tLnR ihi brom from 
mj r\ 1 ! i r eci fnq t herntai throuch 
ihlr nti J be m tbod w reported weoi I la. 
rte It h I tn fi ihrec 'a^et d appran 

m re mpl nw pti I er than tho^ oow 
soil 

I the SI. eiortcd the anh ea er Urje the 
dum t Uuc t kn t j t 6 tn 
Tfn prot lu lopt I otsIm cuac lulls f 
insert tyt the brr h »est>uo iopO!>eT| f 
pcrwaleum ivi of the t maJ t bk tiu maul 
»aJl th Uy being i ul and the aeclu> 

htled t the [XT' of the b ch I the w)fl I v>aen 

of nhi h It la rTfs Jh eot Thr Miperl cuJ 

penoat m m i n u th the d mat r 

to «hi h I {TT ft eawh It pr'acnea i tme^ 
t»fij » th ih ghbon g in ucs b> ne of it 
edgck ood n he mlwl through them The 
graft unnls held uv t pi>>ktoa bs t w)ft part 
ad bv tejum nurv ut nng V Osn 

OLmmLo, 11 Th DUanoaU of Brain Tumor 
\ \ M J <5 6 -u joj 
1 T nse* e ported in ord i Ohuirat 

*om f ih IMi uJiwn xperu-ntd n dugouai 

Fo 1 g I m the hr^t au. abo etl nJv ooe 

j-mptotn 1 mira ranul pre>»ur on mlkioo 
I oaU) lithe sitifH tn* of rg dlaease ppeored 
m th uddeorse** od it mtuoU) *hoa to 
depeod pon iht. prcaeiK of glio^ In the 
*ci nd SI. the dugnoits lut th locntKHi deb 
n l 1 t t o^ie l no ulcn of m reoM^d Int 

r rual prr** re and t mor ao* f und Not 
iibutandjng tha all s-mpt m» cpt the h mian 
opsLa od chco* ru dtuppeared The third 
cav. fhotr* ib t it i* pokuble t dugnoke lotallic 
and emen a br m t mo f that pjitrnt nfte 
emcn 1 >1 [xjnkio of ghoma is practically nell 
to<li> The lounh se ^d !1 tbe gene at aynyv 
t ms of m re sed Intracranial pre*uire » th lypb^ 
nd niphriti* lin calls dud d but n t m was 
found t lopij I the last uise also I mor 
Stas fou d t ouni f th tmdlngs 

7^ n 1 MO 1* that diagnosis 1 broi t mo 
should bo made * th the ttnoai care as any 
avTtiptom mas be utilucd for gainst pven 
iIlagDOsls What i* rtipnled a f nctlonjl 
symptom itu> pros t be due to t mor nd the 


st I ment u made that ii convulaioEa begin first 
t fter imddJ age the dkgoosis of cpikpsy 
th nld Dot be made EsTr^ tu^ case sooner or 
Inter reveal Its rganj character 

Some cases f brain t mor can be cared and 
most f them cllcsed of distreaaing aymptomi, bot 
nlv those io cases abcrc tbe localiialion ti cor 
reals made and a here tbe tumor Is In an acceaiibie 
c of the brain. E. K. Aaurraccsa 

Slmmonda, hi Cachexia of Ilypophywy Origin 
X her K uheaie hypophyaocren Ursprunp) 
Prm hr miJ ITcA teJrr o 6 iHi, jo, 

\bout t s-eais go Slmmoods reported a case 
of f t I cncheila whfuh topiy showed aai due 
t dektniaioo f the hypophyrls, cerebri. He 
oa repi n two additional cases He iblnli that 
■ here c lusea of progrtsriv cachexia hi ahkh do 
iher anatomic peculkillv can be found cept thh 
destrurt of the bypophs^ anl that such cases 
must be regarded ibereiore os of hypophyseal 
onglo In tmtiDcut of cachexia the rigin of 
whi b U n t luucalJy leur bypophyaeal prepoia 
tlocM sh ukl he tned U \ Bitex 

ireoc 

Kirsniaaon CoDgtnJtsJ TorrtfoTIta (TonfcoOi ne 
ge I I Kn [n d d et i4 Uitr f 9 b 

Tort olhs u Iw compaaled hr atrophy oa 
(bckid ti ciccL Tlie xcEsideratkiDaf tha tn^r 
b of much unponance t thie suigeun who does Mt 
desire t xpoae blmaell t m ch unjust reproach. 
\Mm lb diagnoaa f t rtJ oQb Is cotaln complete 
recovery snibout ery grave operatioo can be 
epeard B t lihough the operation has a fare 
dTca on the epoation f the head, t can have no 
lleit tbef aai trophy Hence t b aecesaaxy 
t warn parents that t h mpoasible to cause the 
disappcaruDce of ihi* trophy or t least that It 
can only be correaed after k*g time If at oIL It 
ts Iso a coson why mterveouon should be early 
OjieraUo should be performed at the a« f five 
to aeveo \ear* rather rb.m waiting until the age of 
tad I ihiTlren years \ 

O Dav J G. Carbohydrate Tofenmee tn Hyper 
tnjTotdlam. S i G Oto 9 6 xui, k* 

Th th describes f tes in which the coadltioo 
of hvperth>Toidism was the cause of the carbohy 
dmle lof ranee bang desiroytrd lUi first case 
prese led the lacaical lympt ms of the l diseases, 
diabaes mdlilus arxl eaopbthalmic goiter Not 
•uspeaing that the glycosaria might be related to 
th x»eii*ting Graves'^ disease the Utter was re 
garded as tbe lesser of the tw evil* nd treaUnent 
oirraed eoUrdv toward tbe former A total re 
tncuo of bohydritcs waa navaillng i secu 
Ing suw f ee unne While the percent ge wu 
redncea the ugar ontent of the nlood remained 
Dcbanged The patient fiaal]\ died m coma. 
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Btfore the second patient with the same lyndrome 
wu encountered the author ha-ving acquired some 
apencnce with the boiling water Injections of 
rorter applied this method to his second case 
toother with the usual dietary treatment of 
dubetea The goiter was injected dafly about 
6o minims of boiling water being used In four daj*! 
a carbohedrate tolerance was gamed increasing 
with each succeeding injection till finall> with 
extirpation of the goiter normal tolerance was 
comNctcij restored 

Rcierencr is made to iht worh of Sainton and 
Gastaud of Paris and the siaiisucs given by them 
show the frequency of diabetes In exophthalmic 
goiter as three in one hundred cases Clinically 
diabetes occurring in the course of Grave* dis- 
ease IS manifest in two ways (i) os a temporary 
or slight gl>*cosuria with the usual symptoms of 
diabetes onl\ present in a trifling degree (a) as a 
well-csubljsned condition with all the chamcieris 
tic symptoms present the latter frequently even 
dominating the dinlcai piciute os a. whole The 
pcosibilitj of the adrenals partlapating in such 
t glycosuria is considered owing to the th>Toldo- 
adrenal ori^ of exophthalmic goiter as uoght by 
the \ Icnna school This teaeWng is based on the 
theory that a relation ertsis between the th>'Told 
pancreas and chromaffin system. 

The theory offers the erplanauoa that by reason 
of a pancreatic and thyroidcnadrenfll antagonism, 
the disturbance of the pancreatic function might 
extend to complete supprodon of glvcogenesls. 
The Second case ts of speoal Interest because the 
diabetes nude its appearance one year pnor to the 
enlarging of iht th^ld giand ana the presence of 
«>Tnpioms of exophthalmic goiter Boiling water 
injedlonj with subsequent extirpation of twc>* 
thirds of the idand restored the cattx)hydrate toler 
naoe compferef> 

The author discusses briefly the glycosuria of 
hyperpitultanitn, and closes b> expressing the 
bebef that the time m not far distant when many 
cases of diabetcs/vill pass fiom the inteniist to the 
surgeon / 

liowd G. s/ Goiter An Analysts of One Hundred 
rmd Thirty seren Cnae*. J if Iw 916 

Thu ituuv has been earned on m an endeavor 
to find the «cst method oi dealmg with gohere 
Ow hundred md tbut> -seven cases were studied 
The following qeductloas seem to be fair 
r For non tone jiatfcnts who suffer from pres- 
s> mpioms or from nect deformity cyst enu 
oeatloQ or partial tbjToidcctomy arc eiltcmelj 
“^^“ctor> procedures The s)Tnptoni5 are re 
Jieied and the HLchbood of later toxinty is almost 
abdUhei 

3 For mildl> toxic paiienis operation u also 
satufactory M hen (he taiJc sjnnptoms 
uev-eiop In connection with pre-existing goUer cure 
u almost certain. When thev develop m the earlj 


sUgca of thyroid hyperplasia, cure is usuall> ob- 
tomed but cannot be expected with the same con 
fldence The operation may be by partial thjToId 
ectomy cyst enucleation artery ligation or by boll 
ing water Injection according to the peculiarities of 
the case 

j The patients with advanced eiophthalrnlc 
goiter present the most difficult problems. For 
their successful treatment many elements must be 
considered including the complex nature of the 
ductless gbnds, their Interdependence on each other 
and on nervous and chemical influences from 
other parts of the body and the various thera 
peutfe measures which interrupt this vncious chain 
of disturbance 

The hyperplastic thyroid gland seems to be the 
cause of many of the symptoms and It is the organ 
most easily attacked in an effort to control these 
symptoms The treatment consists largely in an 
endeavor to control its ovtractivity 

Rest is an important dement m this treatment 

The Injection of bolimg water (Porter) has an 
undoubted influence and can be used for patients 
too lU for more radical measures. 

The ligation of the thyroid arteries is often very 
beneficial and enn be used m preparing patients 
for hemuhyroWeetomy or as n substitute for t^t 
procedure 

The excision of a part of the thyroid gland has 
been followed bv so many satisfactory results that 
It must be considered our most reliable therapeutic 
measure 

The adminiitration of drugs and animal extracts 
and the u« of the roentgen ray ma> he benefidaL 

The choice of these procedure* should depend 
on the condition of the patient If that choice Is 
judicious, nearly all of these patients can be brought 
to a condition of marked improvement 

EdWAID L. COIKCLL. 

Pfahlw G E. andZulJck J D j TheTreatmentof 
Exophthalmic Goiter (Basedow s or Graves 
Disease) Am J RpeiU^enoi iqxfi Qi 65 

Pfnhler and ZuUck give an extended review of the 
literature of the etidogy th>mic hyperplasia 
(complicating) application of rap to ovaries In 
exophthalmic goiter and theory of effects of roent 
gcuthcrapy 

The authors roentgenograph all case* at the be- 
ginning of the treatment ior diagnosis of projection 
into the thorax and thymus enJargeraent and for 
subsequent estimation of progreas. 

As to the diviiion of areas when the thjTnus U 
not found enlarged by roentgenogram they believe 
that a single dose directed through the sternum 
will be sufficient WTien it Is enlarged the rays 
should be passed through two fields, one on either 
side of (he median line below the clavicle* and In 
eluding the first second and Uffid internees 
WTicn the goiter is not large and the Basedow symp- 
toms arc not marked it will probably suffice to 
treat the thyroid through each iidc mating two 
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do4« crotiBring npco the Interior of the cfand. 
The tre*tment thonld not produce rcdne*! of the 
kb 

Each dcMC thookl be carefully meuured end 
tiltcred end t no tune ihould more than jo \ or 
doubl tint B of the ^booreud peitQles be ex 
ceeded b euy particular area of tkln. 

Tbc absurdity of a tfron trying to direct the 
treatment by ta>-ing tbe patient shell be treated 
three tunes eeek for certob number of mm tea 
can only be ppreoated by those famlUa with the 
faaors that nuL p th total doae Tbe qua Uty 
of rajs will vary with the lime of the expoaure 
milliampcrajce thedejcreeof N'acuura of the t be and 
the dntence of the target from the patient (»cii- 
crall\ speaking » th CooUdge tube, traiufonner 
current a paiallH spark-gap of nbe Inches snH the 
urKt of the tube eight Inches from tUn, < 
mnJiempercs of current given foe j mbutes through 
t miUlmetcrs of al mbum and one layer of srfe 
feather wilJ give 8 to »o "V, or approximately double 
lint B and this iJ (be dose the authors geoerailf 

Tbe doses should not be repesued Inaldc ( three 
0 fou wetk^ and tbe authors genendhr repent 

ce b fou weeks After there Is a dtaJnet ud- 
prevement b the symptotos, the btervtl ahonld be 
prolong fo there b danger of reducing the secre- 
t on of tbe dand so u t have tbe s^pi ns of 
bypmbyroidlam Instead of hypothyrnuUm 

Th utbon coadudons are 

That the trial f treatment for t series *itb 
an interval of malting for one month b jusilhable in 
all enses, f if operation Is dedded upon nothing a 
bat and many operations bthbwiyciQ be oued 

i Treatment h uld be directed tow rd both the 
thyrokl and the thymus glands 

3 Vn increase in wei^t and a decrease in pulse 
are the first signs f Improvement and arc pre tlcally 
aim jm found. 

4 Treatment must not be prolonged ove too 
grrat apertod or hypolbyroidiim may be prod -ed. 

y The gofter and the exophthalmos are the last 
to bow Iropnrvement and m many cases show no 
chsDge D m R Bomn 


Basinger H R. The Cootrol of Expert men til 
Cretinism. Arck, Iti. Xled-, 19 6 xvil, *60. 

The work reported b thb paper was nndertiken 
by tbe sntbor primnrilj for the purpose of estshllib- 
li^ a biologic^ test for the active prindpfe of the 
thyroid gland b tbe blood 

The cxpenmcnts were carried out on crclb rabbits 
and five llni-m of bvestlgatloQ were nndertaka 
( ) the transfusion of normal blood senrm (a) the 
transfusion of hypertbyroW blood scrum y) lbs 
feeding of standard U S P thyroid products (4) 
th f^ ng of Koch t thjvoid metaproteb (5) the 
feeding of Kendall s extract B 

Tbe author gives b detail the methods of carry 
ing t tbe vonous experiments, and from hb stnay 
th f Ilowbg s ummar y may bo made 

Trmnstusioa of nor ma l blood serum into 
cretins has no ellect n the condition of cretinism. 

Transfusion of hyperthyroid (thyroid fed 
animals) blood serum bto cretins b effectlre in 
Increasing tbe growth and b controlUng tbe other 
snnptoois of cretinism. The improvement bow 
ever b not so marked as with tbc thyroid feeding. 

3 Sundard ibyrold prenarationt (containing 
o j per cent iodme in organic cotnblnali ) when 
|tlxcn in carefully controlled con-toxic doaes, sill 
increase the groeib of cretin rabbits acd prevent 
the devdopment of or rouctertet tbe other lynp- 
toms of enunbm but thyroid feeding falls to ar^ 
an absol i cretm to faB DormaJ stature. Dbeob- 
cuiaing the thyrdd feeding leads to a retem of 
some a tbe cretin symptoms. 

4 Tbe thjTofd mettproteb of Kodi b somnhat 
more ctive thin standard thyroid prepaniioet, 
but also more t xlc. 

5 KeodaD thyroid extract B has a effect 00 
any f the sympt ms f cretinism It b iton-toxlc 
at least b rdJnsry doses. 

6 Cretins re more usceptible than norms! 
anlmab 1 the t xic action of tbyrofd (thyroid 
feeduuri 

7 Cret Q rabbits despit tbelr retarded rate of 

growth continue to grow for a comlderably kinger 
time (four to u weeks) thnn the co trob of the 
tame Utter GtoiaxEBrnsr 


SURGERY OF THE CHEST 


CHEST WALL AKD BREAST 

Bloodgood. J C. Cancer of the Breatti Figures 
tthlcfa Show That Ed oca tloo Can Increase th 
Nomber f Cores. J Am U A g 0 li\l 
JS 

\ Study f 5,7 'OSes f tumor of th breast 
compfeted Decembe 915 shows that cancer 

is on the decrease and beulgD lesions of the breast 
are appearing more freouently m tbe surgical 
dink at Tohm Ilopkans HospitaL The figures are 
so fai-oraW that it wms almost just to state that 


education of women and of the ncofettion can result 
m the elimination f cancer of the breast 

From 889 I 900 the pcrcentsce of benign 
leskcs was 3 from goo t 910 41 from 19 o to 
*913 47 sod from 9 3 to 1915 i0> or from 19 0 
t 1915 tbe pcrctnUce was 54 Therefore In 6 
yeara, as compared with tbe previous o the per 
centage has Increased 13 per cent B t m t be ^ st 
3 yean it has locreascd per cent over tbe previxii 
3 years. 

Vdenocardnoma and cancer with areas of sden^ 
enrdaoma art dUtlnctly on tbe Increase but only 
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ctrUm luimdj those which develop with a 

ibort daratkin of the disease Adenocarcinoma 
developing in pre-ezisting tumor* ol one or more 
yean dnratkn have decreased lince 1910 while the 
b^gn tumor* in which they may develop have 
Increised. The percentage of adcnocai^oma 
from 1889 to 1910 wa* lo while alncc 1913 it ha* 
Increaied to 23 per cent Fully developed cancer 
of the brta»t ha* decreased from 90 per cent dunng 
the year* 1889 to 1900 to 78 per cent ilnce 1913 
Since 1910 there have been 13 example* of benign 
cystjc adenoma with only i of malignant Appar 
ently the women have reported earlier whilo the 
lesion wt* yet benign Galectocelet are on the 
Increase. W'^thcr there Is a probability that 
galectocelet diuppear spontaneously aril arc 
recognized because of the earlier reporting to the 
phyaoan, or whether they may de^op into car 
diionia is not determined Of malignant papd 
lomatous cyiti previous to 1910 there were 18 casea, 
lince 1910 only 6 cases. CoHoldal cancer ts appar 
entiy on the decrease 

Ade3K>cardnoma of the duct tyjie Is on the 
increase. Previous to 1910 there were t6 coses 
since tgio 7 cases. The author I* under the Im 
preaslon that thi* duct cancer when it boa been 
present some tlmci change* to a medullary car 
emoma. The type of adenocarcinoma in which 
there h the gtcatcat luaease u the itoc m which 
there is devdoj^ the eo<aUed cSmolc cystic 
mastitj* of the sdenocy^tlc type Pievwos to 1910 
:i cases were reported since 1910 15 case*. 

There seems no doubt that adenocardnoma of 
^ak types la increasing also mixed adenocar 
citwm* and cancer whfle the fully developed 
loiTtouj meduUary end cancer<yrt type are on 
decrease. Chronic cystic maiUtis not asso- 
ciated with lactation, appearing as a circumscrfbed 
tumor shows a matked increase In the first ao 
there were only ii cases, while dunng the 
last 6 year* there have been 14 Chronic cystic 
mastitis, with development of large simple cyst*, 
show* a great increase In the ^t 20 year* 95 
case* were reported fn the past 6 85 of which 43 
have been observed since 1913 
The author^* evidence ahow* that chronic cystic 
mastitis with large cysts has a tendency to disappear 
spontaneous^ The benign form of chronic cysUc 
mastitis, without large cysts, the edcnoc>itic type 
0 on the increase. 20 case* were reported In the 
30 year* and 33 case* In the past 6 year*. 
tJb*er\*ers state that malignancy is found In 50 
of the cases Smee 1913 the percentage of 
^upiant cases m the chronic cystic mastitis type 
decreased to 30 per cent We have here 
Mdence that cancer In the adcnocjitlc type of 
wionlc cjitic mastitis is an early form of cancer 
and ihst y patient* submit to ojieration at an 
period the probabDitle* arc that cancer 
^ not be found and the percentage of cures will 
from 9a to 100 per cent It u evident that 
patients are seeking adiice much tariiei since 1013 


It fa very gratlfydng to find that the educational 
propaganda to combat cancer by seeking advice 
early is bearing fruit The difficulties for the 
surgeon In makmg a diagnosis In case* of early 
breast tumor arc proportionately increased 
Greater dependence is daily put upon the gross 
appearance of the tumor at operation as well as 
the froien section. In a certain percentage of 
case* of the borderline type, where diagnosis even 
by aid of the frosen section is most difficult it fa 
wise to do the radical operation. It is the author s 
opinion that in from 10 to 20 per cent of such cases 
an unnecessary complete dissection will bo made on 
the supposition that the benign lesion might be 
malignant IIauy G Slov.v 

Cole, H P I Radical Amputation of the Dreaat 
Under Local Ansestbcaia. 5 ar{ Gysce. & Obtl 
1916 rvU 246 

Cole report* his experience with radical removal 
of the breast with axillary dissection under local 
nmesthtsia after the metheii of Braun. 

He report* a case of an aged patient lufTcring 
with nephntis in which he ffist made a brachial 
plexus injection using 10 ccin. of a 2 per cent 
novocame adrenalin solution He next produced 
conduction anjcstheaia bv injecting c con of a 
i^r cent solution about the first eight ooraal nerves. 
Then withalocal infiltration ofao ypercent solution 
be blocks the supraclavicular branches along the 
clavide and the overlapping innervation from the 
oppodte side of the chest along the sternum. 

An extensive dissection wa* earned out lasting 
over an hour and forty five minute* the patient 
eipenenang no pain nor shock He condude* 
that the ease and safely of operating 'Mth thla 
method warmois its appbcaiion in case* offering 
anscstbesia complications. 

TRACHEA AUD LUHGS 

Nllson G I Metspneumonic Empyema and Its 
Treatment (Zor Kennlnis det metapneumcniUcher 
Empvems uod dewen Bebandlun^ ) \oTd wud 
A * Stockholm, 1916 K nrrf/ Pari i No 5 

The author consider* it an established fact that In 
children empyemas not uncommonly herd after 
throracentesis alone The size of the empyema 
cavity aa well as the character of the exudate 
play* an Im^runt Mrt Nilson states that In 
some cases of a thin pleural effusion with sediment 
be has tried ihoracentol* and has seen these pa 
tienU healed after one ilngle puncture Ue quc»- 
Uont whether thoe bordcrlme case* should not 
rather be clasilhed as seropuroJent pleunsy than as 

enmyema. 

If the pni is thick and contains fibnn and amounts 
to more than one bter in adults, the author’s cipen 
enco has shown that real cure has never been effected 
by thora«ntesi* and in such cate* rfb resection 
ha* to be resorted to In his own coses the author 
ha* employed the primary rt*ection of rib* in fully 
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dc\ kifH. I mpjTDU «llh paod mxdu In U b 
cav 

VH-on r pofi hii cuft i «itcd t tbc bcwp tal m 
K*ri Lioru durine ibc pi-nod from ooj t qts 
nf46<cax^ f cuiepr mom* tb«T »ctc 3 C 4 »ei 
f cmp\xErus 6 S ptr re l Tliere » rt 3 deolh* 

m n lli\ 1 0 ^ pe rtit 'omfiarta * tb a 
mon Lt 1 per t port i I ^ Bord 
Nilkon dtsagr e-^ ih ibi mm I thjl iti 

7ro(fTK*ii jJK fiiri\ h rml -k* corofJlc* 
tfo nd f O'* ih ih t ih presence f 

cmp\ m fi vTm t l>e (be eprekuon f a 
h Km\ ml 1 leciHj I h pe t Icih 

qu h I 1 ih I ih IxsJ ult » bt t>ed 

li) rr>etl jf that nb h h tbe tling or hjlf 

II x pokitw »t tbe pjiHml orreapondk I th 
I «esi po t ►! th pi 1 l\ \ piei l>o t 
or m w kt led 

Tbe ibo 1 \ peeui Ires upo ibe f "t th t 

in LI h n I <<« ih eauil om 

pitkbetl th t \ -a. rwlijv thoro opU Ik 

per i h« f essjrv i va l he lieat poak W 

lun* ft \^ \ Bi -rs 

HEART AKD VASCUILAR SYSTEM 

Contniud and BeOot Lametloo of a Dullat froco 
th Rl^ht Lob« of ib« Hwrt P i uoa <1 uoe 
InDc dins 1 rvilkit Iroii d <rur ) Hn 4 
* q t 411 

^(nb 4J bt nl 0 1 cu f « btervatlona of 
Intni rdtal t egpi Indioi su ceksfuii> enoved 
cm th lanfi ckI djfl lUtv ( e« ^for 

ore i theket ci»<s the end rewlu reoc* iJi«L 
Tbe ibofs repon th h f pat eot »bo re 

ceived pe trat f juoshot aoutul the b oat 
la the nj^i bcLi uUr cp M h 4 q ^ 

Bj th ecd f Ju th efitr\ d » atrved 


but retroatemnl pain and fever continued a d the 
pBlteot coadbte contin ed ray umatW ctory 
Radicacop c eaminntion durlnx tbe latter part of 
September dackoed bullet embedded in the right 
•efnneQi f tbe cardiac maat S rgical intervai- 
tiM *4J t ttccnptcd until Isovember 9 The 
item m *jj aectjoned horirootaby The pJeura 
m th nelfhbo hood f th dcatrice wai found badly 
tom nd ouJd n t be latured, pneirmocborix re 
ultinx fhi opening the pericardium the two hjra 
* re lound t t 11\ adherent mltb do free ipact. 
Th right t rolat raJ f c of the heart wai at ripped 
b^ th tinge d pmbutg into tbe profundby the 
bullet «a* foiind mbetldi^ juit bore the outJet 
f th mfenor -ena ca ti and eitncted Tbe 
-oDrl iio f th palle L aaa very precanoui, ftb] 
(be piT (ton though aeiL aaa aolBctent and at 
no t m a there toppaw of the heart actlcn. 
lirm rrhag aai cotrofled by damps tbe ton 
lobe d pen-ard um acre sutured and after 
I mponafe ba-rDcataai» aaa perfect There vas ■ 
omparat el) sbghi look of blood Fofkmfng opera 
(K> the ro <I 1 n of th patient was very fair and 
the puUe impco -ed unlQ tbe seen d day H died 
N vemher \ t pav bowed no signs fhrmor 
hafc ibrr in the pleura or pericardum 
111 (borv discuM tbe 0 dltkna under ahieh 
rpcol mimentl) m such ases U permbnble 
an 1 the banco of uccets A. Goes. 

Golanun. W J lodacd T\ound of nearti Satore 
and Recenrr U*r\U »4 il J q 6 he, 4 
The nth r report 'aae f nuo aound of the 
hrkt opcoiog iIm left pleural cavity tbe pencai 
dJ m nd heart Clos of tbe ye iricular aoond 
with tb ee uatipjt t res nd tbe Inst t tion of 
dr aage rt It d rec -erv 

\\ U.T 1 . 11 Boorast 


SLRGERl Ot THE -VBIXAIEN 


ABDOMDfAL WALL ATO PERITOITEITM 

Bookman it R. Common Abdocnlnal Ciiaca. 

\ ] il J y 6 au KjO 

The th regj di jialn as a lympt m f ardinal 
•al espeoaUv regard t chrcoofogy period 
lot) onset ml haracter Th diS reiUiat on 
between in loni rv mukcular rrjidit) and mlun 
1 r> m scul spasm is emphikhed In gall-atooc 
diknse tbe Qtt -ks of cute piain Iruerrmithig with 
periods of gBktn dktrew together altb tbe shoulder 
ndiatkici and cost I kicalixatkM re clearly d taOed 
\ sLcu tbe a tbor &n U f s-ahie is hook! g the finger 
in tM umbfbeus nd causmg traetkn to be nude 
dcranward in the direction of tbe pubes whereby 
traction L. everted upon the round ngament of the 
Itver causing a rotalkm of h er bulk, refuldng In re- 
ferred pain over the gafl-bfad ler region. In peifot 
atlng gaktroduodeoal aker the patient postnre Is 


tued and qukt with little 0 0 bdominal move- 

ment Tbe eariv ngldity of the upper bdom n 
«ith t DM. epigastnc pam abould arouse ruipkioe. 

Acut appeoaldlb Is epresented as haring the 
usual sequ ce t sympt ms as pain, nausea afth 
srltbwi millog bdominal sensibility rbe 
f t mperature togethe with the abd ty of the 
mtienl t localise the potnt of maiimum tendetness. 
Dietl erWs must be otnidered and Is osuafly 
cbounated by tbe entcroptouc hab tus of the pa 
tiait nd by the history of simflar dlsturbancei. 
Renal o ureterai calculus try often lunalatcs a 
bd mins! nws and as vomiting b frequently the 
initial lymptoen (.coming on espedalJ >.alteT a meal) 
t might obscure the dugnosis. Pbrslcal evnmlna 
tk) u uokatuf ct r) as tbe patient cannot remain 
qnktloog nongh t permit a thorongb vaminatioa 
Thb In likdi fc» a suspicioas sign Morphy ham- 
mer percu«*I Is f undoubted value tofeth'r Ilh 
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vanalxJQs in the xisual urinary historj rdvlc 
mflammation U »omctbnes conlujcd with the above 
types of abdormofll crises and it Is frequently over 
looted by reason of the attempt on the part of the 
patknt to dccci\e the furgeoru The necessity lor 
iijinal and rectal examinations m all cases is cm 
phasued C 0 IIevd 

Ilayv, G L Cuoahot Woonda of the Abdominal 
Cority Surj GyMec ^ Obsi 1916 xxil 176 

haturaDy all case* demanding exploration of the 
abdominal cavity are of serious Import Has'* 
report* m detail 18 case* of gunshot wound* of tne 
abdominal cavity with a general recovery of 61 n 
per cent Of the total 18 case*, is had p^orntJons 
oftheboHowviiccravrlthyrecoveiies 53 84 percent 
rcrioratlcm* occurred In all portions of the in 
tesiinal tract from the stomach to the iigmojd in 
cluiivc except the duodenum The greatest num 
bet of perforations in any one case n-as 16 The 
time of operation after injury m those cases which 
recovered was from two to twelve hours the average 
time bemg five and one-half hours Those tenm- 
nating fatally were opernted upon from »e\en to 
fifty seven hours after the injury the average being 
seventeen hours 

The symptom* are usually quite frank hut the 
presence of a wound of entrance alone demands 
tion. 

treatment U entirely operative. Early case* 
require cloture of perforadoD* and uitrodu«^on of 
drainage. Extensive injury to the bowel lUelf or 
to It* mescsitcry occaiiooally require* resection 
Entero-enterostomy has been found of great value 
^here closure of perforatMua in the imall bowel 
result* In partial or complete oedunon of the lumen. 
An artifi^ anus can be established and a valuable 
where oxierntion is Utc and peritonitis advanced 
The method followed in dociog perforations was to 
appose the edges of the perforation with through 
end-through rilk future protecting t^dih Lemb^ 
suture of the fame material 
Numerous complication* occur following these 
InjuTK*. Shock come* first lentonlUs U always 
present Threatened obitructlon of the bowel and 
acute dilatation of the stomach should be kept fn 
mind Russian od m good-sised doses with cuemaln 
at regular interval* has given good results m the 
former conliiKm lavage Instituted early and re 
pealed It the procedure m the latter 

Tlsteniod G t Why flow and Where to Interveno 
In Abdximlnal Wound* (Potntjuo onaiowu et 
ou fnut D interrenir rtiini Jes nUie» de I abdomen) 
Lren cM 1916 rii, 70 

Tlsterond * eipencnco with abdominal wounds In 
■war lead* him to the following condufions 

t Almost all If not all trno abdominal wound* 
* f*tal termination if they arc not operated 
upon sui^cii intervention, can save a cert^n per 
centage. 


a The daases of abdominal lesions which may 
recover without turgical intervention are (i) those 
in whi^ there u no true perforation cases in which 
the projectile bos not traversed the totality of the 
wall but IS tUTcated in the immediate vicinity of the 
pcntoncum (2) wounds without vuccnil or vascular 
lesion (3) Icions with only slight heemorrhape 
Wound* of the abdomen ought to be mobUlted 
a* early os possible, and near the place where they 
occur if there arc of gra^x internal hreraorrhage 
or perforation of an Important viscera immediate 
laparotomy u indicated. In grave visceral wounds, 
hfurphy s operation Is insufficient and In slight 
wounds It IS useless An absolute method of treat 
ing such wounds cannot be determined The con 
dltfons require that secure and adequately equipped 
shelter* for »nch wounded must be provided cio*e 
to the firmg line Types of luch •heltcri in actual 
use ore described odq many fllu*tratf\e coses atci 
A. Gosa- 

Vlgnord P I Operattve Indlcntioos In Penetrating 
W ound* of the Abdomen (Essai tar le Ladlcatioa* 
op6ratoImdajisIespl*Je*p^QitTantc*del abdomen) 
Lycmtklr 9iC> xil 721 

Vlgnard has observed jo penetrating abdominal 
wound*. Of these 0 were operated upon and s 
died of the i r which were not operated upon a died 
\ igoard a eipenence 1* that an Intestine even with 
mulUpcrforauon* docs not easily empty Its contents 
into Uic pentontal cavity and that in such lesions 
hjcmorrhage is the pnnanal danger moreover that 
death doe* not usoaJly follow ull at least twenty 
four hoars after the wound is received giving suffi 
dent time for traraportaiion to a point where 
operation am be periormed deliberaiely '^ile 
therefore generally ranging himself with those who 
favor intervention yet bo cannot agree with tho*e 
who think that m every case sueffi intervention ought 
to be made on the firing line Apart from the op- 
eration itself the wounded under such circumstaiicc* 
would bo In the wont possible conditions. 

A. Goss, 

nodley M N : The Origin of Retroperitoneal 
Cystic Tumor* Srrf Cysre Sc. Oitl 1916 nfl 
174 

The origin of retropcntoneal cystic tumors has 
been the subject of much Bpcculatlcra and it Is prob- 
able that the ^up of tumor* generally cloned os 
chyle cyst* of the abdomen do not nil ha\e the same 
genesis The tumor* which occur In the mesentery 
and have an epithelial Unlng are clearly not of the 
ume origin os those under cuscussfoiL 
The dose simiJanty m the content* and character 
of the wail which exist* between the cyiUc tumors 
occunng fn the lateral regions of the nccl^ and known 
a* hygroma or hydrocele of the neck and retroperi 
toneol mitic tumors suggesti a common oiigm 
The crabry ological deielopment of the lymphatic 
syrstem offer* a tuggeiilon a* to the ongm of these 
two groups of tumors This development Is dmded 
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lato tticn Tbc prinurv oimtu of tiie 
devtfopmeni f lenn of t*oUted Ijrapb »«» *lud» 
lire deiif) dfrised from the emi, tod vfalcb Ut« 
become uoited br tbe tbofidc d T The eeco d- 
try uaKc la\'cJ m tbe peiipbenl fromth of 
Iranhat c veseb *b cb fpnxic o c from tb eodo* 
thelleJ Imlae of tbete tick tod ipreed over tb body 

These pnoutlTt h^pb ncs &re fou Is BsQ)bo 
th Jufuf r net located to tb oeci the retjor**^ 
tooeu (1 lo the ibdomm oppodte the kmer dorsal 
and upper lambor errtebne and th posterior sac 
in the pelvtj 

If toe de^*elopcneat of 1 pankrdi lytopb node 
r^eTe rmted C sijfe ishm U «u ulD a pleitjs 
«e aould ha t tbe bisu for the devdopment of 
future cyst 

Bi-farp p and OU ierlt E A Com of llwnlal 
ParltOnltit ( 1 . uo de perflooicl* beraUda) 
P rart \lTnitIiLi 0 6 31 

Tbe foUoalnf use tbe a thor cooxulert rare A 
married womao 50 vears old presented a lam 
tumor in the h>po^tii epon to the left of ths 
median line sbm tber nas also foood s ocatiii 
rrsoltinr from former opemttoa. The tumor 
foSoveu an asce dung lioe cteitdlnf tenrard the 
bvpoctondrium of tbe same wde. Itwislircd dble 
Hjiootb. very reawant movable towards the ab- 
domloal paiicUes, non dbereoc to the tUn. daO 
OU percuniocL^ on pofputxn entremtly pam^ t 
lirt patient do pedid* could be etldttil, fndkiiting 
Its penetration int tbe bdomen With the aid 
of a local anarstbetk doe t tbe patient s precarious 
condition tbe tumo was dmected with mach cue 
and It was noticed that t tbe median lh>e It had a 
narrow pedide which entered the abdomen. On 
openlnf tbe aac t tbu pomt it was found to be 
penetrated by tbe mi«]l mtestin and peoetratinc 
further it was found that the intestine was attached 


to the flnctuatlnx part of the tumor fivim oat a 
larfe quantity of pnrnient fluid attached to the 
pari t ea of the cavity nd the intettfual an» there 
was also found a cavity flUed with adheakns and 
fibrm us eiudate. \ geoenU anrsthetk was td 
nunistered and the entire bemial tttmor was re 
sected making tcrmmal anastomoia. Tbe bowels 
began t cv cuate tbc daj following tbe operation 
until the sc -eDth day when tbc patient died of 
ardiac coQapsc The patient when 5 yean old, 
bad had typbofd fe cr und an cventratiOT had been 
performed wIkh she was 4t years old. Tbe present 
condition dctelojKd one yea prsor to the lutbor'i 
examinatioD ana at that time the had pains tn the 
Wt lln especially the lumbar region pains in the 
precordium ccompariied by palpitaUoo, fatWne, 
and great cedema of the lower extremities. Bdcre 
bdng sdimtted to tbe hospital the bad been tm 
onsGous for an hour and a boll Her pulse was 
Ml the sevond pulmonic souDd accMitnnted. Tbe 
(Umor bad been ttndilT increaifnx in tke for 11 
yean, until it bad nwch^ tbe ilae cJ a homan bead. 
The patient suffered also from a mppuratlag paro- 
tius RndUJ and unceps reflexes were abaent 
iV aKraLann and Landau both positive. 

A median seciioa 0/ the tumor is shown in the 
accompanying Qhtstiatfon The Ipt rarinal nor 
Hods were all in one masa A quantity of fipro 
dlpote tasue can also be seen. The tumor after 
bdng placed In formnlioe, looted like soGd ttuaor 
or a nbmnn. M)CTt«ccf7knDy rtotbing of Iium 
( am. was found, anxpt the inllaiDDiUarT exudate, 
partly pumlst partly flbrinous. 'Hie preUmlniry 
dUfDoou rnade was diat of an intnuaculat hernial 
tum By exchtdon, dlrninjulof etioloigic factori, 
sueb as appendicitis, perfoTotion of t^ Intestine 
forofn todks as in the of Petit and of 
Sober, etc. the fin^l deflnlte, Hl»| ipn«h made was 
(hat of benual peritonitis, tbe sopporatlng tn balance 
having been probably due to a metastatti from tbe 
suppurating paroUtia. Raoct L. VioaAjr 

RuISjJ Congenital Lumbar or CoatO'lUac Henila 
(Hemla lomhar 01 coato-QIacs, ceugefiita). 

•uf Caracar q 5 xdl 79. 

This form of betnla the atbor coniidcri extremely 
mre. TtUaux in his Topographical Anatomy’ 
dies Larreyi coflectioo of only S5 bservatloos. 

The child Rnii desoibes was 46 days old, born 
t terra, without any accidenis during pregnancy cw 
labor The dilld suffered f om left-aided hydn?* 
cele at the aame level with tbe lumbar hernia. 
Tbe pulse was 140 rtsplratiocis 40 to 50 tcmp«a 
ttire normal. tenaioQ of the large fontanelle normaL 
The family hritory was negative. 

Tbe majority of hinibar nernias occur in tbc supe- 
rior lomb^ trivnHi- reBchini by continuity tba 
inferior trun^ of Petit whki b located betwe® 
the sacrolumbar pu— and the posterior border of 
tbe obliqua maxiinas, a space kas resistant than tbc 
reat 0/ the parietfes. The autbm enHoded the pos* 
•fbOlty of a strangulated lumbar brmb for tbe con- 
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ditxm H 60 rare t}i*t tbc literatuic records onl> one 
case tint of Ra>-Btcm, xvbo m 1738 operated on a 
prcgaint Toman irbo suffered from manj complicn 
tioai, due to a strangulated lumbar herma which 
Tis complete!) cured In the operation 
As to ^ treatment the author thiuha that 0. good 
elastic truss, such as Is used m umbWcal or inguinal 
hernias, well applied m the best A radical surgi 
ol intCTfcTcncc m the case dted was not corxudcred 
tdnsable as the child was under three years of a^ 
and there was no sign of strangulation. 

Raoul L. \ iobast 


OASTRO- iW T KS T U TAL TRACT 

Btaiolo, B > Occult Hcemorrhotie of the DlAettlTe 
Canal ^olle cmoiragte occulte del canak dicer 
fate) Pftfielfa., Roma, 1516 xiilJ i 
The presence of small quantities of blood m the 
nstnc contents or farces has been found In the last 
lew years to be of the greatest importance in the 
diagwis of certain gaamc and intestinal diseases. 
It Has been demonstrated in man) morbid condl 
tkns such as mtcstlnal inbercnloais, t>’pbciid 
dochmlfuft, aniemia and hmmonhaglc diathesis. 
The author reviews the salient features of EwaJd s 
snd Boas experimentations on the ^*aJae of occalt 
hamorrhages la the diagnosis of diseases of the 
dlwtive tract notes the \*alue of aloln indicated by 
Ehmge, Schar and Rossel dlphenylanine of Storcb 
pbeoolphthalcin of Meyer and recommended by 
Bnas . After conddering the qnestlon of the blood 
rigoeat of abmentary origin (exogenous) Influaic 
tag A^r*! and Boar reaction, from the standpoint 
of his own eipctunentatkm and from observations 
gathered from others, he presents the following com 
dodons 

1 The clinical importance of occult hsmorrhage 
la the frees and the gastnC contents Is m proportion 
to the reaction emplowd for Its detection. 

2 The Only \’alaai)le results arc those obtained 
^ '^l^ytic proof a negative result does not 
etdudc tie existence of minlmi-Ll traces of blood 

3 Clinical proofs which must be resorted to 

by spectroftcoplc and mlcrocrystalographic 
^ eicluaivtly the proofs of the ben^ and 
phenorphthaleiii reactions of Boas. 

4 - These two reactions arc determinants of the 
‘Pi“tlu of blood as well 
5 The two reactwns ore not always necessary 
out advisable in. doubtful case*, to enable one to 
an opinion of great clinical importance. 

Raoxtl L. VioaAM 

c F, mnd WaltH' R C. A Olnloil 
erf Gaatrtc and Duodenal Ulcer A orik 

1516 

makes three dasslScaUons (i) med 
^ ^ ^hich relief b> medical treatment is 
prompt and lasting (3) chrank ulcer the 
as* In which the prognosis ts often \Tiy 
depending on the tboroughne** of medkal 


treatment and the presence or absence of complicn 
tioni (3) surgical ulccTB ■witbrecurringbaiinoTThages 
or complicated by contraction deformities of the 
stomach 

Pam is the most constant dinlcal gyioptom of 
ulcer Pain In duodenal ulcer Is not so acute as in 
gastric and remissions of several weeks arc the rule. 
Hunger pains and poms coming on four houra after 
ingestion of food arc characteristic. Fnln that 
w^ca the patient up after mldnl^t is characteristic 
of duodenal ulcer In gastric ulcer pain la nsuaUv 
Increased bj the intake of food. Soda rcheves It 
Pam IS localited In a small area in the pit of the 
stomach going through to the back Gastric ulcer 
pain IS apt to be agmvated b> exerosc. The pain 
of chronic appendlatis is not so mtense nor ts it so 
definitely associated with the taking of food. In 
biliary c^c the patient usoally can eat the coarsest 
diet without discomfort Dumtion of pain doe* 
not corrapond to that of gostne digestkii. Local 
tenderness of the gall-bladder or of the liver is 
never absent when a cnlculu* or inflammation u 
present Finding of visible or occult blood in the 
stool Is a valuable aid tn the diagnosis between gaB 
bladder disease and ulcer 

Small ulcers may not be demonstrable by the 
X ray but where the crater ts sufficiently well 
marked they are easily discernible by this means. 
Co-operation between the Internist and \ rev man 
will ^ve a positive dJagneris in a case of ulcer m 
from 80 to 90 per cent ^ case*. 

It a the author’s opinion that every chronic 
bleeding ukti is a preKancemus lemon and must 
be dealt with accordingly It is a cancer In the 
operable and curable ita^ potentially and exasion 
Is the only remedy Pcno^occurnmceiofabdom 
inaJ pain with iniermltLent motor inauffidcncy 
produced by a reflex spasm of the pylorus, 11 almost 
pathognomonic of duodenal ulcer When this re 
cumng *i»sm is observed, notwithstanding the 
fact that the patient has r«:ei\ed correct medical 
treatment operation is adviaablt. Hyperacidity 
seems to be an essential factor In the production of 
ulcer of the stomach but the pain is more Ukdy 
to result from movements of the part of the stomach 
involved m the ulcerative process. Vomiting occur* 
in a large percentage ol ulcer cases, appearing some 
what later than the pain and in nearly every In 
stance u foDowed by relief. In duodenal iflccr 
vomiting b usually regular except in compUcations, 
coming on one to tour hours ailer meal*. In gall 
bladder disease the vomiting b only at a cnsli. In 
cbrouc appeudidUs vomiting fa not so prominent 
a symptom as in ulcer and does not afford the same 
degree of relief Blood occurs in about 30 PCT c^rit 
of cases In the vomitus in gastric ulcer Hemor 
rhage due to malignant dfame of the stomach fa 
not commonly sudden and profuse In acute ulcer 
the bleeding fa more profuse and Intermittent, where- 
as m the chronic type the amount fa smaller and the 
bleeding more constant. 

In medical treatment of acute ulcer the author 
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<\ w t b»ol le re*i in lied f r three tieeV*. 
Ih iKt h i ocmtcs ro of ram cfio beaten 
j h 1 It mjiinit m th • unjJl amoani of cold 
mjIL ''null m uni a c p n of each At the 
I 1 ih nrvt meek the patient o taking 6 egM 
1 4 Hirnes t mJk mben botkd nee and *oft 
I I d KE dded I the t of h*m rrhoge 

ih * R In mooth n tber food orniedldne. 

H\u G Su « 

B^uch S Pntnary DentAn Growrha of the Stocn 
k()i I 56 TTU 65 

L itk ticot on hai been giecn to the study of 
lx cn fT mtbv ( the t mach Tbeir discoTtry 
*-t t n lu been oj*ermllve or po«. 
K-t rj n>. \ tiid\ ot reported caaev rci-eak 

lx f mpoct t Im 1 f n TTi present 

pjjx -ud rs nl thi. geouin nem gromiha In 
1 i C m TO pidN) [ cknortLflta Ivtnphaden ma 
t m t nbrumat lipomat myxomata 

1-1 mat 1 \ t Theae re bne^ diKu^icd 
in p. 1 d in Jet I ind viJuaJU Tne lympto- 
utoljfn dagnoM^ p onoaik, d treatment la 
CK t t I p I three Tue* are reiwned 

1 II o 1 moT run ulariyth mhreol racuology 
the i gniM* f themt turnon 

Friedenmatd J Th 12 nr 1 y Reao|Ulckiii of CoacH- 
of the Stomach M Umd u J 9 t> hx. 7 
\ pie toe fti lx. ecogn ikm and opent on for 
d the t nu h, Fned maid nte^ hi* omn 
per>eo^ th 66 (.avi oooe f mhi h re Inang 
todiN I- nk e*i regard i penonal atatut ca 
I be mm ded but luffi teat d tolla buull be 
gi eti u* i ih Je gth of hi fter operation palho- 
loffi I ocliwo'. f and t to present mla- 
und nt odifig 1 ibc repon Won M Boom 

M NeQ II L. The l%« of th Dtrodenal Cetbeter 
In DfarAnoal \m J \S "if o&boo 
btbnuLitcd I \ th rk of I mhom t bx*e I b 
d Hoodi 1 ''a 1 mo m th th duodenal lube la 
dmgrtOkU the ibo ha* ujoined nmbef o( 
caaet u i f t ho qu Iiffenng materullv from 
th t nlliunl) mplo>ed Dy arduUy voiding 
th dmuuitrali of t x, ter or any iher 

inbatance he ha* bee bl t obi in |mre aecre- 
tkm in n arl\ esers u»c Th ao-called Jutt 
duod mal tube mu f un 1 1 be th moat *utiaf ctorv 
The ootent retn ed act Muniocd fo tbe gross 
and ma.ro'xof c ppea d h mhjtUr 1 lire 

no tot 1 ait Li Lx ad WolfJ Janghan a 
te*t for du*ol ed albunu I pxncreotJ ferments 
Tbe utho eiitn ool s nrul uses, tiodihf rather 
constant ptet re* Fbe t et Hkl ranged from 
to 30 the tot I ad t from trace t 30 a tauly 
constant amon t o* m a f gutm. epltbeUsl 
ceflj and a font) t i percitii gc of disBotTed 
albumin- 

Th c£i*cs 01 hroni gnunds wb di » c 
studied raiber cocstautl) *bo ed on c o'*- of mu 
cui, usualJ> no free HCl I cellular deincnu ex- 


cept pus-ctlU, •which irett numeious and a slugghh 
iDotIUt> The acute and sab acute gastric cftxs 
shoirecl a faiilv high percentt« of HQ, lets mmau, 
and an Increase In cellular eTements. Hypeoccre 
tIoQ was cvideDced by a continuous wator hlgbly 
add secretion, with free HQ varying from 60 to 80 
^bCTOscopicany th contents were egatlve. In 
uker of tne tomach and diiodenuni the results were 
disappoinllng though red blood-cells were recognls 
ble An ulceraQ -e proceu was recognlied by the 
pus-cells In gssirf cardooma the picture wu 
(bat f a ebrom gastritis. Cells sboming mitotic 
tungc* mere not found often enoai^ to be of value 
In diagnosis Free HQ was cntircr> bseot, whilo 
the total sddlty ma* usually compacatlvelj hl^ 
In three ascs ol duodesids l£erc was a consuknM 
mount of mucus od numerous bacteria. In three 
f fou cases of ivphofd fever the badlH were foend 
in the bile The baence of pancreatic fermtoU b 
tb duodcnsl contents snd stools permitted s dbg 
owls of cardooma of th head of th pancreas. 
VcbylU pQncrc.itica, cute chdec^-ntitfs, lod 
aUophi curboal* of the Uver mere til studied bet 
the ekoJt whJl [ntciestlng mere not cocduslTe. 
Tbe author bell ves that th following coodusksu 
axe jQsUhed a* result f this m rk 

The direct method of st dr of the gastnc and 
1 odetud cooient is of value Ln the diagttoils of 
i and chronic gastno*. cardnoma vestrfeoU. 
anite ukerat ons pencmt ua. duodeaitl*. cootla 
ouk b>‘pm«Ttoon, etc 

hurtbcT study of bepod and biUary diicase* 
may be of vaJ 

3 Tb abeeoce of poncrestic fermeuts b the 
du^eoal conieuii b significant of obscracuofi of the 
pancreaU d ct espedally valuable when associated 
with a marked duniciutxxL of dl««jx*a ami trypsb b 
(be tool* 

4 The d odenal t be is the o(il> meons we 
possess of tudying duodenitis 

5 Th tube U of valu m detecting tvphosd a 

nerv L k. \xu*T*£r*o 

Jones. C. R Duodenal Feeding. 5 ; Oysts. t 
Oiff 0 6 ml. 36 

Th duodenal tube os used b\ Elnh ra d modi- 
bed by M rga fumi*hes tiiU n sad has advan- 
tages ove -ct 1 or itomach feeding It 1* dvan- 
tsgeously used in cases of gostrx nd duodenal ulcer 
al*o m ptosis atony anidilat non of th *tocuch 
th patient e comJortsble m 11 nouitshed, and 
rnin in Weight 1 ring the duodenal feeding hJch 
b niv th beginning f the treatment ben t rae b 
considered *pecul dietary and biTpeu reglmeo 
sboold onllnu from vary^ perkxis ft d odenaJ 
feeding hsi been discontmued 

I ca*es I ireme ptosis nd hyTomotility there 
Is somet mes difticulty In cttling tne tube t pass 
the pvlonii but p to the p esent time in endj one 
cate has it failed to poas. The e mas tome difficoltf 
In emoviog th I be ou account of tpQ*m of tbe 
cesophagualn one case 
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Tbc pnncjpol polnti In the technique are Give 
I 5 grain of codinc an hour before introducing the 
ubc repeat if nccesiary doting the first 48 hour* 
te^ feeding every two houn aa soon as the tube 
s In place In the duodenum Increase the feedings 
frtdualiy to 10 to u oxinccs, using milk, cream, 
ind raw eggs strained through four thicknesses of 
ine tTTifn. One patient gained 25 lbs, in four weeks 
prhlle taking no other food except through the duo- 
ienal tnbe. 

In most instances the position of the stomach 
xmtined the same as before the treatment while 
the patients were symptomatically well 

Bbmd^Satttm J 1 Ulcers Nerw and Old: Jejunal 
or Duodenal Ulcer«< Laued Lood. 1916 1 , 3^7 
Bland Sntton states that some of the most trouble- 
some ulcers of the pyloric region am nather be seen 
nor felt in the course of a mstro-enterostomv A 
small doodcnal ulcer am ea^y be detected when it 
Involves the peritoneum and produces a scar 
These small ulcers cause paroxj’snial pain and dige»- 
tive discomfort, the symptoms of a veit duodenum 
and an agitated pjdorua. He refers to the great 
rarity of an ulcer In the duodenum becoming nmllg 
nant and states that ho has never observed one He 
also speaks of the rarity of Implantation cancer In 
the Intestine* above the Qeocfe<al valve. 

The ulcen which occasionally follow gastro- 
enterottotny are described as Jeional and m review 
log the symptoms of such an ulcer he refers to the 
similarity to the original complaint for which the 
patient was operated upon. He mentions two pa 
dents In whicn he had the opportunity of studying 
the changes in the Wunum which precede the forma 
t^ of a jejunal ulcer In one case on opening the 
abdomen the white scar of the original ulcer in the 
dnodemun -was visible The area of the stomadi 
involved in the gastrojejunol Junctioti axihered to 
the anterior abdominal wall and on detaching It an 
irregular opening appeared In the efferent limb near 
the gastrojejunai JunctloQ. The segment of stom 
tch and the cylinder of Jdunum hivolved In the 
Junction were cut aw:w The opening In the stom 
k "^owd with sdk sutures and the cut ends of 
the jejunum were joined end to-end. The patient 
covered easily and quickly The changes that 
had taken place in the tissues of the jejunum adja 
emt to ihe new stoma w er e remarkable Normally 
mucous membrane of the jejunum fa thick and 
thrown Into folds, the famlUai vahmlie conniventes 
but^ this specimen the jejunal mucous membrane 
in the vidmty of the new stoma, was thin, the valvu 
were efftcetL and the muscular coat was thm and 
I^^^Pirmt The opening occupied the efferent 
Umb of the jejunum just beyond the dcatrix mark 
“St« muon of the stomach and gut. 

There were no valvulai conniventes In the first 4 
w 5 cm. of the duodenum, and Its wall was thinner 
^n In the remaining portion it fa often dilated 
^ lonns a bulbus duodenh A remarkable trans- 
®^°^wn occurred In the Jejunum when the 


escape of chyme from the stomach was transferred, 
in consequence of gnstro-jejunostomy directly Into 
the Jejunum The wall of the Jeiunum receiving 
the Impaa of chyme ejected through the new stoma 
became attenuated the valvular disappeared and 
the jejuni walls assumed the pecuUantJea of the 
supra ampuUan segment of the duodenum. This 
change entailed a liability to ulceration so common 
In the duodenum. 

It fa the common opinion that the duodenal ulcer 
fa caused by the impinging of add chyme ejected 
through the pylorus onto the wall of the daodenum. 
The features surTOondmg the origin of the jejunal 
ulcer following gastrojejunostomy seemed to sup- 
port the percussion theory but so far In dfacusaons 
on the mode of origin of gastric and duodenal ulcers 
but little regard fa paid to the Influence of bacterial 
action. It u generally behevtd that the stomach is 
amiCToblc as long as it can expel Its contents, but 
observations on the fluid found In the abdominal 
cavity of patients with perforated gastric and dnodc 
nal ulcers prove that if often swarms with patho- 
genlcimcro-QrCT,nisms,csped ally streptococci. These 
are Introduced with food, and especially with milk, 
wittily described as our most poUut^ article of 
diet ^ 

The aothor briefly discusses the cause of these 
secondary ulcers. He does not believe that tb^ 
are due to fault in technique or that the future falls 
to completely control the bleeding with a resultant 
hsmaioma, and that there is very bttle e^ence 
available for the inounlnatiou of silk or linen threads. 

He state* that with an unobstructed pylorus, 
gastro-enterouomy cannot be rdled on to cure a 
chronic duodenal ulcer and be hoi gradually aban 
doDcd it as a routine method and prefen to exase 
the pyiorus and the segment of duwlenum contain 
ing the ulcer 

The common form of dilated stomach nicknamed 
splashy stomach, and which was mainly respon- 
sible for bringing routine gastrojejunostomy Into 
disrepute fa worth some attention be believes It is 
caus^ In some cases by spasmodic closure of the 
pyiorus. Just os the small painful ulcer or fissure of 
the anus leads to Irritatlvo action of the anal sphinc 
ter often ending In dilatation of the rectum and 
the pelvic colon, so repeated spasmodic contraction 
of the pyloric sphincter will produce dilatation of the 
stomach. Convinced of this correlation of events 
the author has e x cised the pylorus In such rww with 
good consequence* but on the whole the coudltions 
which gave the best results to this mode of treat 
ment were those in which there was a gross lesion 
at the nvlorus. 

He wen describes his technique for pylorectomy 
In these cases of duodenal ulcers and the contra 
indications to tbc operation- In the majority of 
case* he has made a direct anastomods between the 
cut edge* of the duodenum and stomach using «ntc 
entirely The only death which he had In some *o 
case*, was in a case In which he had used catgut. 

Since the treatment of duodenal ulcer passed Into 
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ibe pro -(d e f rjrBer> It hju become the rtratlne 
nmctk t perfoTTO c*^roJcjuDO«otin for it» relief 
I the h pc t Lit by divertlag the chyioe thnwKh 
th Dew tt m* i to the jejtmom the ulcer would 
bed If the pyloru* wu bitnxled by the ulcer 
th rwiilt wer iwudlv ifood bec»u*e the chyme 
moil pju through tbe oew uocoa, but when tbe 
pvl rui m pat nt the hyiDC flowed throng It 
end m ‘som liuteji e» gn cd the rie» route. The 
efflu odd be » t bed mlih the help of »n opaque 
me.il tjid \ rB>». n believe* It i* belter when 
e%’er pw elk bl t e ci»e th pjdonu with the nicer 
te<l port on I ih duodenum end rejoin the stom- 
di nd duod m oo the nnnclpJe of tn end to end 
oau D>o*a If this metnod could be made aaf . 
gut Jeju o»t my for the relief of chronL duodenal 
d with uDobfctnicted pykmu would aoon be 
ba iooed 

Lrpen ha* ptwed that poatcrior D iroj ju 
oat ra\ » th an obitfucted nyloru* b DeneUcent 
o(xr t ipnt of (be mi. the pauent runt of 

gcti Ing n w ul for n old one 


In tbe *crla of ciaci from the Utemture died by th* 
autben there w ere 4 aarcemata and iS cardnonuta. 


„ . „ initomT jymptooB, 

and e>’o}uiioo are considered at length, ulie prcf. 
Dosb b a chronic and f tally progreaslvc erolatio^ 
Sorgety b the only treatinent Only ii of the 45 
case* coUected by tbe author* permitted fuiglaj 
interference. Of tl>e*e four were crplocatory bparot 
mic* Foot p*tro-efit roatomie* gare j r ccOTt ri q 
and 1 death*. There were only 4 radical opentioo*. 
Th uthor* give the porticular* of the latefi 
techiuqne. Got*. 


Forjl C odCliauTtn E. Prtmary and foertnak 
Cancer of th Duodenum (La oncer prunliif 
1 LDLruueque d duodenum) Ref 4e H 96 
ru 40, 

The uthoei pr^eci I very extensive ttody of ihb 
cood tion Th«> pxmu out that t b more ireqoent 
than a generally conaidered nnee^ according to 
Eochh r*t rtuodcnal cwncer reprwent* 0 per cent 
of c« e of tbe amall intestine Tbe hbtory of tbe 
coodiitoa a give from the time Hamber^ bru 
described it m 46 pi tbe coot rfbut ton ^ Crow 
ther m 0 3 

\ re He f the report of many author* •bow* 
that regard* (xcurrence in 83,034 lopale* 
there w re 0 84 oncer*, 64J being InteftfaaL Of 
the latter 30 or 6 pe cent wereoftbe mall Inte*- 
tlue btaiBiK* ihow that about 4 3 per cent of Id- 
tctl nal cancer* arc d cxJenal concero. 

Tbe ulboo hav oUected from tbe literature 
45 coaet f no mpuUn cancer of (be d odenujm. 
of which 0 epithelial anceT* were preaaeJy kxwted. 
also tupra-ampuHor cone rs, sobompullar 
and dlJIuac ca er The 45 eaaes of noc-ampullar 
cancer a dewenbed In full detail 

In diflereotuting between tarcoma and curciiioina 
the author* quote Nothnagcl who hi ^58 u- 
to^c* found 5 d odenal ca cm* od 6 of tbe fleam 
Of j 6 »arcomjt 5 onl\ were i testfaial, and of 
6 lymphcwaiTomaia 0 were d odenal. Tbme b 
only on cooju cl r tamo of the doodesam t 
three cp tbebal t mor*. 

From con*klermik>Q of vaflable natbtica the 
author* cooclud that the Mnall Intestine b the elec 
live rit of micotnat of tbe digcitrvc tract. wfaOe 
cpltbellal can ert prefer tbe atomach ana large 
intestioe When carcinoma occur* In the tm^ 
Intatlne It locntke* b> preference In the duodenum 
and especlaUy t th fummil of ^ate^i ampulla. 


MuJtlpf Pcrforwtloaa of tha latcattae* 

LatcTwI Laparutoniyi Recovary (Plaie pftktnal* 
d 1 bdoam re perforaikn* nuldpfe* di 
grCie pur eclat de grenado laponxomle Utertk] 
gofrbM) Ref ffm J cJI tit Uthtf 0 6 xxx, 
jo 

The Interest in the c»»o reported lies In tha fact 
that a lateral laparotomy was performed which 
sufT ced to cloac and repair tbe dlflerent perforatkai* 
with an cxcdleat result. 

Mtbough in general a (null lateral fliac litaslan 
docs pot allow lufidest light for turglcal work, nor 
docs I pernut ruficient bdotolttal uplondoo, yet 
it aWd* eiposure to sepcU, aad In caaa wbm it b 
•pphcsble ibe advantage* art to wanut 

Iiaadopdoe, A. Goat. 

Qateu £. RcMinJ Iniwflaartoea of tba Small 
lotaartnei CongenJol Abwnc* of tb Right 
Uolf cf tb Introtln (I ragloatioa i 

rfpfutkn d trek abaence ■•n«y*T<lKie d la 
dnJi d gra* Uttstb) Btli Stc i 
J P 9 6 ohi, 353 

Cemerlo tjo" Intestlgotlng chronic fnvaghialko 
only from the aurgicnl pwfnt of view coDected 193 
observations Qufnu now call* attention to the 
forms of vVua condioon which are ikrw in cvtfotScfi 
and take year* to produce a condition rtqnuinf 
intervention. Ho report* a typkal cwie- 

I •ome of these cases there mav be a pomoimt 
(nvaginalioo of the intestine In otben tbme ^7 
a piermanent tendency for invagination to be re- 
pr^ ed at dear and distinct interval*. Pitiait* 
continue for yean to experience digestive trcnble 
resembling in^gestion, aonietiiDes with mofoentory 
toppage of flatus and terminated by on onset of 
durrfacca. These symptom* occ u r in cebes and at 
greater or less Inteirml*. untQ t aoroo •cvere oto 
surgical intervendoei i* necesaary Tbe df i wk 
dgna of acute in^sglDatJoa are Uk bloody stoob 
accompenring painful pa roxy tm and a more or 
lets complete atoppiR f flatus. 

In Quenu i case, after a pirdimlnoiy operation and 
reduction of tbe Invaginated intestine a secood 
crisis occurred ncce*slt*ung resectioa of the Invsg* 
mated ponkm which In tha case could not be r^ 
duced. The piatient died 00 the aeventh day cf 
general wcakDest and opedaDy a* the author 
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thtnVi, from intoncatlon pitrvoked b> the putrid 
fermcnUtlou of the stapnint bkwd In the mtcBtlne 
In Rich ca*« when a diagnosis can be made Qufinu 
thinVi the most favorable time for op»erallon is 
between the crises ^ Goei 

MacKeniIe,W G.i The Bloloiy of the Vermiform 
Appeiuiix. Lancrt Lend 1016 exc i8j 
The author has earned on research work in con 
nection with the appendices of various animals 
In Australia a group of animals has been foand 
which adds a great deal of light to the evolution of 
tbcappcndli. 

'The animals of one group ha\e large appendices 
indUve largely on vegetation Another group sbowa 
the opposite ertremc — the appendix having prac 
tJcadly disappeared- However In none of these 
snimals has tne author discovered the slightest trace 
of Inflammation In the region of the appendix As 
to what causes appendialia m the human diet 
erect posture, environment etc no light has been 
thrown by the author’s research J IL SatEs 

'^oimg Vf G ! An Unimml of Appeadldds 
/ A». Jf Att 1916 li^ 3SI 
At operation a large piece of gangrenous omentum 
was removed as as the appendix. The pabent 
went from one crisis to another General pentonitis 
set in thirty boun after appendectomy A retro* 
cecal abaceii was found ten days later In four 
ds>*s an empyema began whuch was complicated by 
liver infecUon, The patient recovered 
The gangrenous appendix in this case was clearly 
due to constricQOQ a Jackson membrane 
The technical dlM^culues encountered m Its re 
moval were due to its postenor situabon and to Its 
being buried beneath a pericolic membrane plus 
an adherent cecum. 

The eariy drainage ol the peritoneal cavity which 
was done thirty hours after the pnmory operation 
when the abdomen was reopened on the advent of 
general peritonitis, was probably responsible 
for the favorable outcome. A retrooroal abscess 
wu located and evacuated under local anntbeauu 
Tha was followed by pleural involvement and in 
fectlon of the liver Ptompt and radical treatment 
of the empyema and drainaw of the abscessed liver 
through the transpleural tboradc route was the 
procedure adopted 

In dUcuiahig this method of attacking an ab- 
*ces*ed liver in such cases, Dea\ er says that this Is 
the route of choice even in cases In which there is 
^ ®°^Py«na. He describes in detail the technique 
through the thorax transpleunilly and 
•dds that only about 16 per cent of liver abscesses 
handW through a laparotom> 
case shows what con be accomplished by 
l^istcnt and wcU-directcd effort even m the face 
Ol such desperate e ns es as were encountered, and 
also emphaikes the ncceml) for operation In all 
cases of appendidlis as soon as recogaiied. 

Edwaxd I>. Coexiuj. 


WllUams, R- B 1 Three Hundred Twenty four 
Consccntlre Cases of Appendicitis Operated 
upon Without a Death Ssf( Gy*fc W Ohsi~, 
igi6 xxil aiS. 

In a penod of four and one half year*, January 
loii to July igis 3»4 consecutive cases of apnen 
dJdtis have been operated upon at the Naval Hos- 
pital at Norfolk, Vo. without a death Of these 
cases 183 were acute and 141 were chronic interval 
operation being induded in the latter 

The majority of the acute cases reached the hos- 
pital early and of those cases in which transfer was 
delayed the Ochsner treatment had been given and 
to ihU fact the absence of mortnhty a largdy attrib- 
uted Immediate operation was done in all cases 
pTcscating acute symptoms Gas-oxygen arursthe 
sla was used m practically ah of the cose* and tine 
ture of Iodine was used to disinfect the skin The 
McBomc) masion was employed in ail the acute 
cases the Incision being enlarged occasionally bj 
opening the rectus sbeatn. 

Of tne 183 acute cases but aS were drained 
agarette drains being used in practically oil these 
cases. Drainage is being used much less frequently 
now than a few years ago even In cases presenting 
coosiderable plastic exudate and moderate turbid 
fluid drainage is no longer employed 
Id discuffling the after-treatment emphasis is 
laid upon the great benefit to be denved from re 
peated washing out of the stomach aud the giving 
of rei)eeted enemata m cases m which vomiting 
persists or m which peristalsis slow in resuming 
Its function. In all the severer cases and m every 
case m which drainage was used the sitting position 
of Fowler and the saline proctoclysis of ilurpby 
were employed 

The recovery of the 183 consecutive acute cases 
is attributed by the author to the following factors 
enily diagnosis and early transfer to hospital in a 
large proportion of the cases the avoidance of food 
drink and purgative, especially the latter (the 
Ochsner treatment) in those cases that could not be 
transferred early and immediate operation in all 
cases presenting acute symptoms upon their arrival 
at the hospital 

The author recommends large right rectus in 
dslons m ell chronic cases with thorough exploration 
of the right iliac fossa and the region of the hepatic 
flexure to detennino the presence or absence of 
adventitious bands and membranes of the Lane 
or Jackson tjqie which are now recognired as the 
etiolorical factors in the production of certain diges- 
tive disturbances heretofore diagnosed as chronic 
appendicitis. 

Booghton G C.: Notes on the After Treatment 
of SuppuradTO AppendldtU. Am. J Surj 
9 6 TO 4s 

The author states that the mortality in cases of 
appendicitis is much larger than it should be, and 
is due to the bek of proper after-care. He gives his 
own ojierative technique for those coses whldi have 
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be«i 11 t jjo on to the *upptinllDji and gim 
Crtnoiu ft (1^ oulljM* th file -trrattoftit and coo 
dndea by gi •ing the cardjnal polnti In the trratiocnt 
of fcptic caj« of appendidli* 

After tbe tifual axadomliuLl prcTkarat Ion the patient 
U idveo morphine gr and atrophinc /aco (tr 
Under ther the abdomen It opened In tbe median 
line or by roeana of a low McBtrmey 1 dafon. The 
ppendut u removed and two or three draloa are 
placed in poiltkm one going doan Into the abaceaa 
cavity peer the ttump of the appendix and ooe down 
Into the pelvla The wound fa then partially doted 
Tiling chromidxed catgut for the p^tooeom Aa 
•ooo aa the patient retomi to hli oom, he u given 
8 ox. f talme aolntkn per rectom and la placed In the 
true Foale podtkm Ttra aallne aolotion la re- 
peated In 6-ox. doaet every tao houri for three doaca, 
then 4 ox every three bouri for the next ten o 
taclve houra The first dreaalnj a done forty 
o^t houra after the operation, and the drabuge 
tobea are nitbdrawn a IJltle to pcc\-enc preaaureo 
or ecrosa of any loop cpf the bowel that mJeht come 
in contact with tbm TTk pdne draut fa re 
□KTved on about the fifth day 
Nothing fa given by mouth fo twenty-four boura 
at the end of that time np« f water are allowed 
and then frvdnaliy in-aiwrin water chkken broth 
and bntterenllk 

Puiesti noble t expel m are gl to eaerln 
sulphate /50 gr and stryesain rulphate '30 
m. bypodnmatKally e ery four hours, and with 
low Kiapsads enemas. Tha treatment fa contin ed 
unto peratolsa e> resomed. 

The cardmil points In the treatment of aeptic 
cases of tppendlatu ore as little haodllng of th 
bowtH a posalbl f ee drainage the tme Fowler 
poaitK) foUowing operatton supenoaloii of the 
first fon or five cueanngi, morphine tf needed and 
the ose f tbe stomach tuM for dOautkia 

R H. Kraxt. 

Dalnbrldge W 8 Chroolc loteartnal Staalai 
Report of Twehe Cues- im J Oi 1 NY 
9 6 Irriii, gy, 

Tbe nthor discusses brieilY tbe derekipinent of 
tbe surgical procedures f chronl Intcsti^ cases, 
reports i cases which h has operated upon, and 
gives tbe following condoiions 
The cooditloo and tbe resulting lymptom-eom 

C lex DOW described under the dengoslioii, chro Ic 
itestlnal stasis, bn been established througb the 
lapse of time and the accnmulatKxi of expetience 
It fa ^marlly djcun vhkh fa amenable to 
dietetic, hygienic, and medicinal treatment and 
abonld not therefore be to generally considered as 
comlog entire!) mithin th ■ategory of a turgical 
aflcctloo If bovoer through neglect or Improper 
treatment the Individaal case fa Dourge amenable 
to prevent he measures od ibose ahfch come within 
the province of the internist or gnstro-entrrologfat 
conservative surgical procedures may be employed 
especially In mUder cases Unfortunately many 


cates progms to a more edvanced stage before rcbef 
a d linltd) songht and m sneh cases it may be 
nece*aar> to resort to the more radical torgicil 
proced res, such as Deocolostomy or colectomy 
Th sequen'e of therapeutic Intervention shrayi 
to be kept in mind fa ( i) prevention (s) cousem 
tivo surgery Cj) rsdicaJ ur g er y In all cases la 
mhlJi turgical treatment fa cmpIojTd, tbe afio- 
care of tbe patient fa of the utmost importance. 
Nature so 1 ng outraged cannot Justly be gip e ci frl 
t resum nor mal function at ooce and without the 
aid famished by regulated diet and habits of Efe, 
artihdal support to the w cakened abdominal mesdes 
and 'facers, and other measures suited to tbe needs 
of tbe Indi^uaJ 

From the cases dted and miny others In the 
author vpcricoce and that of hu «*/riro there 
fa rcoao to bcfaect that dutmic hitcttinal stisii 
pbys Important port dtber In loltfatlag or 
augmenting many cooditioiis srfajeh woe formeriv 
not sssodated from tbe etioiogi point cf vfew vitn 
perverted f ct on of the gastro-fntestinal tiict. 
Thew^ f reaching posstbthtTes should be bocnc h 
mind b) pra n I lonm in every fidd of medicine and 
surgery C IL D ns. 

Fowlar R. IL Penfateot DerslopflMntal Aoooia' 
Us* of Position of the Ljoge Ifitasttoe, «iltb 
Bapedal Referascs to the Ascending Colon 
nd Gacinn. Ue^ Rrt g 6 Intk. jjj 
Tbe author renews th Utenture bearing upon 
this subject and eporu the case of a male aged ^ 
«bo had been ill fo ta days his chid e omfJn i nt 
being penumbiheal cramps and vomiting a 
tempent re of -t Exanunatioc revemed rlgid- 
iv and t d rpe» in tbe upper right quailrant of 
(be abdomen. ^ diagnoafa of apx^didtis was 
made At the operatton tho appenoiz vai found to 
be dbereot throughout t entire length to tbe pos- 
terior areal wall, and was bulbous at Its end and 
'onatrlcfd at ts middie There wai compiete 
on-descent of the otenm with totj absence ot the 
aacendi g colon 

Th autbo reports three other cases which oc 
cuired In tbe P acticc of other physicians. He 
believes that this condition frecpamtly eip!alns 
atypical bdomlnal symptonu rtfermbfe to the ap- 
pendix and othe Icf t -si d ^ infiam mate ry conditions. 

Gxowex E. Bxns 

LTVZR, PANCREAS, AND SPLEEN 

Jeger E Operntlre Treatmaot of Aadtes hi 
Qirhoals f tha Llrer (Zur operstlven Bcbxad- 
I Of des Asrhes bd Leberdrxhoao) Nrllr a HI*. 
CLr p 6 la 94 

In 911- tho enthoT demcaistnited a new and 
simplified method of lule-to-sld anostomosfa be- 
tween blood vessels without Interruption of the 
blood stream during the opersUon especially be- 
tween th portal vein and the Inferior vena cava, 
and pointea out th^j this procedure might be util- 



GENERAL SURGERY SURGERY OF THE ABDOIIEN 


60s 


bed a* bad already been pointed out by other icr 
gtoni, a» a means ol dmmmg the blood frotn the 
portZ vein In cases oI asdtes due to stasis of the 
Mtal vein from drrbosls of the Uver or other causes. 
Former methods of vessel suture have been much too 
compheated for this purpose The author also re- 
ported a serica of erpcrlmcnts on dogs which had 
convinced that such an anastomosis was not 
folknred by any Injurj to the organism 
A year hiter Rosenstcin reported the actual per 
fomiince of such an anaitomosli between the vena 
cava and portal vein in a woman with cirrhosis of 
the hver The operation only brought temporary 
success probably h^use of secondary obliteration 
of the anastomosis which had bera performed 
without proper Instniments, So far os is known no 
further attempts had been mode at this operation 
The reasons for this are evident. The portal vein Is 
so Inacocaaible to operation In man, that even with 
this very simple technique It offers ertraordinary 
tccbniol difhcultiea, 'Even cm normal entpsea a 
sufficient apoeure of the portal vdn and the cor 
responding portion of the vena rava b possible 
only after a very large abdominal Inoaion and be- 
side* it li necessary to resect the lowest rfbi and rfb 
cartllagea In ordiw to luxate the liver upward 
saffidently Such an operation as a rule could not 
be performed on pallets with lowered vitality 
Moreover m operative cases the liver Is generally 
so enlarged or adherent to the surrounding tissue* 
that anastomcola between the vena cava and portal 
vem -would b< Imposalble. 

At the German Congress of Surgery m 1911 Bier 
reported that he had twice attempted an anaslomo- 
A between the vena ca-ra and portal vein but bad 
been pro-etued both times by extremely strong 
bleeding adho^ns. Kocher In his Opcratl^msicMrc 
designates the operation as practically unthinkable 
The author was obliged to acknowWge the objee 
tions brouAt against this fomi of snastomoau and 
folkrwcd Vulard and Tavenler’i proposal to tnalte an 
anastomosis between a branch of the superior 
mescntcnc and ervarian veins instead of the portal 
vdn and the vena cava. He now proposes a proce- 
dure which has the advantages of luflident drainage 
of the iwrtal blood mto the lower vena cava and of 
easy operability This is an anastomosis of the 
vena cava with the main branch of the superior 
ffiesenlenc vdm st the lower mar^ nn 0! the pars 
horitontnlis inferior and the pars oscendens o! the 
duodenum As the lower vena cava and the main 
b^ch of the swerioT mesenteric vein have no valve* 
^ same result u to be expected as In on anastomosis 
of the Inferior vena cava with the main branch of 
thy>ortal win. 

The technique ol the operation, which the author 
Wudied on jo corpse* is as follows Position on 
on high pniow mdilon through both recti at 
tao ombfUcui combined with a short median longi- 
tudinal Indrion from the umbilicus downwo^ 
Ibe transverse colon b pushed sUghtl> up- 
vxrd and the small Intestine to the left, the field of 


operation b easily accessible The para bonaontolb 
Infcnor and ascending duodenum arc seen also the 
radix mesenteiil and shining through these the su 
perior mesenteric artery and vein which cross the 
Intemal surface of the pars borliontalb Inferior of the 
duodenum, while the vena cava infertor bes poste- 
norally to thu part of the Intestine To expose the 
latter the peritoneum b Incised at the lower margin 
of the para borliontaUs duodeni and the Intestine 
pushed upward a little, simllnr to the procedure In 
retroduoaennl cboledochotomy When the loose 
retroperitoneal tissue b severed by blunt ^^bsectlon. 
the inferior vena cava lies free to a great extent ana 
con easfly be separated from the surrounding tissue*. 
Now the meacntcnc vein b freed and the overlying 
artcrU coUca dextra b protected. It b casv to 
avoid injunng the branches of the tupenor mesen 
tenc vem 

In the majority of coses the main branch of the 
tnperior mcscntcnc vdn can be brought Into con 
tact with the vena, cava vnlhont kinking for a length 
of from 4 to 5 cm. The typical side to-sldo anasto- 
mosis between the two veaseb b made. The small 
side branches of the vena cava are first hgated the 
ride branches of the mesenteric vein bcln^ Ued with 
a thin rubber band during the operation Two 
rubber bands are placed imder both veasds by 
pulling on them the vc*aeb are brooght together so 
a* to touch arc derated and at the same time the 
blood stream U interrupted. A stnp about 3 cm. 
long and 7 cm. broad b cut from the touching sur 
face* of the vessel*. Then the vesseb arc irrigated 
with salt solution vaseline applied and the margin* 
of the vesse b sutured. 

The technique described b easDy carried out m the 
majority of cases (16 out of ao tn^) OomsIonaJly 
complications arise. The dutance ^tween the two 
veins may be obnormally great so that there might 
be danger of kinking of the mescntenc vein or *0 
that it Ecdghl be necessary to use a imaUer branch 
•which would Involve the danger of thromboib 
or the duodenum may hang down between the 
two vesseb BO that there would be danger of pressure 
on It after the anastomosis. In caao of the latter 
complication it would probably be liraplcst to add 
to the anastomosb of the veins a gaitro-cnterostomy 
with tho Murphy button, which would prolcmg the 
operation only a few minutes. The firat form of 
compbcatlon ■was found three time* in 10 cadaver*. 
In these case* instead of a side to-eldo anoitomosb 
between the mesenteric vem and the •s'ena cava a 
piece of the Internal Jugular of the some individual 
is used the central end being Implanted Into the 
vena cava the peripheral Into the superior 
teric, end to-ede. 

The last mentioned modification docs not give any 
technical difficultle* but prolongs the operation con 
slderaWy. but it can be performed within an hour 
and could be doae tn rwv under local 
mnfang it possible to perform It on patients with low 
vitality which makes It of espeoaj value m 
weakened by long fUneis, A. Goas. 
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rUf J D, Malt unan t Tomon of (h* Gall 
DLitldtr 916 46 

The uthor milicno t t mor* of the 

gaU W ddcT * ih tTfeimce to thd Incidcncf 
Didhod of groaih ifld nucroicoplc picture. Car 
emoma otcura cdd h more frrtpiciitly In ibe gall 
bind IcT than urcoma Of thoK haying cordnonu, 
e to u found t be primary In the goD bUdder 
Thepo t of rigiD i» mott frequently In the funiua 
th n I 0 freq ency being m the neck T mors 
onginui ^lheT from th epithelial Iming of the 
pall bJ ddrr from that of the mutm* glanda. 
Thrre t>}«n rctam the ~vljDdtical form 1 ibe celli 
detux n LDoou papiUnry -amooma nd Lbe tolld 
cybrxlrKd cell type f caronomi The adeno- 
enn ooma ruing from lbe mncoui glanda r from 
the d oaouta cd lbe goll-Uadder ti tbc moat com 
mon form The daicK. naoma ma> alao arlae 
from lbe glawK f L --chL. ^hkh nonnally pen 
t t iom of the muiculai coati following the courtc 
of the blood vcvla 

Mctaataaik f om gall bladder cardnoma does not 
occur ai earlj or oi rapailv a* from camn ma f tbe 
gut o-intntuul tract becauae (he gall-bladder a, 
poorl) vjpplied « th Irrophat Ck hi laaiaal* 
ami g from coro oeia i the fufidua doc* n t occur 
oj xriy tu that rialng at tbe neck Lrm involve- 
ment ti UMulh by direct extecnan bectoae there b 
D direct hmphfl c connealoo Tbe gtoaib may 
■It ck by coQtmulit tbe bofkor tKera ul enilng 
through the portal vein. Invol 'ement ol the eln 
cauan thrombem with conaequent a*, tea. Can 
cer of tbe giD bUdder b docaae of old age aitd 
75 per cent of the caae* oenr 10 * men beauM of 
tbe greater proportun of aometi than tarn having 
gall rtoncs GaQ-ataoai are preaent in tbe maluru) 
o( caaea, lbe p e rc e u tage Tarymg from 66 as loniuj 
by Tledetnan, l 00 per cent ifl the records f 
hlarcbond flxsa C buwja 

U ni fu er m an B F CSuleovritb. Am J S ( 

9 0 XIX 

The moat promm nt factora in chalccyatitb are 
infection and obstruetton t biliary ootBow but 
sitbout obatnxiKxi InfectloQ cannot take place In 
healthy gall bladder Tbe chief source of infec 
tloo tt t^ fllnneocory t act and the lexloss moat 
commonly rinng nsc t cbolecyfillb are typhoid 
and appenoKriiu becondarily feen and acute 
catarrhal processes of th intestinal tract are start 
Ingrwinta of th infcciioiL 
^e obstruction to tbe biliary outSow b doe to a 
N-ariety oi caoscs, chief of viikh are wdhng ol 
doodenal muCDtu membrane, pancreatitis, mallg 
nancy and adbeskma. 

As cbolecystitb and cbolditHasb are so IntlmstclT 
connected the author makes no attempt to dll 
fcrtntlate them. 

The chlrf symptoms of cboiecystltb are tmxaDv 
referred to tho digestive tract, tiece being noted, 
pain, cTUCtatkna of gin, naosco, and vomiting which 
occoi during or soon after eating certain foods 


thus canaing the patients to select a special diet. 
These sjTnptoms may be erplained by th alt&a- 
tlon in the bile and tbe Int mate reUtioo between 
the stomach and gall bladder through the lym 
path t»c nervous RTtem. Tbe pancrestitb so 
often found U probably da to a lymphmdcma 
brought 00 br th enlargement of th lymph-glands 
whi h thus blocks the lymph channels betweai 
tbe gaO-bfadder and the pancreas 

I n te cboleo St It IS there is gastric bypoaddity 
ahilc in the chronic form a losered ddlty a 
found 

Th pain vanes froen mild epigastric discomfort 
to a severe gsD-rton colic In acute attacks it may 
be a severe achmg form due to dntentkm or a more 
mtense boring sort due to peril noai involvemcnL 
It u loc ted m the ep gastiiam and ri^t hypo- 
cboodn m nd r diates I the back nect, or arm. 
In the milder types there 11 only moderate tender 
Drti and rigidity In th seve ie nowever U b iMSt 
pronounced 

As a rut fc\Tr b oot> present In the acute fonn. 
Tbe typical septic t>-pe occurs when the biadder 
neck or duct are In olved, as the gall bladder 
(Klf IS Dot rKb In lymphatics 
Jaundice u sddom p esent except when ducts are 
mvoi ed or toee has become impiicted, 

Empbuu 15 laxi n the talmg ca a careful hbfWT 
lo aid Is lbe dlfereoLutiDg Betaeeo cbolecyatica 
od mtetmal ulcer Ibe c^def points are the pedodlc 
lyofib Isuffsth t U ks ^ gu. sour enctatiocs, 
and vomiiing of increuang duratioa and m ie iltj 
Tbe pQj )» In tbe epigastnom and radiation U 
uncoDUDOQ i ocoin j to 4 ho un after menb and 
IS relieved In food or alkalies In cbcfecyuitb 
pain k usooilr coustont «ith acate exambatkais, 
radlarioo being commcrb 
In chronic sppendkitrs there b usually hvper 
chlo hydrla, e dotinct history of appendiceal 
mflammiitloo. In acut coses mth a high appendix 
t may be however impoasfblo to differentiate. 

In functional gastric neuroses it b often exceed- 
ingly di&rtilt to differentiate a compete blftory 
and na mlnatiop are most evM-nrinl 
Clmicslly tbe dlsgnoaa of cbofecystitb with or 
without stem b not always easy I^aln, vomlring, 
and jaundice may be thient. Usually however 
there u rtngostric dbtieas accompanied by more or 
leas rigidity and tendemeas over tbe gill-biaddec. 
A careful com^ hbt ry b easentlah If doubt 
rosaJns an expWjtory ctzliotomy b in order 
In caaea where stones are foimd anthout otrti- 
dve alteration of the gall-bladder reQef b afforded 
by ranoval of the stones Twi drainage ^tayo 
culms 90 per cent cores in tbese cases. 

CbolccTstectoniy b recommended wbeiever the 
gafl-bladder b extcnslvdy dbeased or altered. In 
cases aith a traa bciy gall bladder and la 
cases of cbofecystitb oDcomplicated by gall-stooet- 
Mayo recommeodi cholecyilectooiy in all caiei of 
cbofecystitb and in So pa cent of all gaO-stooe 
cases. 
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Cbolecyitectomy should never be perforrocd In 
an acute attack, of cbolecyititis with or without 
itonei a aubndcnce of the acute lymptoms should 
be awaited, P if CnAsa. 

TroeD K.\ liftotlon of Splenic Veaaela oa a Sub- 
stitute for Splenectomy In Blood IHacsiaea, 
Phlli,, 1916 Ldll 8S, 

The roolta from aplenectoray In Bantia disenae 
and m pemidoua wnj»min. have been so favorable 
that the operation of 8plenectom> la Juitifiable 
and the Inmcatiom for it* emplo>Tncnt reasonably 
deni However the operative mortality i* so hlgn 
(8 m 33 ca*es of pcmlclou* anfcmia, 50 per cent In 
Banti’a dfaeaac) that splenectomj la not to be Iifihtl> 
undertaken. It occurred to the author that bgn 
twn of apfenic vessels might pve as favorable 
result* as splenectomy where me latter was m 
dlcated, as bgatkin of thyicnd artent* has favorably 
InfluciuM the course of Grave* dbcaae 
In the first series of his experiments twelve anl 
mals were operated upon. One to five splenic 
arterie* and veins were ligated m each animal at 
least one artery and vein being left free. Careful 
blood counts were made from the splenic artery and 
Tdn of each inlm.il before and after Ugauon of the 
Tessda. Confuting and contradictory result* were 
obtained la regard to the changes in the spleen. 

dop, out cat and three guinea pigs were 
operated upon in this senes. The spleens of six 
dogs were unchanged by the ligation one dog 
showed multiple InSircUon of the periphery of the 
ipleext, another a small hxmorrbagic infarct In the 
y^per port. One cat aherwed multiple m/arcuon 
of the organ, while tn the guinea pigs all the spleen* 
showed a niarked decrease m siie relative to the 
OMber of vessels tied, and none showed infarctlon, 
Thae raults led to a careful anatomical study of 


the blood vessel* of the ipleen In the dog and man 
and the author demonstrated the presence of free 
lateral anasinraosing branches not only between the 
splenic and the gastro-eplplolca sinistra but also 
irtthin the hilum of the spleen. This led him to 
conduct a second senes of experiment* In which 
these lateral anastamoslng vessels were cut off by 
pasting a bgaturo at ri^t angles from the first 
construrting band well mto the concavity of the 
spleen hilum Ten dogs were operated upon m 
thU series and all *howrf the expected result Le. 
either infarction or noticeable reduction In the site 
of the ipleen. The spleens were removed and 
exormned from ten minutes to tix weeks after Uga 
Uon and the various patbologlail findings were 
carefully desenbed. From the pathologic^ »tudy 
the author concludes that shrinkage In dogs ipleens 
foDows the production of Infarcts, but suggests the 
potslbllity of reducing the site and function of the 
fplccn without the production of Infarcts by more 
careful selection of vessel* to be tled- 

Thc study of spleen function by blood count* 
direct from the splenic arterv and vein and the 
peripheral circulatKm were abandoned because the 
dtflcrrnce in the number of cell* In cubic mlllimelers 
wa* too aUght to form a boju for condusiorB 
The authori* expmments proved the harmlcssnea* 
of splenic infarcts oa foa of infection (staphylococa 
were Injected into the diculating blood without 
resulting Infection of infarcts) they proved that 
the gross volume of ipleen tisane could be materially 
reduced by Ugation of veasela. Therefore the author 
condudea, while admitting that the result* of 
animal experimentaiKm may diiler from operation* 
on mao that the Ugntlon of splenic vessels deserves 
a cUnical trial a* a substitute for ipfeuectomy 
especially where odheslotis from perlaplesiltls 
splenectomy impossible. E, Facnix 
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DISEASEa OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREHmES 

D Agita G Oneoo* SporotrlchooU (Spoeotricoil 
o«»e») PeikliH Rodu, 1916 irlii i 

From pcnonal researches and eipierimentations, 
the author draw* the following conclusions 
I AllbouA bony and periosteal changes ore due 
to tuDerculoBis to syphill* and other eranu 
*wnatoiis processes, we may enlist in the pathology 
w osteomjTbti* and oateoperlostitii suRicate or 
sporotrichota a* a causative factor 
* IVTicn such condition* do not pretent them 
with charade^tlc cutaneou* 
*JwQ* the diagnoti* of the condition i* exticmdy 
On account of the absence of definite differ 
®tlal point* between manifcstatloM lunllar In ap- 
P^^^ttnee but of a different nature 


3 Such difficulty Is fortunately largdy overcome 
by the simplldtv of the laboratory mean* of demon 
•tratlon (culture examination, biological proof etc.) 

4 With the iporotnchhim BeurmannL i wlated 
from a ca*c of osteopenostida of the tuperfor mwTil 
larv (il m nlaling a lubercular or *yphibtic process) 
it ha* been pOsiible to obtain and demon*tratc in 
the bones of animal* used for experimentation q 
iporotnchosic osteoperlostlUi and <»tcom>ebtB. 

RaOCTL L. VlOOAlT 

Toylor 11 L. and Frieder W Oalet lUp DUeooe 
5 «rx Gyufc. W 06 tl 1916 xxU ijS. 

The author's paper was bt*cd on a study of 19 
cases The affection u*ually comes on Insidiously 
between the ages of four and rixteen. A few cases 
have an acute invasion somettmo polyarticular 
and a few occur after trauma. In the series ob- 
served by the author* it occurred about twice os 
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fi D In bo> u In ffirii ■nd tierc «ere about 
t tee ti m n> right dded u I fc-tkled one* one 
cofe mi bihteiil, tod one or txro other* ihowcd 
•ome radlogriphk: abttormalky cm the *ide without 
»>mpt nti- SOght Umencu »hlch 11 o/len pamle** 
fcj life moit ftrilJ c »)inptOin Pam u hen It ocrun 
i> DOl *e\T.re *ncl may be refefred t the hip, knee, 
or jrroln The geneml beolih li not unpaid ana 
Cl vlty K nJv mcxlernt Iv cunoilcd. \fier luiiic 
raonitrt th e may be bortenin* of frocn one* 
futmh t half inch Motto Hrat little hit 
fered th t tir»t but later rotiltoo and lat ro] 
rootwo re Um ted *nd the pLute of fieri n u dc 
fleeted outlaid but tuu-thum or more of the rmnfe 
u uuiaJly prifcerved. She r*v picture 1* chnmc 
terUi c th head b flattened th cprpfcyn* U thin 
*nd rreguJar an! pretied ut touii^ toe t enhon 
ICT there m \ be lear ipacei on other ode of the 
epn^\»c*l hne 

Tbe pati ■ni get n 11 under •ety limfJe ( calm mt 
or Dcmc at jU th good though not a perfect 

C t \btces4, h ed ckfomi tv extenj ve ihurtco 

d inL>ki»is lo l oc ur 
lb Deettun b nntber tuberoikmj Dor>)philU c 
It ha been but llttl not! ed m the lller*turc of 
thu ou tn I lUL o*Q IS Europe 4i oneoeboD 
drfut of the hip or lerthe* dueoie 

Stromejer K Tratnuarfe ^dema f th Tlaod 
<iline> fra tiut 'w.bei Oden do llaadruexLcaj 
1/ lui m J )! i vi 9 S 3S 
The antho report cue of traumatk orfema of 
the d raum of the hand ocrumng aft the openll y 
r mo 'ti of oeedJa. In hi* v the oiobllity of 
th h nd be me gr du llv lew nd «u «liTif<i 
eniirelv !o»t three m thi fier the opemiioo The 
ica I It from the oper t aaa th th roQghl> 
CT lard nd the mol fl i\ if the ha d ecurred a ihJo 
pve vicel^ «ben c rujiJKd an Imcnt Dormil ccAdl 
tlon Ih outh 0 dud a that th f mgn bodx 
enmed » th t 1 flamnutorv agent of ueb I w 
virulen aa to u»e h nic mflammatio of the 
lymphatic lunn K Put hofojp -ally the condition 
is, tnerefo that f a t \k d phantuiali 

\ SrDXDux. 

rforma, G amd Ilamont, K Stody of (kiXB i otga 
(Etude urU tif J J! J tj 05 
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The anth n made a -ompl t micti of the ubufe 
ftib)ect f rovJ Iga 1 h n diatimpihh ih follow 
ing t\-p».a ( ) oop-mto] rva ol^ ( ) Wated. 
(J) combin'd th ocgi lol 1 \jiio ( ) lucntlng 
and luUucat ng \arlctie» 1 ) iraamntK coca Milga 
(j) coca vaJga of rachit ngin or tUNOciatetl u th 
other bone ioftening p x tes (ji at Uc nd func 
txiQal coca %-aJga 5) Lh coca alg f adofctcence 
called diopathl 

The fint part of th contribution nuata of 
hbtorical iT\ne^ unde h f th bove beadmga, 
ibowing the c^•olutKXl ot our hnoalcdpe of the con- 
dition and a umber f importa t ca^es from the 


lltemtnre are deaenbed in brief to Ouatrate lie 
chief dioica] point*. Theae indude tocK caaei cf 
their own. 

In the lerond part they conildcr tie lymptoma 
t logy diagnosta, and treatment They define ana 
ralga aa anv deformiu of the aupeiior extremity of 
the femnr cnuactcrlaed by an alteration hi the peui- 
tlon of the neck complicated or not I^antervenicn 
and toraioa bout 111 great uda. ITic degree cf 
the defonnitv U pcnecally metaured by the woe cf 
the angle of indmation of the femonU neck- T 0 
t three per cent of caae* of congenital locatwa are 
nc mpanicd bj a cerfam deg ree of coca c'alga- 

Tbe greaten n mber of caaea of coxa vmga are 
to be f und in tbc it tic functional group They 
or consecutive to hangca f orientatkm of tie 
vert b al ikei ton of f tbc lower hmha. Good 
conf nn lion of the femoral an^ depends on the 
harmonious pla> of three forces the weight of the 
bodv the rcabtanc of the bone*, and tie moscnlar 
tm tio Defiuepey r abacnce cf any of tieac 
alt i> the posit on of tie feraoml neck. Coca 
■nlga b bov'c all deformation by bony dbeiarge 
(0 ontradiktmet n to coxa >**1* ahici b tie con- 
aeq eo-eof o rcagjterated lujxiarge 

M mpiocniicJogj doe* not offer any very pathof- 
D nionjc I gru It origin oedJiianly ilov aad & 

dioua, aooie)in>ea maila itself aa on articular rae 
t 0 hjja t rued by fatigue on wafUag, pain la 
li hip and cl udiffticc Clinically it mat be 
differenualed from coulgb alii abdoction, from 
iJCTOcocalgia, and from coogeultal huatko aitheut 
COM laJga 

In ge emi cax of » TiJn allow wfl d a t 
OK. of the Uab The te lencyb towards normal 

c nformaiiuD and there la raielyaresultingiiifindty 

I treatment lurgicnl intcrventioo b rarely called 
f a the ordm a rtbupedlc treatmentj luffice 
but where * rgef^ b caUea on, the methods In use 
are ( ) cuneifiwin osteotomy cf the femoral neck 
( I h ear oateot my t the base of the neck Cj) 
•nbtrochant nan cuneiform osteotomy rescctlan 
of 0 corner at tie int Tmil ba»e In the aubtrochan- 
terion egum 

rbe rticle is a mpomed bv an extenslvT tfbll- 
Qgraph K. Go**- 

FIUCTUaES AITD DISLOCATIOira 

Cbutro P Treotment of Fracture* of tb* L<r»w 
Llmh with Conttodou* Extenalon by kl«an* of 
Finochiett Stirrup Appointua (Trait cm^ 
d«fc (rajTture* d m mbre iiilenc^ par rretensien 
nnUnun mo en de I ftner de rtoochiett ) 
Per sr atef o 6 p 

Chutro calb attentwo t the tiaclio apparatus 
described b> F nochietto In La Prfnt* Ifhftca 
1 ge*/ which k kno n in Argentina i Ftno- 
chletto atuTup 

Chatro has tned this ppoiatus which he de- 
scribes and Illuitr tea, m tji hosfaUl lenlce at 
Buenos \ire» with go^ remits In thigh and leg, 



6 og 


GENERAL SURGER\ — SURGER\ OF THE EXTREMITIES 


Imcttirc*. He has applied it also in mIlltrLr> service 
in a ie\trc thigh fracture which had already been 
treated Trith other apparatuj In this case the 
reiulti were likewise excellent He thmki that in 
^e^ere war fracture* no apparatus is more sTiluablc 
for continuous extension. ^ 

Tontoo I 1 A Ca*« of Traumatic Separation of the 
Saperlor Eplphy*I» of the Tibia (Ln ra* dc 
dtollement trsumatique do 1 eplphy»e lurrfricure 
da tibia) BmQSoc dt Mr di Par 1516 xlU, a? 

This Is a very rare Injury Of 37 epiphyseal 
separations Guirelin found only one of the upper 
epiphysis of the tibia. Bruns found 4 per cent 
Poland odiected 13 confirmed by anatomical ex 
aminatlon. 

Ttnion lepOTl* % case In a boy of 12 the result of 
■n sutomoUle accident in which a wheel passed over 
the upper part of the left lee The treatment was 
by redaction and flexion the limb being iramobfllxed 
»^e flexed, after the methods of Hutchinson and 
Bernard A. Goss. 

F i War Orthopedics (Kriegscrrthopacdjc) 
hr i Ckir 1915 xxrv 3 

In summing up his experiences, the author makes 
the following recommendations 
I Physkianim the field should receive orthopedic 
traming 

3 Field ambulances and movable hospitals abould 
bo provided with proper equipment for the appUca 
tlon of good plastCT-of Paris bandages. 

3 The Ideal treatment would consist of utuno- 
duie appUcatkn of a plaster -of Paris bandage for 
pnrposes of traosportatloa In all cose* of gunshot 
irsetiire 

4. Since this cannot be accomplished however 
use should be made of proper ipknts which should bo 
at h a n d in sufficient quantity 

5 With or without plaster bondage any gunshot 
fracture should be txanroorted to the home hospital 
With the least poasfble dday 

6 For tran^iortatlon by auto trucks, the author 
recommends a special hai^ock as provided by the 
German army regulations for use m tent*. 

7 On trams, H is preferable to place the patient* 
on stretchers, 

8 Upon arriving in the home territorj the pa 
t>«t should be dli^ed to special bosplt^ and for 

reason the establishment of consulting ortho- 
pedic physidans In the home territory Is recom 
niended, 

9 W cD adapted fracture* are treated with plaster 
of Paris splints, otherwise fragments arc to be re 
placed until weil adapted 

10 The windows cut in the cose must be well 
couerdammed with cotton to p r e v ent soiling by pus. 

11 In deep sappurations the open treatment of 
toe Trouud Is recommended. 

, As soon as possible raobdiration of the Joint 
Should be instituted. Rcsbtance and pendulum 
Apparatus arc recommended A STOXoixa, 


SURGERY OF THE BOKES JOnTTS, ETC 

Bufckbart IT ond LondoUi F The Trentment 
of Infected Joints In tho Field (Erfahrungen 
ueber die Bchandlung Inficierter Gdcnkc im kriegc) 
Ifuencknt med WchnKkr 1915 No ai 

The following arc tho anthora conclufflons result 
ing from their eipcnenca In the fidd The resections 
of the wrist ankle and elbow Joints gi\ e \ erv good 
results. Resection of the knee lomt Is Indicated 
where there is only moderate bone destruction 
where the working conditions ate favorable and the 
general condition of the patient Is satlafoctory 
\Vherever these requirements cannot be met ampu 
tation 13 by far the safer procedure. 

In suppurations of the shoulder and hip Joints 
the prognosis Is dubious from the beginning The 
authors recommend as the first step simple drainage 
and fixation Later if the patient has recovered 
from the shock tho resection may be performed. 
The greatest importance is placed upon the exact 
fixation of the joint with a subsequent mini miring 
of the resorption of toxic products from the wound. 
If the case* are properly selected andespedallj if the 
anatomical details teedve doc consideration in the 
estflbUshraent of drainage tho conservative treat 
meat of infected wound* of the Jobt* Is very satis 
foctory A. SraxoLiau 

CenilaDos, hi t hlusde Trnnjplaotntloru In the 
Shoulder GtnOe (Ueber MuikelrraasplantatioDen 
im Schulterguertel) Arch kliu Chir 1915 evil 
Aug 

The author reports on two casa in which the 
paralyxed serratu* muKle wo* supplanted by the 
pcctorali* major The sternal poruon of the 
pectomlis muscle was laid bore lU insertion at the 
humerus was dissected off together with the perios- 
teum and a small flap of bone and wa* fasten^ with 
silver wire to tho lower end of the scapula. In the 
second case a paroiyila of the traperius rhomboid 
ond Ifltbiunns dorsi mnscles existed In addition to 
the paraJyw* of the semxtus musde. The resection 
of a thin flop of bone In connection with the pen 
o*leum and the tendon of the pectoralls mu*de ts 
m the opinion of the author Important because it 
make* possible the securing of a firmer attachment 
of the transplanted tendon to the lower angle of the 
scapula. A. Stt-jhu tw 

Moyer L. t The Phyriologlcal Method of Tendon 
Transplantation S f 6* Oisi 1916 

xzli, i8a 

The author outlines the inception of his research 
end the basic fact* ol tendon anatomy and phys- 
iology The research was the logical outgrowth 
of an extensive tencs of animal experiments con 
durted during 1913 b the clinic of Professor Lange 
Munich, in which Ifoue and Mayer Invcttlgatcu 
the methods of preventing post-operative adhesion* 
to tendon* The experiment* proved the validity 
of Ploal t kv a technique by which the normal re- 
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UtlonihJp bet eea tend and •bath was main 
taJn^ bv dm* g th tmtapianted t ndoo 
th *b«th f the p>arat)-i^ tendon. BieutsUs 
method h e%-er mide n p vuJon f th pre 
e itoo f dbe*Joni in the axuie f the tendoo 
from 1 riginal nlc t the ixir iheath. The nat 
ural *et| eoc of the*e cTpcnmenta] dat ^a* the 
perfect « rf Blcvdski technique ao ai to render t 
phj lologK I In □ ti pha*c« 

1 J thk th hjib^o affu or untn finer 
lul m\ d phvUok)^ of tend m had to be In- 
e^^l^ta1cd b\ anirofll diiicct cm coQtroUed b> 
m Tw. pi ol preparalktai, bv mmal cxpeninenia 
1 b\ bvr\ tlooi at the opem ng t ble The 
pU ot t dy read “ed itielf into f(jc m tn dl duon* 
The fTTMTwl cocc ptwru of tendon anatomy 
J ph> tkdojty uith in folkiamg bbeodtoft 
( ) 'Th n.lauon of the t d i la ibeath th 
fairia and the surrounding loo»e coemecirve ttSsoes 
( ) The Wood wjpply of tend na (ji The m 
hana m of th gUoi g of teodona (4) Th teosioD 
f tend ni 

The anatoms and phi-slofogy of each in- 
divlduad tendon 

t Tbeappltat n of these facta to th leduiK) e 
of lend -tranrpUnt I ns 
4 The upenm ntal aiHd dinkai retults. 

DieaaUkl Protbean la AmpticadODa of tb Arm 
(rrotbete bel \mput Ucsen dei \rmea) 1/ 

Ju ■ ^ If i 0 ] N 44 

Tbe ntbor emphatites the oecoxitv of co opera 
tioQ on tbe pan { the palteot Cootrary t the 
opinion f tnexa, (be tn belie e« tiut th daily 
dutie* ma> be amcd out very a ell by one rtificdol 
hand a th tool tudtmcnt f coam uc reaaona, 
this a rLing h d may be tupplanted occasionally 
by an ourtov bl rubber hand He haa a mnn 
aorklnginhn hop who ts bk t carry 00 a ib one 
han d almost all f the rrurk that normal «orher 
mould be tapabk f and f thta eaaou h iKinha 
that the one armed if fatted a th tbe proper prolh 
ese* and properdv trained ma y almost attain the 
■ame lerel of anung poaer ai tn nonnaliodhdd wl. 
which mill result m keeping many maimed men from 
becomlDg public haigcs 
The tn rough and yuemat a y In which the 
manof cture of ortifi'uil hands is ow being earned 
n in (jermanv u of gre t interest In \ ienna , 
Profesao Lxncr has cturge of an institution for tbe 
eijteriiiiental slodi of the manufacture of artificial 
bands, the maJ object being to am at standard 
mod 1 whl h alD gi e th ffidency nd which 

can be mad in such quantities as to make the In 
di -idcial eipense e tremely loa Fortbam e 
there b a vcril hie Industrial branch der^optng 
m Germany not only in regard t the monufacinre 
of arm protheaes, but also m regard to the emfdoy 
m(mt of ooe-armed individuals. This will prove 
of tnestlmable benefit t the many thousands who 
have suffered the lows of an arm during the war 
A Sniaiuja. 


Depog A. Note on Thhlh Amputarloat (Note 
suT les amp tatloos de n culae) B U, ri aUm. 
Sac d kir i for g 6 IB, joS. 

The pulUshed statbtici of thigh amputations 
dttiing tM cotuse of tbe w^ have not been h nlfttni 
They show mortal ty of 8 pier c ent. Depage 
dnr^ the first sit months of 915 made j 6 anipm 
tatfons with a mortalltv of 65 per cent From July 
I 0 5 t Jan 0 6 however In other ampo- 
tat ona bts moctaliiy was educed to 30 per cent. 
This mell ratloo he ascribes to ( ) better cstab- 
bthed operatKe fudtcatlons ( ) more lultable 
nemtlve tedmiqu (j) a more upproprintc tm- 
thetic (4) more fficncious acc ca soty trealmenL 
While in the earlier period ether and chiorofonn 
» re used as anjcstbctics, since July spinal anrsthe 
sia aith novocain has been usei WTilk Intm 
venoub Injectio f ottonic chforlnated solulloa 
onstft les the surest means of reanimating ei 
songumaled and badly shocked subjects, yet be 
has found the massive injection of one to two lilen 
f pbyalolo^c scrum into the femoral vein near the 
seciio of tie st mp m cb better In Ita rtsulli. 

A.GCM. 

WltaeJ O Hand and Vrm Protheaea of tb Maim- 
ed In th« War ' \vifnbe und U ege ftrr dra Hiad 
ufid \rmenai der Xjwpbeachatdlgtes) lfse»- 
Ar med H lutMltr g 5 N 44. 

In (be oplnke f tb sutho the eipeit sl ve and 
complkaicd anmoal arms and hands art not a 
whit more useful practical than tbe aimple tad 
ioapenai -e pTretbeses with which the war erippla 
are oow gtcoally supplied Tbe fiexioa 01 the 
hand and opcnsiiksi U the thumb are now being 
mnnJpolated by th (xber hand, but the Umlta of 
these artlhcul hands are rather narrenr as far as 
function is cos'ert^ hlucfa better results are 
obtained by th use of tbe ao-called worknif hand 
I whkh • aimpk tool 0 booh Is attached, For 
cmnetic purpoeea, a airople removnbl Sunday 
hood it fajrnlahed to the man and, c co rdmi t the 
aotbo capenence tW* rrangement meets with 
general tauif ctlon. A S iau nua 

ORTHOPEDICS Df OEIfERAL 

Jodeon, A B Trigger Finger (Der schneOeade 
Finger; Zltekr f trik f Clur g 5 rrxr Maitli. 
A case is reported In which trigger finger occurred 
in a patient serenlv-su >-eais old who was affiicted 
with chronic arthritis of the fingers. After a loog 
fiaatwa with an aluminum splint the Jerking 
motion became less violent when fkrvin was 
attempted, but tbe ccompanying pain still per 
sifted. A. Stnamja. 

Nefbwr O Osteocbondrlda Deformans Casae 
JoTC&ills. Z4Kkr / ankaf Ckir g 5 nar 
March. 

Tbe autbof reports 4 cases which came under his 
obaervatiOQ whiidi correspond to the picture de 
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laibcd by rertho. The moat slpruficant findings 
In the \ ray picture were a defect in the bon> sud- 
itince the lessened height and flattened contour of 
the l^d of the femur The treatment consisted 
limpiy In a piaster-of Pans iplca later massage and 
gymnastic eierdsei. The results were good In nil 
cases. The pain In the hip disappeared qxUckly 
after the applicalion of tlic cast A, SixiKDLrjL 


Bnuidti M t Late Deformities In Reduced Con 
ienltsl nips and Osteocbondrltis Deformans 
Jurenllls (Spaetdeformltaetcn bei reponlerten 
Horiten und Oirteocho&dritls defoimans ju enllis) 
ZUdtr f trikof Ckir 19J5 nrv March 
In establishing the climral picture of osteochon 
dntli Perthes hu made a distinction between this 
cooditKm and those changes which are often noted 
as following the reduction of dislocated hips In 
Perthes disease there is present a chronic Inflam 
mitoTT process Icadmg to deformity and presenting 
t well-defined dlnlral aspect The typical X ray 
findings arc those of the splitting up of the head of 
the femoT Into several fragments. The histological 
examination which seas earned out by Perthes m 
one case also shows that this condition has nothing 
to do with orthntis dcformani. It has been espe 
daily noted that there is no disturbance of the 
atoooth Joint surfaces In Perthes disease although 
there may be a flattening of the head or a sbght dis- 
placement of the formation of the coin vara In 
oiteo-arthntii coxa javenilis there Is probably an 
wte or chronic traoma or anfarorable static con 
ditiont, as has been described by Preiser The 
difference between these two conditxms is the 
of changes of the Joint surfaces In Perthes 
disease whereas these changes are chnractenstlc of 
osteo-atthntli. A. SrEnmLra. 


Enftdmaim G s Congenital Defect of the Femur 

a seltemer Fafl von coogenltaJem Femur dcfckl) 

/ OTtk«f Chlr^ 1915 irrv March. 

The case Is reported of a man twenty-seven years 
dd who showed considerable shortening of the right 
p'dx The \ ray revealed that at the level of the 
trochanter the femur was kinked off in » 
*haip angle in such a way that the upper part of 
t« femoral head ortlcnlated with the lower pert 
of the socket, Tbb picture is most suggestive of 
•n mtra uterine fracture Reiner who has studied 
this condition conaiders the deformity to be the 
f®*olt of a chronic mtra uterine trauma probably 
a pressure of the uterine walL A, STtaeDLEa 

S«ri A 1 Static Palna In the Knee (Statbehe Knlo- 
Ztjclr / ert*a> CJhr 19 5 mr 

, *uthor dbetmes the question of referred pain 
resulting from flat foot or affections In 
t^hip-Joint Local knee-pain from stalk causes 
oilcn seen In gena varum and valgum also in 
of genu recurvatum. In thh study the 
utbor payj ipedal attention to the sensations of 


pain occurrmg in the flexor tendons of the knee. 
As a rule these poms occur onlj m standing or 
walking or on ovcreiertkma and are elidted by the 
tendency of overextension on the part of the Jomt 
In some coses there is also noted a tension in the 
gastrocnemius musde with shortening of the tendo 
achilbs. A characteristic point In static knee pain 
b the atrict localization of the pain around the 
condyles of the femur and tibia. The treatment 
consists In elevation of the knee gymnastic cxcrosca 
and if necessary operative lengthening of the tendo 
achiUis A. STmmLOL 

Wemdorff R i Method of ILunmcring In Qub- 
and Flat Feset (Verhaemmerong dei Klump- und 
Platt Faises) ZUckr f erikep Ckir 1915 nxr 
Feb 

The author’s method consists In adding to the 
bloodless coircctJon of the dub- or flat foot a prac 
ticc of hammering these deformities into correct 
shape. A metal plate one centimeter in thickness, 
ts placed on the sole of the foot and with a number 
of well-directed strokes with the hammer the foot 
u modeled Into shape. A. Simraixa. 

Ganaeo M Donel (Edemn of the Foot (Dk 
Fqm Geachwubt und Hue Ursachc) Ztschr f 
ertkep Ckir 1915 ist\ Feb 

Thjs affection occurs frequently among the 
soldiers of the coDUnentol armies and also among 
aviliana after enforced and strenooui marching 
In the German armv alone 13 000 to 16 000 men 
or j 5 per cent are temg treated annually for this 
trouble All authors amet that the stn^ of en 
forced marching b the elJdtInp cause of the trouble 
but there Is great discrepancy m regard to the under 
lying pathological conditions. 

In his vay exhaustive treatise the author 
empboaUea the fact that the majority of ensos of 
oedema of the fool do not show a fracture of the 
melatarscs though the radiograms show thickra 
ings of the metatarsal shafts mostly of the second 
and third metatarsals. There b a noticeable spasm 
of the Interosiei which can be best demonstrated 
clinically by the fact that prewirc upon the mteros- 
seal spaces renders the passive abduction and odduc 
tlon of the toes difficult and painful Thb condition 
of the interossei mosdes b entirely analogous to the 
spasm of the calf mosdea in flat foot. In addition 
to thb spasm of the extensors and peroncl as in 
true flot foot b observed The perk^eal thicken 
Ing U confined to the places of origin of the mter 
ossei and is regarded by the author as traumatic 
perloatltls. The cedema b likewise explained by the 
spastic condition of these muscles. In regard to 
fntmb}laxis walking upon the toes with a good insole 
and a proper shoe which avoids tide preasure of the 
forefoot do much to prevent thb 

The treatment consists mainly of rest and fixation 
until the cedema has disappeared later massage and 
hot packings and warm foot baths are used to 
overcome the spastic condition and to restore the 
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frw Lit ral mobTit^ of th to«. WTien dLsnuued 
th patwtit ibould be » pplie<l with & good insole to 
prerent recurreoce f the liltcntc, \ Steexm-E*, 

Ott n Th* Chnracter of Orthopedic Trwat 
merit Neccmii7 sod Its Itnportnoc* Darlog 
the Period of Spoataneom Improremeot After 
IrifantDe PamlTsis. Z.« ret C 7 i 96 erv 8 
■Much of the dlsshHitv and moit of the d fonnity 
now follonmg infsntile panlrus b avoidable. 
Aderjuat c re f the &r*t > esr foUowuig the acute 
atta L ^ould «* e a large proportion of the present 
sen lx 

ITir pd IvH* Is due to port ml or complete dcstruc 
tkm f mot cell* and I lenp hem I erve* tbukuaO/ 


temporary becntise the motor ccllt for anv mnsc^ 
Ue at different cord k\ eU, and are rarely all Inroieed, 
aod becauae man y Involi^d do recorcr Permanent 
parolyts is dae to th fact that such miuclei Ears 
been overstretched by contraction of onparalyied 
oppofienta, or by wagiit-beanng without proteetket. 

Mechanical protection against orerstretchlnf 
and deformity U tbe prime factor It aloce ibool^ 
be uacd dunng the pomfol stage and should not be 
oxompanled by any massage exeictscs, or eltt 
triaty h t enttnent follonlnc this acut attack 
b adequate onless ccompanled by protective 
or pporatu* The aunple metioci are tbe best, 
and fra great majonty of cases, plaster of Paris b 
fully aoibcient R C pACrian. 


SLR&LRt OF THE SPINAL COLUMN AND CORD 


Janssen T II Cariy EKagDosb f Taberailoslt f 
the Spta Tni hduai o»e der Wutidtabetkulosei 
Ifiwmic mtd IT *aj tr 0 5 \ 3$ 

In this very Interesting study the author point 
out le ml ymptoms of ea ty diagnosU in ^nnaJ 
canes I nnmber f cu^s the observation was 
mad that th pmure tend met* nsdog along 
th Q bu de of the os la ould he foDoned out 
long tbe esti course of th Qeo-innlnal nerve 
\ rv often fier long ti nding w li mg amilar 
Id cruy ppeu nmlla to ^ eirdi p^ Fain 
theloaeT bdonunal egton b observed espedsJlv 
in 1 seated tubercoloch of the spual bodies In 
numhe of caua the euaunation tboaed apttt c 
CO iranio f the long mutdes f tbe back. Ibe 
uthur f ‘OTS the method of Roll! r and th nsola 
don iih ibe quaru lamp Tbe fixation b carried 
out by a mottrets. A Stoxoleb. 

OalU, G Spondylitis Typhoaa (SpondyDlis Tvpbi>- 
sal If * 1/ n kMVkr 9 5 Vo. 3 

Scarcely more than a hundred cases d apondylilia 
typhcM ha e been described m the ilterainre The 
author found on ate am ng &00 cases of tvphoid 
a man 5J years nld The oinphcMtloQ m tbe wpine 
usually occu d nog the peri^ of coo Icscence 
someumes cn Liter Rogers eports one case 
occumnf b mo th* aft ib typhoid ttack 
\ erv ch^octcrpitK: are th MjJcct pains m ih hack 
VI hlcfa cannot be U ul d by snodmci. Tho pain 
i by far m fmoounced than in tuberculosis. 
Rar^y a {pbbu* f med but sometimef a arollosls 
is noticed du t th xilrt t n of the iDUScnloture 
No suppuration envies ad the prognotb ui genera] 
is favorable Tbe tre tmeot consists In tbe appU 
cidon of a plast -of fan* oneL A Srunnixa. 

Dtibet P Tra mnd Spondylitli (Spondjrlit 
tr unntlque) R i it et i lUr f 9ft 
rxr 6 

Traumatic spocdvhtu occurs under varying con 
dJdons. In some cases there may he no pnmltlvc 


sympt ms as rerards tbe vertebral column at the 
tim f tbe (xiaent Deformadon and sometimes 
rad etdar or very accentuated medullary effects 
may onh show 1 bemsdt'es os laXe secondary effects. 
In radK^raphs b wevrr of rnch patient* very tre. 
queoily gra e len ns are fonnd. There may be a 
(raaure f tbe rtebrs if so it usually b an atCzl. 
iioQ frectur rather than an ordinary obUqoe trie 
tur which ts aJwavs acrotnpaaied by immedble 
gibbotlrv 

Id 00 injury to the vertebral colnotn, even if there 
be 00 ooudil lyTTiptomi, it b Decescuy to watdi 
the patient aitb th greatest care. If after a fnr 
day th co dliloo b not sadafactory tinTwi-JdUg. 
tion must be rcaoned to There are cases cf 
poodyiliis in «h ch th rodkigmph does ot sboir 
any tear leskm Defect early treatment may 
rouJt i radicular 'ompression and medullary db- 
turbo being est bUdied later on. 

\V A Dnxxiv 

IlnrtvrdL J B Fra c t ur e* of the Spine mtbmt 
Ponplegta. Am J Otik Surf 19 6 stv 8 
nunng sit months service in the mile ruTcial 
dlvtHio f the out patient department of the ilas- 
aa husell irtneruJ llo^ rd to patients who KU|ht 
relief fo pain in tbe hack acre found to have frac 
t re f th spine and one patient with spfnd fric 
t rc as treoled in tho 0 thopcdic dlvUloo. hot 
one of the cuses had t anv time had any mckor oc 
aeosory pardyds or iphinct rlc dlstuiBance. Of 
the scik* 8 cases w re compcoiion tracture*> one 
was fracluro dislocatwn end were fractures of 
tbe transrerse processes of tbe lumbar vertetr* 
r am m tbe back Is th dilef subjectirc lymptoni 
It I* well locaiued and constant. In none of his 
coses did t radiat nor were there any other signs 
of nerve-root pr es sure Locallied lenderne** ow 
the spinous process should alwayi suggest the pc*B 
bfllty of fract reofth spine and if In addition that 
u dballgnmeni of the gimous proceises, the <lBgi»- 
la b almost cert i The final proof of the prcsenca 
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of tradorc must be determined bj \ ni> but not 
only are satisfactory plate* difficult to obtain but 
tittr Interpretation 11 \cry difficult Lateral views 
iboir ummstaknble deformit> of the vertebral 
bodies that chnch the diagncms, and should be taken 
in cTcrv suspected case 

The typhoa caused by compression fracture* may 
readily ht mistaken for the deformity of a bad pos- 
ture. 

The treatment conmts In prolonged fixation of 
the spine In extension, by plaster jacket* If the 
pain Is not relieved or If there is an increase In the 
tnuckle, pennanent splinting of the spine by an 
AIbce opcratioii or one of It* modifications 1* 
mdlcateo. Philip Lrwcf 

Netter A.t Serotherapy of Pollomyellrlj (Scro- 
tbexipie <k la pohomj'eihe) Arti de mtd i 
nj 1916 JuL 


tpme of early Infancj The junction between the 
neural arches and the bodies arc the seat of begin 
ning defonnlllcs of the individual vertebra If 
these ore not overcome by subsequent growth 
habitual scoliosis will appear at a later period of 
life, Contnbutary causes for habitual scoliosis are 
the rigid requirement* upon the spine during the 
\eaii of rapid powth and schoolwork that 1* 
between six and mteen It Is noted bv the author 
that In order to pnxiuce habitual scohous later the 
rickets need not necessarily be of the extreme 
type but may be of modemte type without any 
oiner rachitic stigmata being noticeable in the 
skeleton A. firmro m, 

Nimboum A t The Danger* of the Alboe Operation 
In Pott* Disease in Children (Ueber Gefahren 
der AIb«*cfaen OperatloQ bei Pott tchtn Buiiel 
der Kinder) Btilr i kiln Cklr 1916 xeix 133 


The author gives a report on the intrasplnal serum 
treatment of 3a cases of infantile paraljui. Com 
plcte cure* were obtained In 6 iniLances almost com 
pfete cure* m 3 more very marked Improvement m 
7 cases and appreciable improvement in 5 more 3 
<ases were not Influenced at all, and 8 cases died 
i^liy on account of extension of the disease Into 
the bulbar part of the cord. 

The author believe* that the rapidity of the Im 
piti\eiueiit after Injection, and, on the other band 
the arrest of the imprm. g mi»n t when the mjections 
»ere dfscontinued, leave* no doubt as to the efficacy 
« the method If applied m the preparalytic stage 
*t can prevent the appearance of panU)Tis. Only 
5®* of this kind U reported by the author but 
he bdieves that under certain conditions the treat 
tnent could be begun early enough to inhibit the 
paralyris. The serum of patients who have re 
W'ered from infantile paralysis msintains it* 
raecllvaicas for more than thirty j cars The 
mjeclloia must be made Into the spinal c.nnwl and 
ftra* be renewed as a rule within eight hours The 
we varies from five to thirteen centimeter*, 
aumm scrum is better tolerated in the spinal <**nnl 
tOM horse scrum. The latter may produce fever 
and pain or other anaphylactic symptoms 

A. Sm.MJLKa. 


The author comments on the success of the Alhee 
operation but warns against possible disadvantages 
devclopmg later for the following reasons The 
Implanted bone-graft bridges over the cplphj’seal 
Untt of on ankylcjsed vertebrm. Inasmuch as the 
graft itself has no active power of growth It is to be 
expected that it will hinder the dongatJon of the 
spinal column Furthermore, the increase in len^ 
of the bodies of the vertebrte finds a resistance in the 
transplanted bone and if the energy of growth of the 
epiphyseal line* is greater than the finruie** of the 
transplanted bone the latter must either be tom 
transversely or bent so os to form a lordosis 

In order to investigate these points the author 
eroenmented with thro young dogs leaving two 
other animals of like age as control* Seven months 
after operation a pronounced lordosis had developed 
and the iinim.tJ5 were decidedly smaller in sUe than 
the other* the latter point the author considers 
remarkable inasmuch os It show* that the hJndcnng 
of growth of five vcitebriE hindered the growth of the 
entire body 

The author concedes however that notwith 
standing these disadvantage*, the pronoonced sue 
cess of the operatlcm In all other respect* outweighs 
the drawbacks. W ^ BirsotAx 


Eotdmanp G Etiology of nobltual ScoUosl* 
(.Aetiolorie dcr habltocDcn Stohose) Ztsckr / 
Cklr 1915 rerv iluch 


The author considen previous ricicts of great 
tmpwancc In the etiology of subsequent habitual 
and he dlstingulsha two type* of rickets 
men maj lead to deformation of the spine. First 
laual rachitic spine m which there is merely a 
oation of ossification and second the diffuse 
fptne in which ossification set* In cspcoaily 
uid the vertebral bodies appear wedge shapea 
latter condition U seen In the Severn ra^Uc 
of mall children. 

•11.1^° originate* In the opinion of the 

r In the disturbance* found in the rachitic 


Robert*,? ^ : Fracture of the Vertebne T\Tthout 

Cord Symptom*. Suri Gynn £f Oiil., 1016 
rail 198. 

Uluslrating his point by \ ray* and photographs 
of four cases seen within a vear Roberts rnJ]* atten 
tion to the frequency with which fracture* of the 
vertebrte without cord s^ptoms are oiTriooked. 
Three of the paUent* had passed ten da>i or more 
m hospitals and were discharged without discoverv 
of the vertebral fracture* all of which were Mrvera 
with crushing of the bodies and displacement of 
fragments 

The author beheves that surgical textbooks 
which seldom refer to the possibility of fracture of 
the vertebrio without cord symptoms, ma\ bo rc 
sponsible for the faQurcs in dbgnosu os most 
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tbort raphnJic th point that panlvia b tbc 
most import t and cotatani tyrnptom lO fracture 
ftbe trehre nd thu ha* nfortUMtHy become 
the epted dc* 

R Un iwteat that aU ci«* of iploc Injury 
houJd be eiunin d f kx. lized tender point ver 


the mnoui procewe* uid for deformity uluch h 
usuaOy fth rounded tj^pe nd that \ fn t o 
planes tbould be taLen ^th apparatus of hjgh peae- 
liail I the series of cases reported cures were 
effected by tbc use of apinal bmccs, but ahere coa- 
■ervalivc meosurcs fwl WxNjmftlng a tndlaited. 


SLRGERt OF THE NERtOLb S\ STEM 


ilorntln^ II PaUtatl Treatment of Fmdal 
Pairaljala by Plalttnt of the Soft Subcutaneous 
Part ( 1 I aieut pnllutjf d Li paralrale farUJ 

r le f KX. t de> pJJtses njoOea tous-eiUane 4 i> 
II Stf J i i Pdf 0 6 alL do 
^forest point out that abOe tl>e ideal method 
lit ebt bbsoibe emt ally of the btemipted nerve 
b\ suture twl thus bl in intearal return of frj 
tton \ t in cert ases thrs Ideal cannot be pu 
ued Th 1 of restoring f act bv nau mo- 
MS a ih Dotbe am though aitracdv tsftoteaaffy 
p t at «e<. ton Ife haa obtained fuccesafol 
result a th mu-<ular anastomoais I one pa 
tmt be mied a stnp d tbe t mpor I to part of 
th 1 1 ular 1 a II as hzmg tb b Tuuuor aad 
masseter 

Tbe red ctrac of th toft boiuneons pans of 
tbe f by buned sutures, tbe pfslting ani haatioa 
f these I reskxtag pLiM coastitutes m tself a 
Di ibod poUutn i W true vet poa rfuJIy Sica 
nous snn to be recoaimeoded oa ccount of Its 
slmph ty 

H eporu detsilsof three aouitded hm aho aere 
tre ted bv this method aiih xreUent results 

A CxiM 

hlorat^ I P A Cass of l^omplate Sectloo of tha 
Spinal Cord FtAhraed by a Partial Reataratloa 
of Sensation and Movement In th Rexona 
Prerktoaly Paralyzed (X> cat d tectloo nunplit 
de la modle epim re ->01 »e d one reatauralioa 
pariirile tk U siriNbil it et dei imm •emeoU des 
rtawn- d iberd pa 1 -stes) Lft Jut q 6 xil 
7 * 

Momt s CO tnb tlon la xry Interesting It 
relates t soldier ahomci ed gunshot acajnd in 
tbe repoo of the t th nb bout cm from the 
median Une llotor and sensory paralyab f 
th regsoQ belo ih 1 vri of ibe uinbfli^ f Uoacd 
srith urmary and fri-al reic ik) et 

Although aoundei! \pnl ro 05 tbe roan aas 
not operated pon t I the folk) ing Angnsl The 
spfruu canal mu 'pened m tbe odgnborbood of the 
wound and piece of ahell au ettracied Th 
fragment had prodix. 1 a mflete pecllon of th 
spinal cord bet ce the lenlh d eleventh dorsal 
rertebne The iepur leil segroeni mhlch sere 
about 15 nun. apart edra together by antures 
without boae\er it Lmng c 1 ct Tbe sound 

dosed by first Int t On th eghtb day Im- 
provement was maniteitcxJ »omc moTOOent f 


th lower limbs By the twelfth day >‘oliiatary 
ffexioo of th left leg was noticetL Bv tbe first of 
Octobe there was rcstomiicm of muscular senMtioo. 
At th time f tbe report 50 days after operitl^ 
there was still disturba ce of sensation, and urinary 
and fircni incoothte ce persisted 
In (hL case ^forat Irelievea that the sutnriiif of 
the urd bud o effect tn producing the impruveracntj 
Ewjied H rathe thmhi t was due to a hypcthesii 
founded cm a property of the nervous system, vis. 
f clKmaJ plnitKnty that f culty of adaputkm 
ahjch permit* a iljout erratioo or recocsthndoo 
oi new elearnit, tbe interior cooneeikn of its 
lemeots under evco dilioaj andincaseofinatik 
tlon the rtplaong of desiroved part* when tier ue 
neexamy tot tbe preaerv tJoD of tbe indiridoaL It 
is Lnoan from rTtwrimests dogs that the greater 
pan of the splnaJ cord may l« ran ov ed aitcl that 
certain necestury fancikus at first profmadly dll’ 
torbed aiU become re-est bliabed In du* course of 
dm A. Gooa. 

Ingebetetacn. R> A Contribution to tba Biolore 
of Parlpfrml Nerrsa In Tranaptantadoni Lo 
of Pcrlpberal Nerrsa of hlantmals in Ptastna. 
J F f 1 /ff p 6 vriJl, j 
Ii^ebrigiieo notes the fact that it has alreodr 
been demonslrated that Irv pieces of peripbetsl 
nerves remo ed f om th 11 *ing anhnal and kept 
rtlr under certain co djUocs, the first fttges 
of U Ucnan de g e n e ia tion may occ u r exactly ai 
i th penph nT port of a divided nerve in tbe 
b Hof OTgaolsro Tbc phenomeoa, he itates, tie 
idmlkal but tbe process ttk.es place more quickly 
nl ad ibecond tjonsrequlred for this degenert 
tio fro re ibe prcsnice of sohjtkm of wdiuai 
cbloode with loroe sail ol b valeit metals — dlcnua, 
itro thim o magnesium — in snilabie prsportioo*, 
such as Ringer s sol tioo 

The experim I were carried oot In tbe foOowlni 
wnv From bving rabbit nieces one-half to t o 
thirds Tn 1 ng were removed from the sciatk nerre 
and th nerv fibers acre dissociated In Ringers 
aoluti n by meins of cedks. The hbers were pot 
unmcdi triy mto drop of plasma on a cover-giasi 
which was mverted over hollow slide sealed with 
paraffin and meubated t Tbe preparatimts 

were observed from day to day, unde tbe mkro- 
scope on heated tab! nd no changes in tbe fibers 
were noticed up to tbe t th oc twelftb day after 
incabatioo. In hardened and tl tned pceparitloaj 
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the ncr\*e-fibcn had the lamc appearance on the 
tilth teventh and eighth days aa on the first daj 
In the nerve fibers from the caldum plaima no 

S ;etiCTaUon occurred whereat the nerves from the 
dam lerum and calcium Ringer solution tubes 
developed a dercneration In the usual way 
The author draws the foDowing conclusions 
I n* WalJenan degeneration occurring m 
peripheral nerves b> Inculition In Ringers solution 
and senna does not occur in plasma 

I PeriphertLl nerves meubated in plasma give 
rite to no grow t h The same U true of pcnpheral 
nerves in a ^ allcnan degeneration up to the fourth 
day 

3 Peripheral nerves m WoUenan degeneration 
Irom the filth day give nsc to a growth of the 
lyncytfum of Schwann In cultures from later 
ttages there is a progressKt growth of the tame 
structure. It it cadent that the proliferation of 
the ceBs of Schwann is directly produced b> the 
degeneration of the axis cyhnder and its tn>clln 
sheath. 

4. In no case was growth of axis cylinder* ob- 
served. 

5 The growth of the syncytium of Schwann from 
deraeratlng nerves affords a bait* for an anatom 
leal conception of the centrifugal orientation of 
growing oxu cylinders In rewneration 
6 Morphol^callytherels a striking resemblance 
between tne ajmcytlum of Schwann and neuroglia 
growing in plasma. Georoe £■ Deilby 


Schiffbaner If E.i OperatlTe Treatment of Gun 
•hot Injorle* to the Peripheral Nerrea. S tf 
Cj»« 1916 xnl 33 

Sebiffbauer who has served In the German army 
the beginning of the present war gives the 
™*^ls of in extensive experience with gunshot 
Injnnci to the penpbenal nerves 
As indication for operation he gives the presence 
^completely severed nerves, which condition can 
he recognii^ b> the absence of motor sensory. 

and vasomotor functions, to be dclcrrainw 
by the nsuol tests. He states, however that it b 
"W»*ary to wait at least three months before a 
definite diagnosis b possible that the nerve has been 
completely severed because in some cases there b on 
*°^cr^tic restoration of function up to that rime 
ochlffbauer favors the earliest possible tune for 
cp^tlon after the positU c d]agn<»b b possible and 
f ”Ot.^ to eight * ceks after the wound b complete 
0 nwed because the earlier the operation b per 
®cmcd the better arc the anatomical relations 
maiatalned The scar tissue is present in small 
It is soft and casO> removT^ The capillflry 
IS diminbhed thus preventing the tendency 
0 ntetaatoma formation and the aevclopmeni of 
scar tlsxQc He also points out other bad 
results m case the operation is long postponed such 
i^^'^PrcBSKm of the nerve* b> callus or scar tissue. 

, ^c rease of scar tissue because of the presence of 

cctgn bodies deformities of the Jolnls and con 


traction of the healthy muscle*, as well as the occur 
rence of nian> trophic change*. 

A defimte tccl^quc of operation 1* described of 
which the prinaple points ore perfect coaptation 
prevention of hxmatomn and early passive motion 
All operations are performed without the Esmarch 
conslnctioo. All scar tissue b carefully removed 
The nerve-ends ore carefully raoblliied and perfect 
coaptation u accomplished by suturing the peri 
neunum with very fine sQk After thb the nerve is 

E laced In a new muscle bed free from scar tissue, 
pedal care is taken to guard against tension. 

Lylo I! II M The Physiological Treatment of 
Bullet and Shell Wounds of the Peripheral 
Nerro-Trunks, Surt Gynn (r Obsi 1916 ixE 
1J7 

These remarks are based on the study of case* 
observed while m charge of Hospital B American 
Ambulance JulUy Seine et Marne 
TTie literature of military surgery b rich m t^le 

K ive treatment of gunshot woimds of the peri 
nerves whQe the preliminary treatment has 
received *cnni oitcniion 

There b no rare method of immediately differ 
eniiating between anatomical and physiological 
blocking of nerve impulse*. The failure to recognise 
this has led to many unnecessary and harmful opera 
lions. A* all proJeetDe wounds axe potentially 
Infected operative measure* are contra indicated 
For these reasons it was the practice at the ambu 
Unce to treat peripheral nervi lesions on an ex 
pectant plan, postponing nervre^ture until the 
wounds were b^ed 

Many brffjlant technicnJ operations have given 
dJsappomting functional results. The operator, 
beside* contending with tie uncertamrie* of nerve- 
suture has had to correct accompanying deformities, 
and struggle against muscular degeneration From 
the first a suitable apparatus should be appbed to 
relax the porobxed muscle* and protect them from 
straio ileasures should also be invii tntrd to 
preserve the nutrition of the muscles and maintain 
their excitabihty to electrical stimulation. 

i(«scuh3pirai tnjuntj The basic pnndple 
atideri>'ing the ph>iiologlcal treatment of thb leifon 
b the use of an adjustable splint to hypercitend the 
hand and abduct the thumb, the arm being npin 
ated This b accompUshed oy a Jones cock up 
^hnt or Tufficr s moulded aluminum ipUnL The 
hypcrexteosion counteracts the continuous effect 
of gravity rdaxe* the poraJyicd extensor* and 
Btrclches the flexors thus restoring the muscular 
balances and preventing the occurrence of a con 
traded drorewnst The wrist b kept in thU 
position until voluntary power Is reitored 

Linar injurier The fingeri arc spread apart the 
first phalanges flexed, the second and third extended 
the thumb adducted. 

Aledian ipjHnej The hand and £ngcr* are 
strongly flexed the thumb abducted and flexed, the 
arm slightly rotated. 
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C rtr mi jMnet ParmJ>ii» of tlie ddtold U 
c mboted by ibd ctin* ti arm 
; ; fT / Ur rsiem I feai i mntaioca' 
fa rti Th foot fi placed In a poritlcn of nran; 
donaJ f] TX>n and crerikm- 
Tbe CO limonj re u foUowi 

D mage t an important penplienil nerve b 
an mj r\ f xtreme gravity 

I'nmarr n rve inttire U mrdy radicated. 

3 I reUe\ d o\‘erjt etched muacnlar tbme 
leadi t f ttv dege cratlon aikd loM f coolractflJty 

4 K naralyllc deformity with aborteaed muacie 
and limited Joint morement in tbc ma^only of 
caaes tt the retail of Ignorance o neglect 

5 It b imperative whether the nerve b divided 
or not that the paralyzed muack* be relaxed and 

r tected f om tram by a aultable appantiu. 

de no draitnitaocea muat thb be deferr^ to tbc 
•o-called after-treatment. The nomra] prophy 
1 «tU beglnj with th eceptlon of the wound a^ 
condn ea after tbc operado unt 3 volantary motion 
B reatored V Mnt dhereoce to thb nial ortho- 
pedi prln IpLe aili in the dugnorb, haatem re- 
cover) p event many diitrming defonmiks. and 
will m tcrioIlT dimlnltn the nnmbe of uadeaa limbs 
6 Ihb eaaeotial principle hu not reoehtd (be 
atteslk) f om the ge oe ral profesco wbkb It 
deservet 

llarie P nd Foix. C. Operadre Indtattkms 
Fufflithed by th Bbrotoiilc Esmiloadop of 
Nerves lajond In ^cr arvUtatMU op^ru tm 
ioMrav. pal I evamen histolatVMoes dea oerb feats 
pa pljK d« gome) Pru wud g 6 p 4 
'nw thon ontkler that hbtologi study of in 
jured n rvc« Vrill t aom neat djMipate the in 
decblon abich at present eicata among (urgeoos os 
to the deairabilil) thenme of operating m the 
case of inpired iKTvea Not only Lhb, but such 
emminat *31 point t what type of operation 
•houM be fillo cxl Iliuotopcel tamiastioti afU 
m f ct ihos ot nlr the ^ robobd ties of re ip Dcr a 
tion m a damaged nerve but abo the conditions In 
mhich this regeoer t on can best bv. aflected It 
therefore famishes rnipwctant indications on tbe 
choice of opcratwri and n th technique 
Tbe a tboragn the hist ologi findings from their 
exaxninatiOD of tbe most unml nnrj csacmtiAl types 
of nerve lesion f m specimens removed by opera 
rtons earned caic danng the war Each typo b 
Qlustrated. A. Cosa. 

Deferloa and Mouxon Tbe Diagnosis f Complst 
InterrnplJcm f th Great Nene-Tmnks f 
the Limbs (L*. djvgnostu. d luuerruptw com 
piit des CTOS trout* onv eu des tnembres) P ts 

mH d 5 p 97 

In prcvloas arddes dealing with war injorfcs of 
the great nerve- tniiii,i the authors have referred 
to the necessity of establbhing dosslhcatkm of 
such lesions founded cm tbe clinical aspects of the 
i)'Qdrocaet observed. Thos tbev distlngnbbed a 
ijTidrooie oJ Interruptloci, sv-oarome of comp ea- 


sion, s syndrome of Imtatian and a syndrooK of 
restoration Tbe authors are now cnavinced that 
dimcal taaminatfawi can give precise resolts In the 
dlagDosb of these different syDdroioes. 

In addition to the oioal tyndmmes such as mus- 
cular atrephy nerve and musde reactfona, and 
dbtobances f the reflexes, there arc other symp- 
toma of pnmaiy Importance (i) the coenpiete 
poralvsb of all the muscles innerrated by the In- 
Jared nerve (s) the otocy of these some masdes 
(3) the absence of aensatloc oa palpstkn of the 
moadcs and n rve below the lesKm (4) daturbanas 
of cntaittOfU, osseous, and ankular sensation. 

Tbe uthors describe in foil detail the fnviin]^ fa 
f ) ra dial paralyib ( ) pandyib of the meolas 
(3) and paralyais of the ulnar Typical nerre 
lesfoos are described under each heading The 
othors coodade that a full and minute nenrofogical 
examlnatkm U necessary before a complete Inta 
niptlon of a peripheral nerve can be cltnlcally es- 
labliibed Soefa an exaiulnatioo gi ves pre cis e In- 
d catsocB on wluch surgical proo^larcs may be 
based and dnnng the course of an operadoc it aho 
aUows the rapid and deex IntexpretaUon of lesloos 
coocening woicb there would be cmbarTassment b 
deddfatf snthemt lud) etamiaatloa. 

Tbe dinifjl examinatloE obviate tie 

onaiomjc and operttory exainkLatim of lesiem It 
cnri dctcmlne nothing as to the la wiiidi 

a completdy sediooed nerve ciotiiecs. bet h b 
indbpensebfe In the interpntatke at tbe lesieai and 
tn supplying the Indlcadotta fo operadoiL 

A. Bmuv 

Tbieiuum- IL Unosual Early Re ap pe ar an cs at 
F nctloG in Resacted and Remuted Nerres 
<irniuwoetinJii.h fruehe UTederbeTsteHong der Ld- 
itin^ ehigkelt tm rtsederten uad tdiefaixtai 
Nweuj Uuf cira mtd TT ciatclr 9 5 No. 5 
An c ceedingiy Interesting and unusual case b 
reported of gunshot wound of th sdadc nerve 
above the bduicatlon, followed by complete pamlv 
ah of tbe leg The wound ranwl healed entlmy 
aseplKuU) b t wing I esciuaatiof pain, a it- 
section of th nerve and the surrounding scar tlsBic 
was perf rmed four weeks after the injury 
As early ns th emd of the second week after the 
rcunioa f the nerve tbe patient noUced that be 
could move his toes On rem val of the plaster 
of Taiis bondage three weeks alter the operatioD, 
it WES noticed that the leg and toes could be ^I^OTed 
ctlvely Tbe mobility In the leg progressed rapidly 
so that the patient was nble to walk 00 crutches 
after four weeks Three moothi titer the epera 
tion th leg appeared apparently ahsohileJy uonnil 
in regard to musde hincticaia. A- SrtDnxra. 

Auerbach S Galnllth In Nerve T utaiTlan tloo 
{Gal'll th foer Tubuhsaik* do- bervea) i/sra* 
cicM, mti II Kkr 9 5 No. 43 
\s material for tubuliiatloo, the a tho uses 
a snbstance called gnlallth a casdn product manu 
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factured ifttr a patented proceM It is diar 
actenicd (i) by easy itcrDlxation (5 minutes 
boi&ig In water) (3) by being casflv absorbed 
W by not causing any forei^ body reaction 
(4) by Its low price. 

Immedktdy after boiling the tubes become so 
•oft that they may be easily cut open lengthwise so 
as to revive the implanted nerve. As soon as the 
tubes are placed, they are dosed by catmt lutuna 
The author bellevea this material can be itron^j 
recommended for tubuliiatloiu A. SraKDLEa 

Domaa, R- Freeing of Netret ond Functlonol 
Reroperatlon (lIb4raUon des nerf* et rfeupera 
lion toocrionacUc) Bull Soc dt ckir ii Par 
1916 xlfl *71 

Dumas m continuation of previous reports on the 
treilment ol nerve wounds presents his operative 
technique. In some tespecU this follows the usual 
procedure but there are some pointa of ongmality 
There is a distant freeing of the nerve, a long cuta 
neoQs fncBlon, which extends very much above and 
briow the dcaUidtl tone search for the superior 
end of the nerve and dissection of It fpim above down 
to Its entry Into the sderous tissue search for the 
mferloT end and a slnillar working up to the Inferior 


pole of the sderous zone. Then Instead of seeking 
to dissect the nerve in the sderous tissue, the whole 
sderous mass is dissected until healthv muscular 
tissue IS reached If the section of the nerve Is 
cUmcoliy Incomplete, there is usually found some 
reaction neuroma more or less ciuberanL Ex 
tirpating the exuberance the freed nerve fa placed m 
fatty ti^e following the method already described 
by the author If the section Is complete the tissue 
which holds the two ends is reconstructed, and this 
constitutes a veritable bridge between tne nerve- 
fibers of the central extremity and of the peripheral 
extremity Exxwncnct shows that even in the worst 
where there is a break of s 6 or even 8 cm. of 
the two ends the re-establishment of nerve function 
can be realised. 

The disadvantages of the method particularly 
injury to neighboring vessels are discuss^ Dumas 
hM made actual intervention os follows ulnar 14a 
median 133 fin 48 cases the two lesions coexisted) 
radial lip sciatic 88 brachial plexus ja 

No cases of motor recuperation after section and 
niiuTc of a nerve is reported bat probably this Is a 
matter for tbo future. The author claims excellent 
functional results m lesions of the median, ulnar 
radial and sciatic nerves A Goss. 
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CLimCAb BH I ' ITI ES — TUMORS, ULCERS 
ABSCESSES, BTC 

DoCwia J C. Joaea, J F X and Roaenberger 
R-Ci Tomiera Ulcer AnK.Snrt PhUa. 1916 
Irin, isj 

The luthon call attention to the numerous 
ctlhngi wUch are dolgnated daHjrrouj eaupaiumj 
on account of the mental or ph^cal strain, con- 
^ominabou of ait direct contact with ImtanU and 
poisons or to liabilities to Injuries more or less 
grave to which the workers arc subjected. They 
uote that the luidde rate fa a fair measure of the 
•tram of an occupation though not necessarily of 
Ibe dangers attending It 

Among the dangerous callmgs due to irritants 
potjotu those which employ chrome salts are 
w coo^erabte importance. Chromic add and Its 
•alts in tome form are used In pbotography 10 
raheo pruning In bank note printing in the ceramic 
tndwty in the manufacture of safety matches 
, ^big giass-making bleaching oils, and fueling 

The authors have given a brief risumi of the 
umture upon “chrome sores from Chriitlsons 
“R deicripllon in 1829 down to the present day 
, ^ have been a number of cases of acute and 
poisoning from chromium salts reported 
■^to these the authors have added 44 cases, 19 of 
tr.'k^ J ® carefully obser\cd and ore given 
•ome detail In praalcally all of their cases the 


ulcerations have been kept wet by chromate sola 
tion. Healing is not to be expected as long as the 
patient coatinues to work. Tbe chief characteris- 
tics of the ulcers are induratkm pam and a tendency 
to deep penetration some of them entering joints 
or even bouea. The ulceri usually result from an 
exposed excoriation and hence usually have the 
shape of that breach in the continuity of the skin. 
A green or grayish core or slough forms in the center 
of the ulcer and separates leaving perpendicular 
edges unless there Is on accompanying severe 
pvogenic infection. The floor of tbe ulcer is pale 
pink or pale gray The discharge fa usually thtn 
scanty and purulent The parts about the ulcer 
are densely hard and the induration, though never 
narrow is greater or less in direct proportiw to the 
depth ol the ulcer 

Healing occurs under crust formation as a rule. 
The parts near a healing ulcer are pearly white as 
are roc scars of the healed ulcers. Patients are 
tortured day and night often not being able to 
sleep on account of tbo extreme pj^tn jind severe 
itching The ulcers will never heal unless protected 
by some Imperv’ious material, and even with abso- 
lute rest recovery usually takes weeks. 

The authors taxe up the question of prevention of 
the ulcers and discuss the various methods which 
have been proposed end ere m use. All of tbe 
methods depend upon rendering the sUn and 
particularly abrasions Impervious to the attack of 
the chrome salt Gattwood. 
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Lathrop ^ E. C. «id Lort L Further InrwtlftQ 
tk»ni o4 th OiidLn <4 Tomcrf* tn Mice md oo 
ih* Pnrt Played by Internal Secratlon In th 
Sponianeotia Derelopment oi Tucnoea. / 
C« Rtu k g 6 1, 

Thi* pre«it coatnbnuon aoi undertalen by the 
ntbor* in an endeavor the btaii of aQ previous 
fintbea oo the herrdit> of cancer in mkc, not only 
t anaJ>M the factors contribudn* to the orifln of 
can er but also to acquire If possfbk mctma of 
pr ‘enting the spoctuneous devefopment of msUg 
na t tumors in mice. 

1 hell aork ma> be fummamcd as fofknn 

1 Castration f female mice b^ow the age f 
six mo ths leads t very marked decrease In the 
cacK r incid ce of tine ^T^^maU, although the 

I hors ha T ot so far snccetded tn prcvendng 
can er altogether n dcr these condllfona. 

The cancer age b tncrcaacd in caatialed 
female mu 

t Cast t»n In mkc above the age of six mo lha 
ha* to f bet without effect 

4 The pre x twn of breeding in female mke 
dtee «es the Cl -er m-idence and Incrensea the 
can g though t m h smaller degree than 
does cut tion 

5 Non bret ding fenule mice reach a higher 
g than b eeders 

result re mterpreted at due to the in- 
£ e f the corpui 1 teum oo the gromih of the 
minimal^ gUnd and as the hm experimental 
demoQst uoq of Intemol seaetloQ as an etlcdoglcal 
f ct tn the spoaisneous d vdopmoit of cuctr 
The hem 1 action b snperlre[Kaed upon beredk 
tnry f ct drsUno from the fomer 

Ceocce E Buunr 

lloaera, S VI Review f the Preaent Scatos of 
the Treatment of Camcer AartlaeU J/rf 

9 6 IS Si. 

Rcviramg the present status of the frequency 
of cancer the utb« calb ttention to the fact that 
we are )et in ignonnce to th nlumate caose of 
enneer Donng o 3 1 the regist red areas of the 
United States compnsi g per cent of onr pop- 
ubtton, 5 000 people died of cancer an inoeose of 
ij ilCTtts per 00,000 during i years. Thb 
Increase ma^ pou bh be due to l ^ r ov ^ diagnoab, 
or to the 1 t that larger percentage f peopk 
now live to re h the cance gt. Serums, vaednea, 
and t tins ha e so far f Jed to cure. Coley a 
tetmm forms th one cepikm, wherein a certain 
number of casck a small perc ntage have beoi 
either cured of sj oma been temporarily bene 
filed coosiderabJj Eiposore to X ray of a moder 
ate degree of intenslt\ result in a stimulatioQ of the 
growth, whereas the beavser exposure may cense a 
etrogressioo or apparent cure m s superfiaally lying 
card noma to. The deeper procevses are less favo 
ably influenced b\ thb treatment. The sutbor 
quotes McKee os f 'orlng single masalTe doses 
rather than divided milder expomres. 


Radium has about the same sphere of osefuk 
ness and treatment as \ rays nsindy supeifidii 
grosrths are greatly linproN^ or aired, 
the deeper ones are not Influenced to such a msrkwj 
degree. As yet it b a UttJe early to form any 
opinion IS to its true raiue. Fuiguntion abo hn 
bMn advocated In the treatment of superfidaDr 
lying growths. IIoweveT its apipUcntloa b llmitea 
Snrgeiy U the nfest and surest method of curing the 
dbmse. The experiments by Jensen in igor 
showed that the cePa of cancer are not a proliferitka 
of Dormal tiisue cdb but spring from one another 
and that if the growth is early remored cotnpleleiy 
core results. 

The uthor quotes Bainbndges advice In the 
surgical technique of cancer opoatlocs. No lo- 
strument should be used twice wltboiit iterflixatiaD 
because of the danger of reinfection from them. 
Tumor masa ought to be carefully handled in the 
dbeecttoo so that the wound may not beeme ecu- 
t^minated from cells disseminated at the time cf the 
rncmoci. All manipulations of the tumor and the 
cancer bearing taoues should be carried out with 
the greatest care arsd gentleness. Block dbKctian 
f the mass and its draining Ivinpbatica should be 
made starting the aaskm frith t^ glands sod tsk 
ins out the lumce last beosuse of the lessened 
lability f sqocesDg out the tonior-celb into the 
draining lytnphai cs when this procedure b adopted 
There snoula be as little tnoma u noaJNr to the 
I tones sarrouDdlnf the growth at Ine lime of op* 
enuloa Se m e d Tympb-resseli should be twisted 
off to prrvest funher infectlocu DraiB* 

ge tubes and te^on ce the wound are to be avoided 
a^ in b ruing the vessels fine catgut, which b 
quickly absorb^ will be found to give the letit 
Imuooc to the wound. Haaay G. Slout 

Ucfhnan F L The MortsUty from Cancer In the 
Uestem lirmispfaera / Ceaccr Xtstmk 9 &, 

TTofl irinn prescuU 4 Very cihanstiTO and statrs- 
llcal study of mncff sod ta mortality viewed frtan 
the standpoint of age, aex, climate race, and of the 
vwri Of oq^ana and times of the body that arc most 
frequently mvolved. IIii observationi seem chiefly 
touted to m phimtr* the iLigaK V and practical 
utility of further itatbtical reseorA Into the po- 
graphkal incidence of cancer throughout the West 
cm Uemispbere. Conreding the rather doubtful 
accuracy and completetiesa of the retuna from 
ctrUm countries and UUnds largely Inhabited by 
native races It neverthdesa seems to the nthoc 
reasonable t msintitn that If malifnant daesK 
were actually as commoei In these areas as in the 
more dvflixed portkcis of th globe the recorded 
rate f frequency would be much higher than b 
actually the case 

In contrast to the comparative rarity of cancer 
in many of the countries and blaods of Central 
and South America thfs Httnf Ifvi draws atto^M 
to the excessive frequency of the dbeise in such 
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aUti u Buenos Aim and Montevideo lehert it 
has been ihown thit cancer Is even more common 
th an In dtie* of corresponding lise In the nortbem 
portion of the Western Hemisphere In this 
direction abo the author believes that the outlook 
IS so encooragmg that further statistical research 
amplified by medical and anthropologicnl atudlca 
tnu meal of all by thoiou^y qualified studies of 
metabolism diet, and habits of life would yield 
results of considerable practical Importance, Ac 
ceptirn; as condualve the recorded rate of excessive 
cancer frequency for many of the countries and 
states of the Pan American Union It would further 
more seem to the anther of the utmost urgency that 
the ittenljon of these countries should be directed 
to the prindplcs and methods of the American 
Society for the Control of Cancer as a first step In 
the direction of an effective public education in the 
mmtial cancer facts and a prerequisite for an 
altimate reduction In the mortality from malignant 
disease thronghout the entire estern Hemisphere 
Gtoaoc E. Bcilby 

Hotkey A- E,{ The Cauao of Cordnoma 5 of| 
igiC rrti, 171 

Hotkey proposes the hjqxithests that ameer b 
caused by a defensive process of the tissue-celb 
to a great variety of irrlutlons and that there b 
no ^<dfic eiter^ caase for cancer There is a 
aonnal antagooiim between cells that are of meso- 
bwstle, and those of cpfblastlc, ongm which pre 
vents them from intermingling under the ordinary 
chcuiaitances of wound healing 

defensive reaction to any rrntatkm that 
short of the destnictioa of cells is an active 
kiiryokinesis. The more active this becomes the 
iMrc nearly the cells approach the embiycmal type 
become irregular In then mitosis. This Irregu 
b^y IS the rcfdt of the struggle for exbtence, in 
which they fall to produce perfect cdla. Tfds b 
both of the epithelial and conncctlvc-Ussue 
Like allies in common defense these young 
octn'cly growing cclb lose their normal anURo- 
for each other and more readily mingle. Tho 
epithelial ceUs become cnguUed In those of 
the ootmeclivc tasuc and lose their proper position 
OQ the surface The environment which makes for 
development of the cclb b keking They 
traoTig on the surface and cannot in the depths of 
l^tbtucs attam anatomic f)crfection, and pbjilo- 
i^c activity They retain the cxceasivc koi^Li- 
tttdcncy of their immediate progenitors and 
. , STOW and reproduce. This tendency 
* defense growth against the irii- 
which destroyed the basement membrane 
^^produces cancer 

^ single external specific cause 
I, ^mkrobic or protoaoon for cancer which has 
Id such a \Tirfety of irritations as those 
® wnokeri ameer of the mouth and Up 
chewers cancer of tho mouth chimney 
cancer and cancer produced by "V ray 


619 

Irritations, slow burns, os those of the abdominal 
wall In the natives of Thibet, cancer of the stomach 
following ulcer or those of the colon and rectnm at 
the dependent portions where ftccal accumulations 
produce chronic irritations. All such irritations 
may, when they are of sufficient Intensity to destroy 
the Dosement monbrane provoke a defensive rc 
action in the cclb which reduces them to on, embry 
onal form and knryokinctic activity diminishes their 
normal antagonism to each other and thus causes 
ameer 

V\oClon] W n I IntrntesHculnr Implantndon of 
the Flexner JobUn]t Rat Cardnoma. J Eip 
J/nf 916 rrin, 189 

VVoglom points out that the propagable tumors of 
rats and mice prohfeiatc in practically all the organs 
of the body indndlng the testis, although the trans- 
plantability of the Flexner Jobbng rat carcinoma in 
to this gland had not been definitely proved until 
the author was able to demonstrate it in the ex 
periments which form the baib of thb paper In 
a senes of transplantations be demonstrated that 
the inoculation percentage of the Flexner Tobling 
rumor into the talis was almost equal to the sub- 
cutaneous moculalioQ percentage and that sub- 
cutaneous and intmtesticular grafts in the some rot 
generally tended to fail or succeed together 

However, the author states that sdthcnigh grafts 
do succeed in proliferating in the testis, the resulting 
tnmors do not attain quite the dimensions of those 
growing In the subcutaneous tissues. The reason 
(or this be cannot explain. 

He does not believe that the smaller size of in 
tratesticular nodules can be explained solely by the 
pressure to which they are subjected during their 
growth but that other factors wMch cannot bo 
determined appear to be concerned 

GeokOX E H ftt h t 

Jones, F S.I A Tnuisplantnblo CarcfaHmia of the 
Guinea Hfl J Eif> ifed 1916 nfll, Jn 

Jones was the first to report on the tnmspknta 
tlon of a tumor In the guinea pig The tumor which 
he irooiplanted occurred in the mammary gknd of 
an old female guinea pig which judging from the 
coDdiUoQ of the breast had recently suckled off 
spring Bits of tho peripheral layer of the tumor 
were Inoculated by means of a trocar into the sub- 
cutaneous tissue of the groin and into the musdes 
of the upper leg of riitcen young guinea pigs, most 
of which were between two and tbr« weeks old 
Anlmob of thb age were chosen because It has been 
frequently shown that young individuals arc 
espedaliy favorable hosts for tumor-grafts. 

Sections of the original tumor showed It to be a 
cardnoma and the transplanted tumors were like 
wise of the same nature 

Summonxlng his results tbc nutbor stata that 
on Bdenocaranoma of the mammary gland of an old 
guinea pig was successfully transplanted through 
dght succeaiwe series of animals It appeared 
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tkit they treir mach etriler and more npldlj 
Tbf amber of Uke* abo vaa In created. In two 
itmaiicea metaataab to the reflooal lympb-glanda 
(Injoina]) waa obaerved. Ooce microacopk metaa- 
taaea were found In tbc kidney Tbe ao-callcd 
preranceroci cbancca obaerved In tbe breaata of 
nomen and m/ce ruffaing from manunary ear 
nrwtma weiT (ouod in the mammary ^and of tbe 
ipootaneooa tamo inlmj-il Gao act E. Bdut 

Nuxuni, J \\ Needleaa Saratcal Opeeadona tram 
Fadure to Recoftnlsa Tabea DoraalK J Jm. 

If A 0 6 laid, <8 

Of ooo tabettci, 8 7 per cent have been lubjected 
t laparotomy nnder rnlataken dUfnoaet ortc or more 
lima 

TT>e cnaea of tabes hare brgtly Inducnced tbe 
auTfcon in tui dedaioci to operate Tbit atalemcnt la 
•upported by tto fact that 65 per cent of tbe 87 
pat enti operated 00 presented Ttacerai cnaa In 
7 per c t of these the er n es were ibc InIthI 
t>'Tr^omi of tbe doeaae 

hlistahen diagnoses and retolUn^ opermtkna 
occur h fly thrixtth failure to ecaadoe tbe nerroua 
yat m 

( aatm. ulcer goU Uadder disease and appen 
djalia re tbe diagnoses moat frequently made 

Tabetics subTeeted to several successive laparot 
ooues have as a role been operated 00 by as many 
^ffere t urgeoas 

A hratory of parorycnal tticka of vomUiog. 
rheumatism, paracibe^aa Uadder ditturtkince*. or 
frtet res without physical violence sbonkt exdle 
Intcrekt t chide taba domlls 

Tbe cytodiagtiosis of the cerebrospinal fload. 
toCetber with tbe \\asseTmann reaction wlib tbe 
tpsnal fluid are of inestimable rah>e la doubtful 
cases. Eemaas L. Conrau. 

Scellg, ]>1 G ood Joseph D R. Tb CoocHttaa 
of the VaaocQaatrictor Center Daring tbs 
Derelopment o{ Sboc^ J ZaS Om. ilrd 

9 6 i, tSj 

Sccl^ and Joseph are interested in the amsldcra 
tion of the view wh ch has been accepted too 
generally and upon insufficient evidence »hnt In 
snrgkal shock tne pnenary cause of all tbe other 
symptoms is a preceding paralysis of the raaomotor 
center Tbe problem wbl b they set f r themselves 
was this Con then be obtained any coDdusire 
evidence that during the development of shock the 
vasocoQStdct reenter t an> dme loses Its acthrftT? 
If lodbputahle evidence is to be obtained that uu 
activity of the rasocoastrkto center peralfta foe 
a long time and even after many of the otbo’ 
festatioQS of ahocl are present then It can be stated 
dednite^ that shod, i* not tbe revolt of a break 
down of the rasomotor center but must be due to 
some other cause or causes 

Th^ selected for tbdr erpenmenttl investlga 
tlon the ear vetseis of white rabUta. Thb region 
seemed ideal flrst, because tlw vesseis ca be seen 


distinctly and the caliber can be observed directly 
and compared with tbe caliber of the Teasels cf 
the other cor. lecondly because the veaaeli are sub- 
iceted to DO oirect Interference of any kind thirdly 
tbe conrse of tbe rasocoostrictor nerve-dbeo hu 
been well worked oat so that one can be sore thit 
tbe TCfseli oi the control ear hare really been db- 
cocDccted from the mcduHary center 
The problem was attacked according to tbe foi- 
lowlng plan If tbe vaaoconstTictor n en 'es to one 
car art cut all InflucDct of tbe Taaoconstilctor cen- 
ter over tbe vessels of that ear are remored. The 
denemted vessels might then be opected to react 
more 0 less pomlvely to changes of presmre within 
them If the heart were marntslnlng high blood- 
p r tasu re these vessels should become pasahely 
dilated If on tbe other hand tbe blood^resaure 
were low they w old be correspondingly lea ffi- 
laied. In othrt words, tbe veasels of tbe deoemted 
car would react poaoiTely to tbe blood-presore with- 
in them, withont reference to tbe Taaoconstrlcter 
impubei arising onukle tbc vessels. 

Tbe rambcid employed was as follows iTie ves- 
sels of one ear were denemUed by resecting and 
severing under ether anrttheaia, the anricolarb 
magnoa nerve at ibe base of the pfnxu and rt> 
moving the superior cerrical sympethetie gangUoa 
tbe aame a^e. In no case was tbe iiutnaj re- 
duced to a St te cf shock immediately foUowhig 
the deoervatme of the ear At least twen^ hona 
elapsed between the two opentlccs aicd m some 
cases there was an InterTal of semal diya. The 
purpose of this delay «u to avoid tbe eSecti npoa 
the denervated veseela of immediate atlmulatkci 
of raaodilator or vuocnnjtrictof nerTe-flbea coe 
sequeiu upco tbe operathre procedorts at tbe lime 
of tbe denervation. After this Interral the tnhnal 
was again etherised and r^nced to a state of shock. 

Twenty fire eipcnjnenta were performed in thb 
■erles The Interval bctweoi dam-ration of the 
blood veaseb of one ear and tbe production of shock 
varied from twenty hours to twelve days. Thb 
Inierval was allowed In order to leoire a proper set 
of coDtrol veaseb, affecting In no way toe vesseb 
of the Dormal ear directly 
Tbe anthers summarize tlvlr conduskms as 
follows 

I Denervated blood vesseb usually abow the 
best passive refuse to tntemal prcssorc changes 
when used within twenty-four bourn after thdr 
denervatioQ. 

1 Normally innervated car vesielj are strongly 
coQitiicted ahlle the animal b dnHng into a oxt- 
ditkm of shock and ^ter abc^ has developed. 

3 Thb strong vascular constriction 
evea tbouA the blood pressure be raised well toward 
tbe aonnu level (at a when the anfmaJ shows 
distinct symptoms of shock) 

4. Thb vasoconstrktlo b dne to tbe actW^ 
of tbe vasoconstrictor because (i) the denemtw 
vesseb of the otlm ear become strongly dflatro 
under tbe influence of the same pressure and (*) the 
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conitnctloo oi the noraiAl vc»els tlieinielves dis- 
ippean at ooce if their cormection with the vato- 
conitnrtor cento la destroyed b\ cutting the 
ncTTC* OI by aboUshing their conductivity with ether 
or by freeting 

5 Since a fairly high degree of actl\*it> of the 
vaioconjtrictor center am be demonstrated even 
after the blood-pressure has fallen to a low level 
and refleie* arc sluggish It is justifiable to con 
dude that a paralysis or failure of the I’asomoior 
center Is not the primary cause of the other aymp- 
toms of surgical shock Albebt EmuafraiED 


BLOOD 

Phoais, Gm and PortocnlU, A Proi^oeU In Surgery 
Based oa the Opsonic Index (L opsooo-progco* 
tic cn chirargic) Arch, it mid ezpir 1916 rx\H 
loj- 

Iri discussing this subject the authors point to 
the irregularity with which infections appear in 
different patients after operation Some even after 
long and severe surgical procedures go on to re- 
covery without inadent others even after a slight 
intervention are subjected to most unfortunotc 
coosccucncei. The authors aim Is to seek a reason 
for this. The outbreak of post-operative InfeaKt 
phenomena does not depend alone 00 Invasion by 
germs. If InfccQon eiisu which the In^vidual u 
unable to combat, in the great majority of coses tbe> 
are iHAt mfeetwna produced In the coarse of the 
opeiauoD Everything depends on the condition 
of raristance of the operative field and the measure 
of this rests ta nee to Infection may be estimated b> 
Jectning the opsonic index of the patient 
The anthcCT tufflcst that a patient may 
very ctsHv beoame Infected from opcrad\e room 
•ourcei flhen his resistance la low and that such 
iafeetJem is capable of ptoduang all the post 
<^wiiive Qcadents wbuh occur They have 
studied the opsomc index in the ch*p of 3d operoled 
subjects, test of resistance was made with the 
*tsphyiococcus only Blood from the patient was 
obtained under the same conditions m oU esses 
usu^y on the day of operation From the retulla 
It a evident that there Is an agre em ent between the 
yslue of the opsonic index and the resistance to m 
fcctloa. 

iVhilo the aotbori cannot draw any conclusion as 
tc^ds the value of the opsomc index in deter 
uunmg the nature of the disease yet it is noic- 
that tuberculous lubiects have shown a very 
Wgh index. Below a certain index Wectlve acd 
deats are the rule. No matter what may be the 
value of the Index asepsis most still be the basts of 
*urjety When the Index u very low addltloDal 
am mmt be taken to shorten intervention and 
dbviate Its hardships. 

Regarding preventive inoculation to raise the 
^oe of the opsonic index the authors do not think 
tnat nch therapeutic measures have given the 
expected from them, A BanniAX 


Woolley P G Foetal Erythroblastoslsf Fmtnl 
EfTthroblastomatoala* J Lnh £f Gin lltd 
igi6 { S 47 

Foetal erythroblastosis Is one member of the group 
of congenital general cedemata and Is characteriied 
by the following features 

1 The firtusea — premature as a rule — show 
universal cedema in the form of anasarca and hy 
drops of the body cavities. 

2 Most of them show also cedema of the placenta 
and cord 

3 The liver and spleen arc markedly enlarged 

4 XOcroscopIc examination of the liver and 
spleen show massive accumulation of unusually 
largo numbers of erythroblasts with other mydoid 

inside and ontalde the vessels. Also the liver 
cells are atrophic and in the spleen the follldes are 
absent In other organs especuUy in the kidneys 
and lymph nodes, extramedullary erythroblastic 
nodules appear and the blood shows enormous 
numbers of erythroblaiU overshadowing all other 
elements. Mitotic erythroblasts are frequent 

All of these characters were shown in the case 
reported In addition to the other data it was inter 
esiing to note that the affected Infant was one of a 
pair of twins. The other twin was nonnaL 
loct disposes of the supposition that the I5 

due to maternal metolxLlc disturbances such as 
appear in nephnui, or to maternal infection. At 
tention is called to the possibility that the complex 
bdongs to the neoplaams, in wbch the erythroblastic 
liasuc* are aCeaed The term crythroblastoma 
toss s suggested to indicate this rmtion 

Knhn M 1 Metabolism Studlea In Hemophnia 
Am J Dii CkJU 1916 xl 103 

The two cases studied were of different types of 
luemophiba, both In boys. One gave a typical his- 
tory of her^Ilary haunophiha, the other was not a 
hereditary bleeder In both of the cases it was 
found tlit there was delayed coagulation of the 
blood In the case of atypical hxmophilia the hme 
m the blood was found to be normal whereas in the 
other case the caJchim content was decreased 

The protein metabolism as measured by the mtro- 
gen and sulphur output in the case of the two- 
hseraophihac children, was similar to the nitrogen and 
sulphur metabolism in the 5 year-old boy studied 
by Schwartz. The absorption retention and 
eicrctloii were about the some and the partition of 
the nitrogen and the sulphur into the various frac 
Uons gave normal average results. 

Compared with the normal boy the excretion of 
coldum In the urine as compared with the excretion 
of cnlaum in the beca was about the tame in both 

the iuemophlliac patients In the case oi hwmophUIa 
caldpriva, there was a ncpitlvc caJaum balance 
In the fore penod, a positive caldum balance in 
the Ume-feeuing p^od and a decreasi^y podtive 
caldum ba l an ce in the after period, mineral 

metabolism in the true httmophilinc appeared to be 
normal 
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Prooi obsCTVittoni It woold tnpear that not 
iU harroofihtlia pat cnU protnl timllir pathologic 
cbcmxaJ dht bonce*. There teem* to be no de- 
rgrrjffirx-nt In the meuboliAm o* measured bj the 
J t k and output erf rdtrofen, lolpbur c»ldttm,ctc. 
in tbecjieofhflnQOphiliaTera. TTwe ue. however 
certain tJeeden m abom the dittnrbing f ctor 
teems to be a L^ck <rf caldum coctent of the blood 
and an inabHitT n the part of then organ itma to 
pro perly atdmllatc the lime from the food In 
these cases the remedy Indicated would be to ad 
mlnhtcr th lacking mfoend constituent in the form 
orf the chloride or the lactate of cnJdum. 

Eowun L. Courau. 

SartarlM, II S. and I looker IL & Trmoaftiakn of 
Blood with Special Reference to th Ua* of 
Antlcoatulaiita. J Am U An q 6 Irvl, 0 S. 
Satterlee and Hooker conducted a series of ex 
penmenti with view t determlnlDg the be»l 
antkougulative agents for purpoaci of tranafulon. 

It has been obaerred that certain tone sympt ms 
varying from alight chiU and rise of tempermtore to 
moAed aruph^ct Id phenomou and even death 
has occanoually renlt^ u immedmt aecpidt to 
traosKitioa and where the umtJ aerologic te»u for 
hrmolyat* and e^utlnitlou bare enUrefr 
ftvoniDle In ciplaoatloo of tbeae phenomena 
three bypotheaei re to be coeaidered 

It b poaalble that the txypiln antitrypnn 
baliBce In the drculating blood erf the rerlntimt mar 
be 00 dbtuibed by the commlngUng with tne dooor'^ 
blood lEt to esmt In the Immediate fo mauon of 
•erotozin from deavtge of serum protem. 

t It b poaalble that the actMn of protective 
collokb In tw body celb of the reaplent may be *o 
disturbed that tbw eEs are thereby exposed to 
reaetkn of antigen and antibody present la tb 
drculallon f the recipient but hinnle* ( the p»n>- 
tected ceU. 

3 The pofsOnl ty f a t xlc dbturbance In the 
dixTilatioii of the reapient by the introdacUon orf 
blood which though perfectly fluid, may nerertbe- 
leM be uodcT Col ng loapfsit coagubtire changes 
due to the ph^oal infl ences to which It b sub- 
jected In procc M of tmoifer 

The mechanism of toxic action as suggested by 
the last theory Is significaut in counectfou with tho 
pbytlcul influence to which the blood b exposed 
bv the method of tiansfusloa. Deflbrinatim b, 
of course an extreme degree of physical vloloKe 
but the arguimt of toxk effect from Indplent 
coagulatlre factors pplks, Penv with the 
lesser forms of physical violence which are loddnit 
in varvlng degree to any method of transfuilon 
which b Dot a direct anastomoib. Accordiogfy the 
authors conceive that the rational and most dwusble 
function of an anticoagulant b to restrain inopfent 
coagulatire changes at the sones erf fordgu contact, 
where pirh chanra are most Uabrfe to occur 
^ter a consloeratlcn erf parsffm, hlrodht and 
various inorganic salts, by a process of eUminadon 


only sodium dtiate and sodium Enetaphosphste 
rcmaiocd for couldentioQ. It having prerlously 
beenfound that the pipet-rsnnnlt. metbw aJTonh a 
tccbnlcrae which penults the use of approrlmatelT 
one-elgntb of the quantity of hirudin which b 
necessary to produce an equal anlicoagnladve cflect 
when ning the simple tynoge method, a iJmftir 
advantage la shown, by the present expenments, to 
hold true with sodhim citrate Id coating the 
with thb anticoagulant so to 30 con. of a 10 per cent 
aohidon of sodium dtrate b poured Into the pfpet 
Just previous to use. Thb fluid b thoroughly flcrsrd 
over the interior of the plpct by rotating it in the 
horizontal position and all excess b tbm allcmd 
to drain out through the tip leaving appnrdmiteiy 

I cem of the solution, wfai^ adheres as a thin film 
to the glass wall of the cylinder Ibe authoa 
found that 00 mg of sodium dtrate (i can. erf 
serfution} when so used as a liquid coating in oete orf 
tbdr pl^ts was amply luffid^ for the purpose erf 
transfusing 30 can. of blood wbm used wltn their 
cannulsi, ana that the ooly fully dtrated blood so 
treated was that small residual portloa (about 

II ccbl) ahlcb was retained in the plpets. There 
fore It b vident that not more tniin 3B mg of 
scKlram atrate per lee ctan. erf blood b necemry for 
tranafusoQ by thb method. 

During cb TroiritK* the anthcffs have used lodlom 
atrate as an antkxofulant alth the pipet'Caninib 
appamu* in cUnlcai practice and an well tatbfted 
with lu practical opentiocL 

Thdr findings may be tummsriaed u fcrflovi 

A better knowledge of the phyricochfimVil 
changes which may occur In the blcaxl of the red^ 
ent b needed in order to define more clearly the 
rati nai indJcatxpos for transfaikm. 

Hypotheses are suggested to expbln the 
occniTcnce of f brfle and toxic reactloca fcAcrvlng 
txansfusloQS which cannot be foretold by the nitlhtf 
tesla fo compatibility 

3 The theory b advanced that many erf the 
fcbnle asd tome reactions, Dot to be fipJiirted by 
bsmolyib or agghiilnation are doe to Indpieut 
roagulative chsoges In the Iramfuaed blood ahkh 
thoB contains potential coagubtlve factocs such as 
thromboplastin and thmenhln. 

a The employment of leech extract oc eean mer 
dal hirudin^ b subjed to uncertainty of action 
and postfbl danger from contamination with todc 
subs tanas. 

S- The use orf paraffin b theoretically the method 
orf choice in providing an anticoagulant agent for 
purposes of transfosV^ and has been found prac 
tkairfe, but Dot without certain precautions and 
proper apparatus. 

6 Of the Inorganic oddum-convertlng agents 
Investigated, the drratK of sodium and the meta- 
pbosplute of sodium are the ooly substances which 
exhibit desirable charxctcrbdcs. Both of these 
salts, however have toxic effects which demand 
conitderatkn of the amounts whkh can be safdy 
employed for purposes of transfusion. 
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, Sodhiin atrate m the proportion of 1 30 mg to 
300 can. of blood irhen 05 cd with the pipct 
appomtui iiiid m the manner deicrlbed 
icrvcs aj an effective anticoagulant for tranafuslon. 
Thlj proportion (o 04 per cent) la from one fifth 
to one twenty fifth of the amount of atrate necea- 
jariljr employed with other method*, Beenuie of 
the CD Eli derations discussed the authori believe 
It to be the best method for general use 

Albert Eihektiied 

Pope, S, T I The Results of Thirty Are Trtint 
fosioas. Calif SL J 1916 ilv 66. 

Pope reports 35 cases of transfusions. In the 
msjo^y of the cases the transfusion was done by 
the use of two glass tips connected by a. flexible 
rubber tube, paraffined uirougbout The flexibility 
of the tube Is a decided advantage In adjusting the 
csnnula, making It unneccessary to Hfw -t out the 
vesjeli. In t cases the syringe method of Lindernsn 
was Taed ana proved entirely satisfactory 
It was found that dtratc and salt solution used 
freely on the exposed blood vessels during the entire 
epertUon was much more efficient In maintaining 
the sntithrombin prothrombm balance than a 
protective coaling of petrolatum 
It is undoubt^v advisable to have prospective 
docon on whom blood studies have been carefully 
Mde. In one instance the donor had a strepto- 
coccal angi.na, later discovered and the reaplent 
had an Immediate ehin followed b> considerable 
ferer for a few bourn. In another case a alight 
hemolysis occurred, but did no damage 
A summary of these cases roughly establishes the 
following condosioni 

I Transfusion has no value In sarcoma or sepsis, 
s KetnophJlla 11 rdieved temporarily 
3 A case of von Yacis jjseuQolealucmi* was re 
ficYed of the anemia and the recovery apparently 
hastened. 

4. In typhoid fever with hemorrha^ transfusion 

bleeding abruptly and Is of great value. 
It should be a routine measure in such cases tbo 
Inject method bdng used and if possible having 
a donor with acquired immunity 
5 ^ In purpura and severe urticaria it is almost a 
rpedfic one case of purpura, however was unim 
iwoved 

6 In brnmorrhage and preliminary to major 
snrdcal operations upon the debilitated it is a life 
**vijig procedure. 

In this lenc* of cases transfusion saved the life 
w at lent one fourth of the cases J W TuufiR. 

BLOOD AlfD LYMPH VESSELS 

P G Jr 1 Treatment of Varicose Leg 
A.HM Suri PhDs. 1916 lifll, 176- 
After discussing the various methods of treating 

dlcen of the leg the author condude* that 
ncre U no \-lrtue In such fads as scarlet red and 


basic fuchsm ointments. He state* that when 
reduced to its simplest terms the rational treatment 
depends upon the recognition and application of the 
following prindplea (i) protection of the rcgcncrat 
ing epltneliol edge of tne ulcer (2) drainage of the 
discharge from the ulcer and (3) support of the 
venous channels from without thus neutmllxing the 
baneful effects of chronic venous congestion. The 
rational treatment therefore may be summariicd 
as the rubber tissue-dry gauic-muslm bandage 
method In selected enses he believes that the 
adhesive-plaster strapping method with calomel 
apphed as a dusting powder is an effident method of 
effecting a cure wMe for the routine treatment of 
the average case Unna i xlnc-oilde-gelatm paste 
stocking serves as an admirable support for the 
venous channels. Gatewood 

Ilomans J The OperotlTO Treatment of Varicose 
Vdns and Ulcers, Based tipon a Qasslflcatlon 
of These Lesions. Snri Gyiut &• Obst 1916 
nU 143 

The author discusses the physiologic and patho- 
logic conditions imdcrlying the establishmmt of 
vancosc vems of the legs and attempts to classify 
them for purpoacs of treatment HI* classification 
IS based upon Trenddenbnrg’* tests and he divides 
esses of varii into two CToups (i) pure surface 
vnrix and (a) surfoce vnni compUcatea by varicos- 
ity of the perforating vems. 

The first and largest group arises usually from 
hard work and heavy lifting m men and from chDd 
bearing In women. The inriaco veins are large 
dilated and tortuous. Ulcers when preseait usuafly 
he directly upon a varicose vein. The perforating 
veins fulfill their r 61 e of safety valve* by conducting 
the stagnant blood from tlia surface to the deep 
veins. Appropriate operative proadurcs include 
high division of the great saphenous trunk in the 
ag^ or infirm, i e as a palliative measure but the 

r ation to be generally advised Is eidsion of 
great saphenous trunk from groin to mld-cnlf 
Tbe second group is smaller and Includes tome 
case* of dnular etiology to the first, but m which the 
perforating veiii* are vancoie allowing blood to 
leak from the deep vein* into the already over 
burdened surface ve*»els. The group Is chiefly 
composed of poit-phlebltlc vmrix, a condition de- 
pendent in Homan 1 opinion upon the sudden 
breaking down of valve* and thirk«-n?ng of the vein 
wall* without dilatation- The perfora ting veins 
are nearly always involved in this process Under 
the*e conditions widespread ulceration and cedema 
of the leg are common and are difficult to treat. 
Operation Include* the radical removal of the 
vancoic lurfact ve*»ds and a search In the lower 
leg for the varicose pcrfonitmg veins by various 
appropriate technical methods. Ulcer* are beat 
eidscd end skin grafted at once. 

The article fa Dlostrated by diagrams and a num 
bee of photographs QlustraUve of type* of varicose 
vdns and their appropriate treatment. 
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Malda^ G n Th VaAcnlitf L««kn* Produced 
by Gumh t Injuries and Thetr Results. B iL 
J Sart <3 6 Uj 4 t. 

The eiperlen e gained from the Sontb-Afnean 
ijvi fucce^i g » r» would Indicate that mjuncs 
to blood- 'esseU due t mlsdlcs tot imally lit^ted 
and eath T^eoetratlne Ihjnng the present war 
bosever the cnkallcs are often so ragged In con 
tour or so unstable in tbei flight that greater de 
itracik® of tlttne results and hence neater lacem 
tloD to the vavrular tructurev The nigh explosi c 
shell, mluch fortusbes large number of ragged 
sharp fr gment u largel> responiJbl for the In 
cTCJStd seventy f thA^ sounds TranmaUc 
ancunam* ha t bcc me comparativefy commoo 
(.ontusKtni f arterfci may result In thiomboala 
■e tbourt tbe vessel hu b«a merely contused or 
pan f the rriemal coat carried away leaving the 
Inlun nod musculuru tit Thii boa been ob- 
served many times even in the absen of infection 
The ihrombosb thus nrodu'ed may be very limited 
very ertmsive Tbe thrombi may prodne 
tens ve primary gangrene may be followed by 
sec ndary ho. morrhage or may be tint source f 
emboli ^ondary aneurfarm probablr results 
as a Later development in ma y ( these cases of 
incompl te lesKns of artencs IniectKm plan a 
gnat part In the mutatMa of secondary bctDorrluge 
from arteries so Injured and seems to result more 
fret^uently m hcmorrlufe than In those wounds 
»b^ tbe N'esaeli have bAro completely divided and 
tbe ends have retracted to compantivdy safe dis- 
tance from tbe Infected 

Thrombosla t a result of coatUBon t vdna b 
even more apt to occur than In th case of anenes. 
If often man from a mocb slighto- cootosioQ than 
that neensary to produce thromboiiB In an artery 
Arterial emboli may follow an Incompl le 
tirombom -Mthough more apt to occur In the 
presence of inlectloo t ba b«a shown to octu 
primarily wberc the thrombus did not compl lely 
occlude tbe artery 

Tbe wounds of tbe vessds are usually rigged In 
contour tbe edges only becoming rounded smooth 
during tbe proc es s of repair or the focmalioa of an 
aneurism Tbe introduction of tbe unstable pointed 
bullet has Increased tbe n mber of cases of complete 
te%‘erance of tbe vesscL In fact pierioratlon ^ an 
artery bos been observed In only three cases by 
the auth \cins hoaever are more frequently 
trsnshxed. 

Primary hwmoniiafo usually results In ipon 
taoeous cesaatkwi unlm ooe f the largest vtisels 
has been aounded An abundant ipurt of blood 
usually results Immediately after tbe reception of 
tbeaound but usually tbii can be stopped^ pres- 
sure or by appilcatloQ of a dresain^ Howerer the 
loss of blood is often very cooilaerabls and may 
■erloQsIy handicap the patient recovery should 
an operation become neceuair Secondaiv hsnnor 
rhsge is a frequent sequence of infection ana e^iedal- 
ly follows wounds of taiall vessels. 


Astde from external h^monhagt, a wound ot a 
vessel Is most apt to produce a hematoma, Thii 
bjematonu ina> be partially dotted and later (n< 
feetton may lend to secondary hrmorrfaa^ A ftl*» 
ancorlim b nl«o ajX to form opposite the opening 
fn tbe vessd by tbe hoDowlng out of the hetnatotna. 
Tbeec fabe ancunims become amooth waBcd and 
lined by a glistening membraiie with the appearance 
of eodoib^um the walls become laminated and 
later change to a fibrous tbsoe 

Tbe tissues around a fabe anenriam behave In 
such a wa\ as to limit the extensloo of tbe sneurlfm. 
Fbrous twi ofiltrates tbe Intcnntitculir qaces 
and forms a limitinf structure around the injur brn. 
Tbe result b ften bard scar tissue which nulet 
operatloD dliEcult f the repair of the artoy but 
which acts aa an effective mnleTlaJ bamer to tie 
extension of tbe hwmatotna and fabe aneurlsiiL 
The obvious local signs of an arterial hwmatoma 
false aneurism need no special descrlptioD bet 
two points e of especial importance Le. the 
chaiacterlstic arterial bniit and the effect on the 
gcoo-al drulali Tbe presmee of the bmil in- 
mcaics an Incomplete sol Uoo of continuity—* 
lateral wound ctf tbe wall of tbe artery huiniact* 
cn f a wounded artery rather than of an aneurism. 
Tne sytiob murmari vary g«*lJy in Intensity 
depth of tone and musical chiJirtg Tbe chmc 
t of tbe bruit obvlcnuh' depmds upon the rise 
and shape of tbe opening in tM vessd and the de- 
gree of liTrtulariry of its maiglia. The mumnif 
changes in character as the opening in the vessd wall 
becomes smoother Uv tneuibrnaT sac less hrefolar 
and ih pube more normal. Tbe pulae may be 
eariy blitcnted because of pressure on tbe vessd 
b> the effnaed blood It Is usually rapkl cariy tbs 
heart being dilated and weak. Repeated cxna- 
tn-itwns ar* ften necessary to cca recuy diagnose s 
case of Incomplete bceiatlon of so artery 

The typkal course of an arterial hsematoma b ere 
leading to contractsOD and locaBaalkm, fabe 
ancortsn being the corumonest final result. Cer 
I in compheadons however occur with same de- 
gree f frequency Tbe meat common cf these 
re tjTnptoms depe dent on th pressure cf lis 
efiusAl wood nnri dot OH neighboring structures, 
the devdopmait of peipheril gangrene tbe occur 
rence of secoDdary bjemojihage tbe detachmoit of 
emboh from the thrombna, and very rardy the 
sequence f inflammation from secondary infectiosi. 
These complication* occur usually comparative^ 
e*^ before a definite fabe aneurism has fo nnt^ 
Tne most common peeasore symptom b peripb' 
era! cedema cspedaDy marked if concomltaDt 
Injury to the vein has occurred. Pain may be 
m irked 1/ nerve* are pressed upon, but muallyd^ 
appears aa the sweOmg become* baa Gangroi* 
may reault from presune upon the collatfftl dreo- 
lation of the artery invofvei 

Seccodary hwmoTTbage may occur after 
three day* or later — alter about ten day* The 
early form Is not often dangerous, but tbe bier 
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fonn, titer abont teven to ten ia vaith? more 
danecrOQi. In this latter type the haraorrhage U 
often profuae and due frequently to a giNdng ■way 
of the Tall of the folac aneuriam. 

Inflammation of the hematoma Is a rare occur 
rence, only tiro deaths in the whole series being due 
to hueetJon of the blood-elot The aneurismal lac 
B the last to become infected and only occasionally 
does such a complication occur Hovrever ahould 
it occur secondary haemorrhage may ensue and 
|Tt\‘tly compromise reco\ try 
Artcrknraious aneunsma arc not so common oa 
artenil aneurisms and as a rule arc a later de\ dop- 
mcpt The manner of formation may be one of 
several (i) perforation of both artery and \cin may 
occur (a) complete diNuskn of both artery and \*ein 
miy lead to tnennsm of this type (j) a latertd wound 
of the artery may be accompanied by a lesion of 
the vein and (4) the \em may be greatly Injured 
and may communicate with the artery only by a 
vtiy small opening 

The development of on arteriovenous aneurism 
may be gradual but on early systolic bruit which 
later becooK* both lyitobc and diasiohc fa chamc 
tcnitlc. A thrill ta not evidenced In the early 
stages but later become* apparenL It may be 
very evanescent In character 
An aneurismal varlx may result from almultane 
ous Injuiy of both artery and vein with immediate 
adhesion between the two resulting in a definite 
an^omosis. This anastomosis may be as perfect 
“^performed by a surgical procedure. 

The raeml treatment of vascular lesions m war 
would be u conservative as possible. Rest and an 
wpwtant attitude gn^e the best results Ligature 
of the artery at an early date is to be avoided since 
patient b m a state of low vitality and snifiaent 
rime has iwt elapsed for t^ establbnment of a ^ 
fiam collateral drcnlatlon Furthermore coUat 
eral branches may be opened up at the operatlom 
not bleed at the time and later may lead to 
•econdaiy hemorrhage 

large majonty of the hematomata eventually 
hcTOme false aneunimi Here an expectant 
^ritn de should be taken and followed for some 
’[^oks. Suture of the injured artery is more pot- 
uWe the longer the mter\'al smcc the mjury 

J H. Seiixb 

POISONS 

Pyocnlture and Dakin a Fluid (Pyocnltoie 
rt Uqueirr de Dakin) Btdl Sk it ciur d* Per^ 
1516 xE 154 

continues the dlscusrion on pyoculturo 
® Infected wounds particularly replying 

raised bv Fotil and Wnght who 
riib particular method of controlling 
results could only mislcai Dclbet a opm 
'riiile pyoculture alone b never an In 
~^tKm for amputation it ran pre\*cnt an un 
“nputallon and thb b the intercstlDg 
P^t which he has always insbted on that a pyo- 


culture properly made and properly interpreted 
enables t 5 « surgeon to awid an amputation. He 
mentions coses In his serv Ice to illustrate thb 
where the general Indications pointed to amputation 
yet owing to a negative pyxioiiturc amputation was 
omitted and there was rcco\'cry' 

The general rule which Dclbet has adopted is 
this A\ nen amputation oppean to be indicated b\ 
the local and general conditions, be doe* not deacle 
upon U until the result* of a pyo<^ture arc available 
It tins b abundantly positive he amputates. If the 
pyoculture Is ncgatfvo or only weakly positive he 
doc* not amputate but follows the conditkia of the 
patient day by day making successive pyocultures 
In such case* be has not been obliged to make a 
secondary amputation and following hii method he 
ha* been able to save many limb* A- Goss. 

Laurent C.j Note# on the Treatment In Eighteen 

Cose* of Confirmed Tetanus (Notes lur le 

tralicmeDt de dlx-nuit cas dc tftanos cooflrmb) 

Lycn ckir 1916 m 786. 

The author report* the treatment of 18 case* of 
established tetanus. The first ii cases were treated 
b\ antitetaiuc serum alone or combined either with 
phemc add or sulphate of magnesia. In addition 
y of these case* had the tetanus focus surgically 
removed. All these cases died tTry soon. 

Intravenous injections of neosalvarsan were then 
tried on a serves of cases. The first t cases so treated 
recervered But In these cases the tetanus was 
slight and m one there was an accessory oroputatlon 
The next 4 cases tried In the some way dl^ 

The author s statbtics of recov e ry ^ therefore are 
no better than the other recov cry statistics htrnbbed 
in the course of the war A. Goss. 

STOOICAL A 1 TATOB 4 T 

Well R Ghemotherapeutlc Experiments on 
Rat Tumor*. J Cancer Reuarck iqi6 I 95 

In thb paper the author dbcusscs only certain 
phases of the work which he has been carrying on 
for •everal year* and their bearing upon the general 
problem of chemotherapy of tumors. He divide* 
the subject Into five heads (i) the penetrability 
of the living tumor ctlb (2) the staining of nccroUc 
area* (3) the localization of dye* In tumors (4) the 
localization of the benzidine dy^* wnH (5) meta 
chromasia. 

In judging of the therapeutic effeetz, three criterb 
were employed the rate of growth of the tumors, 
their traniplantability and the number of retro- 
gresalon*. The following summary may be dmwn 

1 Living tumor celb are not penetrated by col 
oldol djTa. 

2 The necrotic area* of tumors contain a larger 
amount of iodine than do the other tiHues of the 
body after the intravenous injection of sodium kidWe. 

3 The necrotic areas of tumors present an 
Intense dbcoloration after the intravenous or sub- 
cutaneous idmlnbtiatlon of dye* of the diazo group 
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4 Tbe difcolorttion of tbrtc tumor ireai Ii very 
freqonth anodated «lth aome diacok>ndon of the 
li\-cr uhlle tbe other tbsnea of the body remnla 
nucrosimpicaJly ;ut Joed 

5 TIk «amln4 f the ecrotk areoi of tamoTi 
U DM d e vfely to the death of tbe edit. Inasmuch 
at area f pulcoo’^tiy cnscatloD In tbe umo nta 
do iio^rr>ent an) disc oJ ora lion. 

6 The locallrallo of coUotdd dyes in necrotic 
tbsues tt not a rm^e physica] phenomenon, sub- 
feet to the laiKt of dinosion of flnlda Into noo- 
uvinf coHokLiI uiatenaL Tbe diflutlbDIty of the 
d>-cs (broogh membmiet as Uo cbe dectncal 
chnigc the ch mlcaJ reaction, and the chemical 
cocDposit of both colloids influence tbe result 

7 K peculia alt rati n in the color of dyes of 
the benwlm group occun In necrotic areas. This 
bos been desenbed as metachromosia. 

6 K aeries of new synthetic compounds analogom 
to Coogcued were injected mlo tumor bearing rata, 
but no definite therapeutic effect could bo deter 
mined. Gcoaox E. Beiut 


RADIOLOOy 

Johnson O C. Modara Riientgea Therapr ]o 
teosl nd Deep «lch bescriptiaKi of New 
ApporatiM for lotenUta Therapy l« J 
J{»<nipiui 0 6 lu &4 

Johnson d ■oentes tbe uttmnott o 

dealing « th recurrent maJiguncy The tole 
question to be considered b, How much bleesre 
radiation a reoulred m esch pomeuta to 

utterly destroy tne recurrence present’ Tbe qusn 
tlCy haNdag bm determined radiatioQ isappbed 
with but little considerttKn for cbe f ct tl-t sneb 
a dosage miy result m uenalre defcnititls. In 
every case tlit the author recxfli m whkb recur 
rence of mtbgnancv has followed operatloa In s^ie 
of post-operat ve radlatton the recurreoce has eitber 
bem tskle cbe limits of th radiotiOD or tbe total 
amou t of ra dial 1 applied has Coo situU 
therefore be belie es tw the only aai and aane 
post-operali t radiatkm b that winch conilsta In a 
quantit) per square centiipKcr as great aa the aHn 
tolemte, and the area irradiated should be as 
crteosire as possiW 

Johnson has devised a beavilv leaded box to be 
rabed and lowered by worm Mr so the pa 
tient may be well protected »Me the area under 
treatment is nJv 5 inches from tbe anode. The 
Coolidge tube b cooled by an air hli«f the patient 
b not frightened by the Incandescent anooe, and 
the short anode-shin distance greatly shortens 
the time of treatment 

In thin lesions Johnson cnploys from one to three 
dttinn of from 40 to 7 V, depoiding upon the 
seventy of the leskcL No filters are used and the 
penetratloo b only auffident to send rayi well be- 
neath tbe lesion. On the eyelid be does not use 
to exceed so \ at a single aitiipg 

Tbe conduikmj are 


Intcnalvc radJotbempy intclUgtntly employe d 
is capable f produdug qu^ch destruction of timer 
fidal friiHynind.>« without pafa lo trom one to three 
■ftdogs, ran m such drlkate locations u the erdid, 
with cosmetic results that arc not obtainable by 
any other method. 

t Prophylactic radiation, post-operative, should 
be carried out consoentkmily over a wide area be 
yond tbe pparent limits of the disease and tnSdent 
radiation mploytd to ictsure the complete sterlQia 
twn f the tiuues. 

3 Deep roentgen therapy b capable of pTodndng 
quickly piiolessiy a d g»Jcfy artiHoMl matoptote 
in hxmorrhnge and various gynecological conditlou. 

4. Tbe progoosb of malignancy b not necestaiily 
measured by tho riven extent locatloa. or character 
of tbe dbease. The moat brilliant Tesnita so mctimei 
f flow treatment of tbe most ipparentiy hopele* 
cases. 

The advent of tbe CooUdn tube has increased 
tbe ponlbilittes of roentgen thernpy to a remajhiUa 
degree It ha incrcastKi tlv necessity for skill 
upoo tbe port of those employing It to a correspond 
lag degree. 

It la not necessary to measure every dose ad- 
muusteiTd by meona of a pastilk if the operator b 
nffidesUv ikiQed to be capable of exaetlf du 
pLcadng ^ douR but even then it b wae to 
irequenUr check the other methods of esblnvitioi 
mployed by means of tbe putille. 

Darm R. Bo«b 

BogjA A II Tb Local AppHcadoa ot Radhim 
SirppJeciented by KcMatgva Tharapy Am. 
J xsax/fraaf 0 6 01 , 9 

Bom lays that erpenence f the past two ynn 
has ^wn that radium treatment cannot be nc 
ccsafully done at create dbtancs than two, or a 
maximum of three ceniimctcra. It haa been uni- 
veraally ccepted that cancerous grow t hs can be 
prompilv and alao apparently pemancntly oued 
t tblf depth from the radium tube. If however, 
the disease b advanced nd there is infiltratio of 
the growth Into adjacent lympihatJcs, the cure b 
onfy pparent 

An attempt has been made by niing larger qoan- 
titiei f radium and imreasi g the time of apoanre, 
to infl cnce cancerous celb at a greater depth but 
the uni TTsal reports show that not much has been 
accomplished in thb direction. Tho orerlap^f 
tbsoes were da mag ed beyond recovery regarulesi 
of tbe kind of filters employed The rays of the 
radium la contact with the growth were too interne 
where they entered and too weak at a greata' dis- 
tance from tbe tuba than two to three centimeters. 
To pbee tbe radium t a dbtance from the surface 
in order that tbe rayi will be neoity uniform at the 
pomt of entrance and at the distance r e qui red ren- 
dert tbe radiation too weak even If aoveraJ grams 
were employecL The some b not true 0/ tbe pceseot 
T-ray lube which, when powrr/aUy exriteo gives 
off many thousand times more rays than any 
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qumlity of radium anj’one haa e\*cr naed It hai 
been estimated that 93 prams of radium irouid be 
ncceoary to place the radium at the same distance 
b order to obtain at a depth of 10 centimeters the 
wTw intensity of radbtlon as with the X ray tube. 

Bogps has during mnetetn months trented 14 
<ni*« of Uterine with radium and roent 


fen rajr n<ing from 2 000 to 3 000 milligram hours 
d radium with roentgenitnUon after the Koenig 
Gloss method for uterine fibroid. The sittmg* 
were repeated m four weeks :o coses were recurrent 
md the other 4 were so far advanced that they were 
beyond tl« operable stage. All Improved except 
3 b that the disease was checkca the growth 
dumniihed In sue the pom reheved and the ofien 
live odor lessened or entirely checked Three have 
been dmically cured and one which is atill ap- 
perentl) currf was reported a >car ago In a 
other cases the disease has nearly all disappeared. 
The treatment of carcinoma of the bbader rtc 
turn, throat and mouth have been less latbfactory 
For instance so far Boggs has not treated a favor 
able case (epitheUoma of the tongue) and can speak 
00^ of tli cases which were hopelessly Inoperable 
Boggs condudea as follows It Is necessary for the 
operator to know the relative value of radmm and 
^ roentgen rays when combining these two agents 
In cardnoma of the uterus for instance nothing 
could be eapected from a loal application of radium 
With lets than from a 300 to 5 000 nulhgTam-houra, 
wmg nothing lets *hj>n 50 milligrams of radium 
° «nei it. Then after a rest of three to five weeks 
in^er courie of trentment is nsaallj necessary 
Watt roentgen therapy is added It should be given 
b the same manner and quantity as that for the 
tretoent of fibroids. How often both forms of 
ladhtjon are to be repeated must be determined b> 
w ludgment of the radktherapeuUst who must be a 
because he cannot be entirely guided b> 
the surgeon who Is not familiar with anj form of 
raontlon. To secure permanent cures the effect 
oftM radiation must extend from the primary 
4Jy"di out to the metastasb and the deletenous 
effect onnonaal tissue* avoided, David R, Bowm 


*^$4?**' ^ A Radlolojlc Mtthod br Hem, 
^Thorium X (Elne Beatrahlunssmethoac mitleU 
Thorimn X) Dtulsckf rntd Wcknsikr 19 6 xUl 
191 

The author docribes the technique of the method 
^‘T^paring and using thorium \ (solution of 
^ prmjjl alcohol) In the treatment of 
snn discue*. The preparation is painted over the 
ca of ikin affected Chronic ecsema psoriasis 
• ^ lupus, and malignant tumors ore 

‘^^loblc to thl* treatment In such conditions 
re^tj are obtained. For the practitioner 
. “method displaces the expensive X ra> appar 
radium which b even more difficult to 
b a biTC number of therapeutic procedures 
_ It has advantages over the more costlj 

“OQs, Inasmuch as It give* a more exact locahxa 


tion and strength of dose, and there u exact control 
by the eye of any reaction on the skim One or two 
can. wiU cover a large area of skin and take the 
place of many roentgen sittings. 

The Indications arc the same a* for the use of the 
\ ra)** For treatment of nievus v’asculosus the 
method ieems superior to any other 

W A- Brecca-v 


mUTARY SURGERY 

Black, J E. Glenny E. T., and McNee, J W 
Obaenratloii* cm 6S5 Ca*<* of PoUonlng by 
Noxioua Case* Used by the Enemy Cenad 
Prea if Ref 1916 ill IS 

The typical case was cold on admission, with a 
mbnortom temperature. The patient was conscious 
but re*tle*i the pulse slow and full (except m the 
collapsed case*) The face was cyanosed intensely 
so In many cases, and the expression was strained 
and anxious The posture varied In some case* 
the patient sat propped up with bead thrown bock 

e plng for breath others by on the side with the 
d over the edge of the stretcher m an attempt to 
old eipeaoraiion. The respirations were jerky and 
humed often numbering forty a minute, and were 
associated with a choking cough, accompanied by 
a vaiymg amount of frothy expectoration Wltn 
each mspiration the chest was expanded to Its fuU 
est all the auiiliaiy muscles being brought mto pby 
just os in an asthmatJcal paroxysm. The percos* 
Sion note over the chest was somewhat impaired 
without bemg actuall> doB. Auscultaticm revealed 
the presence of mobt sounds of different qualities 
aQ over the chat 

It was noticed that the patients who lived tended 
to pass throng three more or less definite stages 
while under ooservaUon (i) the asphyilal stage, 
(3) the qmesctnt or Intermediate stage and (3) 
the broncmUc stage. 

NeaTi> aH the cases on twlmbrion were in the first 
or nsphynal stage. This condition demanded im 
medbte and energetic treatment Grave symp- 
toms appeared with startling suddenness but if 
patient* could be safely brou^t through this stage, 
i cco v ery was the rule. The first stage gradually 
naased off alter some 36 hours and the patient 
into a sleep from whkh he woke feeling much better 
He continued in thb state for perhaps a Bwlf day 
Alter these few hours of comparative quiet, symp- 
tom* of bronchltb began to manifest themsclve*. 
In the majority of case* these were not severe. In 
the case*, however which had been kept alive with 
difficulty there was a very short quiescent stage, 
followed by intense bronchitis. Four of the most 
severe cases died in thb bronchitic stage. Their 
symptoms as compared with the first stage, were as 
follow* The frothing secretion gave way to tlitfV 
gre enbh mucopurulent expectoration consciousness 
was repbetd by dehrium the temperature rose from 
subnormal up to 104 F and the pulse became of 
small volume while It* rate increased to perhaps 160 
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Rckpintwc* «erc Im ch king, but more ibaUow 
tMi mbrreil p to o pw minute Wore deilh. 

Tbe um of th treflunmt w» 

To expel the ercewlve »ecrctioci from the luagi 
b> CO»et nd tim nlating cTpecto Anti. 

To d ra ni«h the (ecretion. 

3 To pport the falling heart and reoxyjenate 
th blood 

Th ron t me treatment evolt’edf mtbeoipencnce 
garoe'l *>11 

\b odint pply of an ml wirmth 
As emetK f ulc and water if th patient wai 

rj cyanoied arul had not already vomited, fol 
k)« d b> the dralnntiatkn of ammonium car 
boiul g s ^d toniun Ipecacuanhae ij minima 
rvcr> tb ee boura, 

^ gen inhalation In catea of marked cj-anoala 
and d>ip <ra_ 

4 Optnm 5(05 mlnlrQi In mtlcM caiea to allay 
ibe mental atrain 

5. Pitmtart extract ft can ) and brmndy when 
the heart tbre teaed to Jail 

Pom nxxiem examinttlona ftot in aB) hive been 
mad in oaca d>TD£ at penodi mr^nng from Icn 
than dav to h e daya alter InhaLatio of the gaa 
OnJ> efath'e differencei aerc found even in cues 
dvmg t 'iifTereiit perioda alter tb gu atudu, ao 
that geoeral deiaipoon a nffia U 

Tbe aMat important changes «ere found In the 
lung^ but some changes of not wm presoit In tbe 
bee^ and it mach These nere cedeme frothy 
seaeti enlargement and tubpleuni hscsorTbage. 

None of tbe cases remained Ln the casualty dm 
Ing stauon f more than nve days after the Inhala 
of the m Therefore tbe acut stages only 
are described in this paper 

On admlstton the cases were of two chief ctasacs 
(i) the Mte asphyiial and ijl tbe rubarute. 

Of the hrst class almost aoe-quarter died This 
doss was characterised b> ortbopnrea and marked 
cyanous. Tbe subacute cakcs, o the other hand 
showed d)'ipccrt never amount mg toortbopocraaod 
were cyanoied to a Iomct degree. 

EnwAan L. Ccwiu. 

Bergonlf J Rules for tbe InstmRatlan end Sor 
^ksl Use of tbe Electrorfbntor iPreceptes 4 
rnlrrt poor ITnstaUaUou et 1 empkn chinuncal de 
r Icctro-vibieur) Ank f&tcl u mH g 6 p 

Bergouit describes the conitruction method of 
fiiatlo and working of hlj electrovibrntor m on 
opeTStinf TOOttL, for lb localuatkin of mognrtic 
foreign substances m tb body Tbe instrament 
b us^ In coonectwo with paJpalioo In the first 
Instance When the number of vibrations reaches 
a maxliDum the bcM pWnt for Indskm Is reached. 
After indsloo is mad tbe vibretioDs become dearer 
as depth Is Increased toward the cipoiare of th 
foreign body Ceisjtj n of vibration is tbe Index 
that aD foreign magnetic bodies have been re 
moved. 

A nninber of reports are pohllshed from sur g e ons 


at tbe front testifying to tbdr appreciation of thb 
instrunicnl la tho localaatloo and extraction of 
projectiles. A. Goti. 

Lnnreoce I Present Ideas oa tbe Treatment of 
Wsr Wonodst Wounds of tb* SkaH ILet Ufa 
actoelles sar h trmlteinant des blcwures ce gaerr* 
lea plales d crane) Ra i* i4 clln, il is tiir f 
0 6 SIT 6y. 

Most of tbe points connected with tbe treataat 
of gunshot wounds of tbe hood dmnTftiHl by Iaut 
enre are along the lines generally adopted by recent 
writers Regarding the prognosis of such l^ons he 
quotes tbe statistics of Lapointe whkb give a global 
mortality 0/ 13 per cent for wounds not inTolring 
the dare mster In this figure are Included cerebro- 
spinal cootosionj as weil as some meningeal In 
fectKms 

Cranlo-encephollc wounds show a mortohty of 
56 per cent. This is red ced to 45 per cent la the 
case of ry woundi where a tangential cootact ody 
prodocto ft luTTOw These figures refer to immediate 
prognosis only The end results are much more 
anfavorable even when tbe pTodmite operatiTe 
TisaJu are quite aodifactnry the wounded remain 
foralongtlmeerposedtogniToperil. Somemooths 
ago Frtsoori reported that of ss cnmkctocnlei with 
opening of the dun mater s alone remained aUre 
at the end of four and oce-half months. One wu 
hemiplegic and the other had serkiiis fnacriocaJ 
mrable. Without doubt a large number of these 
late deaths were due to tbe pnoeace of an hitta 
cerebral foreign body and this b why tbe qocuioa 
of their early extraokm becomes so Importaat. 

^Goss. 

MUso, A- Sara Obs erre ttoas on th UMoillypo- 
hJorona Add (Ensol) in Guoabot Woondt. 
EJ U J g6iYl,oo 

Thb series embraces 6 coses of gunshot wounds 
which wee received n the Edinburgh Royal In- 
finnary from tbe froot The cases all came at cdc 
tunc and the wounds were of varying icverity AD 
were greatly Infected some very gravely 

The solution of bypochlorous add was midc u 
follows Chloride of lime and boraclc add, of each 
s j grams, were dWjved In 100 can. of watff and 
the sointion filt red. 

Open wounds were hotbed once or twice daEy 
with thb lol tlon and dresclngi moistened with tbe 
same acre continuously applied a sheet of msekin- 
tooh being placed over tbe dressings to prevent the 
escape of the volatile hypochlorons add. 

Funceled or burrowed wounds were Irrigated 
twice daily with the solatkn and moist dressfngs 
applied as before. In deep wounds an Icgenioas 
drt method was used to keep the wound cocitantly 
bathed with tbe sdutica. 

The results were very cpcomaglng. In most « 
tbe cases tbe sepsis being orercome in forty-right 
boura. In four to five days tbe wounds were dean 
and covered with granulalloiis. The grannlalioia 
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wtrt betithy and dcatmatlon mpldlj tooL place 
Thite cases whicli did not progress so favorably 
cleaned up quickly with ordinary bone add or 
fcttbyol and glycerine dressings. However there 
was probably dif&culty m keeping the solution ap- 
pHcd deep enoag h In the wound to allow the vola 
tile add to reach all the recesses J H Snm 


Ptcqot, R* Geocral Rolea for the Immedlnte 
Treatment of War Injurlea In an Arabtilance at 
the Front (Prlodpea gioiraui du troJtcmcnt 
de* ptaiea de guerre Ham unc ambulance 
de 1 avant) Bull ti mhn dt chit it Far 
1916 xlli, 460. 

PKqnts extensive artlde gisung detafla of the 
airangementa and methods adopted for the early 
surgical treatment of the wound^ at the firing line, 
should be of btereit to those engaged in the organi 
tation of the surgical service of an army in the odd 

The two ^eM prlndples whldi govern immedl 
ate surgical mtcrvcntkin are fi) Every wemnd most 
be coQiidered as more severe tnan It at first app>eara 
to be. (s) Every wound due to an artillery pro- 
jectile must be treated as an Infected wound. 

In su mmi ng up the general resulu of the treat 
tneat of wounded at the present time he contrasla 
the somber picture presented In the history of ambu 
lances in former days encumbered with wounded 
»nfenng from memnglus peritonitis, gangrene 
tet^us, osteomyelitis etc. (ruddy op^ted up(jn 
VM dressed without au«thcsla with the calm 
cwmgeous wcFUftded of 1914 to 1916 preserved from 
th« fearful complications by all the arUfice* of 
modem surgerj and progreaiing each de> quietly 
toward recovery t;\ a. Bidwaw 


Colatoo, J A. a Peraooal Exi>eii«nc«a ot the 
Red CroM UcwpttaU oC Pau Franc* IfaryltiKd 
If / 19b ill. 14. 

^ ^ Red Cross work at Pau France, the best 
fesults in nerve surgery were obtained by cariy 
operation. The great number of these cases led to 
havira them car^ for at a Central Hospital cs 
equipped for clectruml treatment, 
in lAe manner the large number of joint injuries 
nude necessary a hospital devoted solely to mech 
ilany of the masseurs were soldiers 
“0 had lost their sight during the war Conser 
^^ve treatment in many joint injuries gave excel 
res^i but the badly smashed Joints wero 
^®oog the most senous 

M *as comparatively common during the 

tiler periods of the war, but now Is relatively rare 
'^g to routine administration of antitctanic 
^■otmded at the first aid station, 
cirepllons all wounds were infccted. 
results in treating these wounds were 
by continuous ImgatJon with salt solution 
^^changlng the dressings frequcntlv Where the 
^~^“**cre very foul, a dflutc solution of potas 
^^ pctmanganalc was used. Ample drainage must 
provided and as little packing as possible used. 


The most virulent gas badllos Infections occur 
within a few hours after the injury and ore seen only 
in the hospital directly behind the firing line. Col 
ston observed some Infected cases assooited with 
gas production which yielded readily to free in 
cisions and irrigation with hydrogen peroxide. An 
eurisms were more infrequent than would be 
expected 

Recent abdominal wounds were not transported 
any further than possible and consequently were 
rarely seen at Pau In bram injuries infection was 
constant and the mortality high 
Of all cases treated at the Red Cross Hospital 
to whicdi the author was attached the mortalitj Is 
estimated to haw been from 2 to 4 per cent but It 
must be remembered that the mortality in hospitals 
near the firing Ime is much higher The percentage 
of soldiers able to return to the front Is estimated at 
between 60 and 70 D L. Despaid 

Spelman J D t With the American Red Cross In 
Belgium IjiKcri -CliH 1916 cxv 51 

Prophylactic efforts have been very successful 
In the prevention of typhoid fever venereal diseases 
and tetanus As a rule the sddien are well fed 
the meat supply being especially good 
The care of the woun(dcd is owmlng more and 
more effiaent The wcninded are tnui^rted as 
rapidly as pouiblo to a field h(2spital Tlie cmer 
gency dressing consists of the application of tine 
ture of iodine and sierile^uxe, and the Injection 
of antltetanic serum. The transfer to a base 
hospital depends upon the patient s condition. 

The sev^ty of the wounds depends largely upon 
the kind of mUrilc and the range at which it was fi^ 
Rifle wounds usually cause comparatively small 
wounds although if toe bullet has become deformed 
by prevwQsly striking something else or If it rico- 
chets the wound may be very extensive Pieces 
of shrapnel cause great mutilation. The shrapnel 
themselves do not cause such extensive wounds. 

Gas gangrene has become a serious problem. The 
amcTobic bacilb so common m Iho highly fertllued 
fields in Europe, arc carried deep into the tissues 
Gas gangrene Is so prevalent that every case Is cx)n 
slder^ potentially one of gas gangrene. At the 
earliest symptom free Incisions arc made into the 
nvolved area. Local applications of sodium hypo 
chlorite have proved Ix^ficiaL 

The predominance of infection is still appalling 
A variety of methods of treatment ha\*o be^ tned 
from the radical carbolic acid treatment of Lister 
to the hypertonic salt solution of \\ right but none 
has proi.'cd a panacea. j IL Smns. 

Spelmnii J D hledko-Trillitary Notes trom the 
Belgian ^ar Zone. MQ Sti [ttn 1916 ncivill 7 
Spelman gives an Interesting straightforward 
account of the medico military condltkm in the 
Belgian seetkn- On account of the highly fcrtUkcd 
soil of Belmum gas-gangrene was vef> common at 
the time of his report (date of service not given) 
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So pmoJe t this trcrabl that every cue 
potcnuaUy one of gm-gipjrrene aod the trest 
TTXMir on reception waj g o vgnea by tha feet Bit 
ter cipencnco had demonxtnted the fatllJt> of 
conaeT-TUivc treatment, and dfbrtdem ni w** the 
rule. The techmquc U o foUerm The entire aLm 
area In ibe cate of a bmb for Joitaoce beyond 
the artkulAtkPDS to each tkie of the wound, was 
carefuUv »ha ed and the *tin dUinf acted with treen 
aoap alcobof and tinctnre of Iodine. The over 
hangint atm edye f the wound wai next completely 
eicij^ end all the aoft parts whose vitality waa 
Uibl to ha e been Jowerrf were removed eo that 
th cwilting w und au fu od ihapcd with Its 
*rnalle« diameter internal and th ttuea of amooih, 
healthy tnsue, tree from all frojectinj pcdfcole*. 
H>drocen pieroDdc i 8 uaed for UtTigo twice 
dnjl \ for the hrit teveral daii and thereafter o ce 
daily If tbe « und was aajTow and deep, the 
course of the projectile was located by means of a 
blunt nrobe and a < hannel cleaned out to that 
throufu and tb omh driinage uW be instil led 
Th pieco of dothiDf before referred to would 
osuallv be touud somewhe e alon^ th coarse of 
tha ckinseL Fenestrated rubber cubLos was tbe 
dnmuge used. IVbenerer ao edc wound was not 
found aod the proiectfle could not be easily located 
an immediate \ ny sas takea, u >c au coeddered 
an npardooable sm to leave any foreifn bodv 
Thu line of treatment nre buth to aQaie tcnibly 
larfe gaping aoundi, b c It efectoahv removed 
most uf the m/eedng mitoal ofloraed perfect 
drainage and minlauMd tbe devdopmeat of CBS' 
gangrene and when tbe wound woa enordy 
a pLiauc pwrauon reduced th healing process to 
about two weeks. 

UbcD goi mugren developed in spite of this treat 
ment vinilent geiiu wa> toualh found growing 
m an unf -or bie pla e If caught eorlv enoogfa, 
tbe port was mosem when the gas would dtsdta^e 
with a chorwctenttic pop the subcut neons fat 
would be found to be darkened nd watery and the 
mosd black and friable. Radical cutUog aw y 
of ecrotic tt^uc with drcaalngs every two hours 
and bydr o gen peroxide lavage and the deep Injec 
tson ol oxygen and general sUmulatxm gave resets 
In the milder caso but immediate ampntatJo 
wcD above the highest limits of the proccai, wns 
n cif l ur y m the sever type. 

Much has been said of the efficacy of Dakin 
fluid In gns-gojupcoe Thu fluid u a aolutioii of 
sodium hypochlonte and tod urn caiboaate of 
definite strength which has been filtered throng 
bone dd so that t b aesd to pbiTvit phthalriTi 
Itb powerful gcrmidd copcbl of kniing staphy 
locoed In iwsi bouTk Solutions of chloriDated 
potassium and sodium are not new as didnf wrinig 
agents, but are destru-ti e to Urmg tmsue bccanso 
of their alkalinity The new sofuUoQ has not thl« 
disadvantage, even In th fairly comrentrated fonn 
hi which it b used aod besides it seems Co posseis 
the woodetfol property of diasolviiig necrotic tissue 


and practically tterflixlDg a wound Id about twdre 
boms. It IS used ntber by the drip method or u 
a frequently changed wet dressing Its ol 
tsefolness is apparently very great, but famnbrhy 
writh tlK rapidity and vinitcoce of tha sort ol 
perfrfngeus infecUocs which have bat a two^r 
mcobatioo pedod would lead ono to think that thb 
therapeutic measure would not enjoy so moch 
fuccesa as it has with the milder Mectbns that 
have developed only after five to teven days in 
spite of the fact tut dlbriiemtni bad not been 
pofonned and favond^ anaerobic conditkais had 
therefore cibted. 

Th method of amputation b 

now onireiially used It conststs of a stril^ 
amputauon without effiort to make a flap, 
akin and muscle are cat through above tbe wound 
and down to the bone a pi«-plate retractor b tned 
on the soft ports and the bone nwed through. 
The artmiea are tied off aod the oerves put on the 
atmeh and cut off short. Tib roethou b amply 
putlfied by the univmal pr ese nce of infectioa, the 
cansemtion of tissue, and the mlgimiiing of shock. 
When aQ dan^ of infection bos poMd a lecoodary 
amputation b perfenaed and a flap made. Very 
goed reauJu have been obtained In reducing tha 
neoeaslty for secondary flap oper a tiocs by applyiai 
traoioc by means of adhesve pbsfs stri^ and 

E ht attached to the about tbe atUBp, vhkb 
uaJly draws the muscle and «hln ovo' Iks 
during the process of bealmg. 

The following sutistfes an from tbe bat ,000 
or more case* to June jo 1915, at the boipltil in 
La Panne 


Uouods fnXD nffe ball 497 

Woundk frMO shrspoel baj] 94 

Wounds bom fragsMi of ibdl or ifarapcel tt 074 

tcodrat* soy 

I radUfcs 79 

CcnUiBCnt oA 

C uae» undelrTmued 48 

Total ,soj 


The mortality of t h^ wma 1J5 which was 
approKUOotdy 10 per cent. Of th remainder 
an^er 5 pa- cait were probably invalided from 
the military lemco after lewvl^ the bojpitsl, 
while more than 75 per cent rotunjcd to tbe cifng 
line Thb hospital recaved only tbo surgical cases 
of more or less aevffe nature, and these statist irs 
therefore rive ample testimony to tbe ability of Its 
director Dr Anton Depage. W ILBootnsr 

LaCurde, L. A. Relabon of tb Physictan to 
Nwtlotal Proporednees. Rt*d Bijm 
O iftil. S#( uartbbarj, Pa. 9 6, Mar 7 
The relation of the nhysidan to natiooal pre- 
paredntss or how th physician in dvfl We can be 
prepared and becoen efficient to serve the state as 
an army medical officer In Hnif of war b one of the 
live braes with th medical profesdoo of the entire 

world today It goes with ut saying that successful 
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ctmpalgmJiE In ^tuch large bodies ol troopa ate 
calkd to«uicr to abide in any climate and m all 
irtwrt depends npon an elBaent medical depart 
menL Tbe nd\ance8 In preventive medicine In 
and out of tropical countries and the army mcdiral 
officer’s ability to control the sick rate of amuc* 
make his presence indispensable to the success of 
all raflitary operations. His value as a safeguard 
against disease in armies Is all tbe more appreciated 
ss sre study the failure of campaigns in the past 
and the handicap that non-cffccU\ es prove to be 
to the moN-cments of eipcdltlonar> forces. 

Those who arc Interested in the cck rate of armies 
In the prc-ianitary era will find interesting reading 
in the writings of Sir John Pringle on the campaigns 
in Flinders from I 4s to 1738 It was common then 
foe an army to lose from 35 to 50 per cent of Its 
effectiveness bj disease alone, 

\\ nters haNT often ated the ^ alchcrcn opedlilon 
ipinst Antwerp in 1809 as a classical example of 
the failure of a camjttign and the otter ruin of an 
army b> disease. The Earl of Chatham landed 
43,000 wdl drilled and seasoned troops on the 
Island of ^alchercn m Zealand The region was 
low and swampy the water bad and the very 
air pestilential Aogust aj three weeks after lano 
b* 5,000 lick were in the hospital The sick rale 
bcrwised so rapidly that it became necessary to 
withdraw the army to England with the exception 
of 17,000 men. On September 10 7 000 out of the 
i7iCoo that had been left behind were on the sick 
to and the death-rate up to that date was 53 per 
thousand in October it rose to 6 j per thousand 
or an a ti nnal death rate of 744 per thousand After 
taking account of the deaths and those invalided 
home the force of 17 000 men had dwindled down 
b 6 749 men November 35 The troops were all 
^thdrawn fca December In reckoning thor losses, 
Brifrah writers figure that the loss m deaths from 
for the whole of the expeditionary force 
of 43000 was 8400 while the deaths from battle 
Qioaltiei were but to6 

San Domingo expedition in 1803 is often 
ated by writers on the dimgcrs attending cnmpalgn- 
bg in trorical countnes. Napoleon Bonaparte 
smt Generail Lederc to the island with jo 000 men 
vH tto number 5,000 died of yellow fever malaria 
Hid dysentcri in a short space of time and 5,000 
nwre were In the hospital Remforcemcnla of 
lowo arrived, but death was more rapid than the 
“Ipj conld carry reinforcements from France, 
t-ater but 104500 of the men were left and these 
JWd succumbed to a ■mall British force sent against 
Of 30,000 excellent troops but few ever 
returned to France. 

In order to appreciate the value of modem meth 
“Station in tropical countnes when admin 
c “y arm) surgeons, the author compares the 
nm American occupaUon of Cuba with the French 
°^pa^n of San Dommgo 90 jTQrs later and also 

* a the American occopatloa of Panama 103 
>tart btcT In 1901 General Gorgas, U S \ as 
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Chief Surgeon of Havana while operating with a 
sanitary force from the army droic yellow fever 
from that aty in the short space of three months 
the first time t^t it was nd of the scourge In 150 
years and he therefore brought the death rate 
from this cause down to nlL 

Vs Chief Sanitary Officer of the Panama Canal 
Zone while operating with a sanitary force made up 
of medical officers from the Vmw NaNy and Pab^ 
lie Health Service General Gorgas established 
modem sanitation under federal control at tha 
Atlantic and Pacific ports of Colon and Panama 
and b> a general sanitation of the Canal Zone he 
was able to reduce the death-rate of the canal force 
of 45 000 men from 340 pyer thousand in the days 
of the French occupation in 1881 to 18S9 to 8 per 
thousand In 1913 He and the federal officer* 
working with him demonstrated for all time that 
tropical coontnes are habitable for white men 
General Gorgas Is right when be say* that the com 
meroal and physical success of the Panama Cnnal 
Is inslgnihcont when compared to the sanitary 
achievements which moke it possible for the white 
man to live and work m the tropic*, and at the 
same time maintain his health at as high a point as 
he can while working in the temperate sonc. 

Another striking example of the value of modem 
sanitation under federal control was seen m the 
recent occupation of Veta Crux Mexico by our 
troops 

Going back to 1S46 dnnng the hlexican War 
100454 men were sent to Mexico serving on an 
avenge of thirteen months. The deaths incurred 
in battle numbered i 549 while the deaths from 
disease amounted to 10 and 12 353 were dis- 
charged for dsability mostly on account of disonte. 
The sick rate was from 17 to 27 per cent. In 
December 1847 General Simtt wrote The force 
at Chapultepcc fit for doty is 64500 nnk and file, 
the number of sick exclusive of officers i* 2 041 
Tbe mortality from disease in this war was no 
per thousand and the battle lots 15 per thouiond 
^ven time* as manj died of duea^M as from war 
wounds. 

The author compare* this data with that of the 
expeditionary force imdcr General Funston m the 
recent occupation of Vera Cmx m 1914 from April 
to November This force consisted of 3400 men. 
At no time was the sick rate higher thnn it would 
have been In the United States. The army landed 
In a tropical cit> that was notonously ill kept 
imalipox was prewiihng cpldemjc 3 illy typhoid fever 
was prevalent and the community was just recover 
ing from in epidemic of cerebrospinal meningitis. 
Not a single case of any of these occurred 

in the command during the American occupation. 

There were 6 cases of measles and 3 of diphtheria 
among tlw troop*. The principal cause of morbid 
Itj was malaria and djientery but these were held 
at minimum There were 6 cases of dysentery 
with one denth The venereal scourge was very 
prevalent in the aty populatioQ. The house* of 
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QHune and rbrwVjtinn were brought uoder mlU- 
ur> rule lod the ooihefrectlvo nUc Irani Tcttercal 
di»en*? wai held at $ per tbon«»nd- The deatb- 
nte for tcrtn iDoathi ol occupation wna u foUowa 
For dncue 3 9 per thoosaad. 

For mhirica 3 9 pier thouaand. 

No y«low fcv r waa noted thii dkeaae having 
been eradicated by American metboda in fora alnce 
1909 

\tteQUon U called to the miaforttmei that form 
eriy overtook expeditionary forcei in the pre- 
aanitoTv era, oaing \\ akberen and Son Doming aa 
1>1)1 al ciamplet, and to the experience f the United 
btate* \rmy in Mexico under the Id and new 
metboda of conaerviog the health f arrnJea. Aa 
atiiii g xomplea of ahot can be accompfiahed by 
prope organixatKW of a medical peraonnel ibe 
autnor ulea ibe reault of th occupatkm of Cuba 
u go and the aanitary arranxemcDla of ibe Canal 
Zoo daring tbe work on the lathmlan Canal. 
Magrubc at reaolta have been accompfiabed in 
Cube lanama, and Mexico became our org nixa 
tion waa compl t manned by eroetta, and onder 
abaol t geverament control Tbe aame con be 
promised T th fut re both at botne and abroad, 
with nny f amall or larger proporuon, ( 1 la 
prov ded w th enou^ experta t safeguard thie health 
of the troops, and here la tbe aux the rgument 
hxpene e in m bilumg armies hai demonalrated 
over and over that t requires from 7 to to mcdlca] 
olhcers per tboutand of enliiied troops to keep tbe 
soldwn well and fit f held service. 

The work of the medkai department In war 
resol es Itself int three parts 
C re f tick and wounded, 
bamtai on od hygiene 
Admimst tton. 

rder to present th lubject In concrete way 
laGard praames that thu natlcm a meeting 
CTub and is t-ulWng f r one mHUoa men. Tnat 
Dumbe f aoldieri in acfnrdHncf with the propot 
t na given, wiH require 0,000 medkal officers. 
Tba great n umb er of medical men to ndminlat r 
to the wanU of an armv is no rtretch of the Imagina 
tion. In th Civil \\ai for the 1000,000 men 
under arraa on tbe 1. nkn tide alone, 1 1 000 medical 
men were commiiBODed t look after them. Eng 
land baa 0,000 medical officers with her expedition 
ary force at tbe front today while France b aaid 
to have 5,000 Today in the regular army there 
are cornmisskmcd but 443 medical officers w bo have 
received special traming In conaerviog the bcaltb 
of tbe troo^ Roughly apeaklng tie 1,000,000 
soldlera will ha t to have 9 500 more medical offiCTri 
and where arc tbe\ t com fromi' We can soon 
get 9 500 pihysJ Lina from avfl life no dotibt Of 
tbu numbff 3 000 dl be required to look after the 
tick and wounded and tbe remaining 6 500 wQl be 
required to look ait r sonit uon and b)-glene and 
tbe dminbtrati e fun liom f an army medical 
deportment. How m cb does the busy doctor m 
d "il life know abo t the latter The cmhan med- 


ical man la ready bimself to answer that be b 
untrained wnH unequal to the task, 

It taka nine months of intexiiivc study In tke 
Army Medical School at Washington to tadi the re- 
cent graduate of medldne tbe specialty of the 
medlco-mlUtary officer Tbe oimaihim indrifii-t 
I Milltaiy surgery 
a Medical department administration. 

3 Ophiholmolofy 

4 iillilaiy and tropical medidne 

5 Military hygiene. 

6 Sanitary cnemiatiy 

S Bacteriolofy pstbology laboratory dlagnoab. 

Sanitary tactics. 

9. Operative lurgery 
o Roentgenology 
n riychlatry 

The young medical officer upon recrfving hb 
commission la tent into the field adth troops, and 
mad to put the theoretical part of hb t/^rhlng 
into practice and after the lapse of one year he b 
look^ upon aa a fuQ fledged medico-mllltaiy 
officer, aorthy of tbe name 

WTiIle t IS true that the 6 500 m ed ical men 
from <i«I Ilf cannot be given the IntcalTe initiuc 
t on to make ihem fit medical officers, much can 
bodonet make them of extreme value to tbe state, 
and as war goa 00, tb^ can tbee very soon be 
coovoted int mcdicomUltory expeti. 

Tbere are three avenua is time of peace opes to 
1 b pb)-alcitn 

I ServK with the National Guard. 

Service with the Medical Reserve Corps, 
Cnlted ^tata Army 
3 Service with tbe Red Cross. 

I Tb N Uonal Guard la one of the tourca 
from abidi we obtain very raloabk cfficen In tliae 
of war I conibta of about 500 memben who arc 
partially Iratncd aa medico military fficera. Com- 
mlLainna in the Guard arc btained from the govero- 
ors of th states. 

I In 90S the Medical Reserve Corps, United 
Stata Army waa at hliahed by law The le- 
apfeuta of commiaiiona In tbb corps bold tbe rank 
of Firat Lieutenant cm the inactive Ibt. There arc 
now 600 commisiioned officers of rccogubed 
at ndlog and abahty These members are phymeUna 
IndrOuf who are orgnniied In groups In the larger 
dtla for the purpose of Inatiuctlon. More than 
joo of them re taking the correspoodence course 
Lrom ibe Medkal Officoi School at Fort Leaven 
w rth, Kaniaa offiool literature b salt them 
many have the beneht f membership In tbe Aaao* 
aatl a ol hlililaiy Surgeons, and plans are under 
waj m the Surgeon -General office t Improve the 
oppoctunitla for obtaining a medlcomllitary eduen- 
tMXL 

hledkal camps of mairnctloo have beai ordered 
for 96 l Tobybanna, Pa. Annbtoo Ala. 
bpaita WTf Fort Rfley Ran. Mcmterty CaL 
In these camps officers of the Medkal Raerve 
Corps are taught with National Guard officers. 
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TalaaWe IcisoM In actl%e campaigning ■R-itli troops 
This fa 1 cotuic that fa particularly adapted to the 
ytwDfcr phyiiaan 

In tlicie camps there fa afao taught (i) physical 
aerase (2) the school of the soldier cercraomes 
iod the manual of the saber (3) litter drill (4) tent 
drill (5) lessons in adnumstratJon of a regimental 
bofpiUl, &thi hospital, and ambulance company 
(6) stable management (7) the Important subject of 
recnulmg armies (8) the manner of rendenng 
papers, records, and i^ums (9) camp sanitation. 

The correspondence course at Fort Leavenworth 
InchdeB mitructiona In (i) how to obtain medical 
mppiles (2) the direction and execution of all 
nutters ot public health among people of occupied 
temtory- {3) the method of di^xmng erf the sidt 
and wounded so as to Insure the return of effectives 
to the front, and how to relieve the fighting force 
ol Don-effectives (al transportation of the bi<± and 
wtunded (5! cstabUshment of aid itatlona, dressing 
statians ana hospitals, hospital trains and hospltiu 
ships on the line of communication f6) how to keep 
lie records of the sick and injurca for reference 
toudmif upon the rlfttrra of individuals and the best 
inleresti of the government. (7) bow to instruct 
troops m personal b>*giene (8j procedures on Exam 
faing Boards, Retiring Boar^ Court Mart ia fa, etc 
3 The American Red Cross as at present organ 
u a very helpful auiilkir> of the Medical 
ptpartment In time of war In Its recent organ 
MDon there fa a Director of Civflfan Relief end a 
Director of ilflJiary Relief who b charged with 
liewpendaon of aJl Red Cross woHi In war 
Th« Director of Military Relief fa now organ 
hospital units in well-populated centcri A 
ioipital unit conafats of a military hospital ecfolpped 
’rith a personnel supplies and tentage for 500 beds 
fwdy to take the fidd on short notice. Units of 
tw land are now under way In Boston Philadel 
Pib Rochester New "kork, and Cleveland 
, P“*onncl consists of 20 doctors representing 
diSCTcnt specialties that are usuoll} grouped on 
Oe staff of a modem hospital two dentists, 40 
157 •ubordinatc attendants, Theperson 
emuUed m the Red Cross end the names are 
J^gitered in the ofiicc of the Surgeon GeneraL 
^ wppllei are bought and stored ready for use 
1 , “ faspected from time to time b) a regu 

officer and in time of war It fa turned 
to the \\ar Department and placed under the 
of officer of the -Medlcnl Corps 
I P^t^or of Military Rcbef fa also organudng 
coiamni to consist of 5 medical officer* 
L traiii^ hospital corps men who are drilled 
,®*^,od of rendering first aid at the front and 
.tunc^jTi fa to assist the transport tv^nmTw. 
ne medical officers of the hospital units and col 
members of the Medical Re^rr^-e Corps 
^ ^hc> are placed on the active lut 

vio higher rank In the \oluntecr ser 

nJU .-j .L subordinates arc placed on the 

»< tie QimtcmaMci-, DepertmeM 


In the Spanish American W ar there were 6 dvilun 
surgeons tor every regular surgeon m the Civil 
War there were 66 dvilmn surgeons in the Union 
Army for every regular surgeon. \ oung medical 
men shodd seek to enter the Medical Reserve Corps 
and avail themselves of its advantage* and the older 
ones who are physically sound should attach them- 
selves to the hospital units of the Red Cross 

Proper organisation among the ph>iidans In 
dvil life acting In concert with the re^or iledial 
Corps will accomplish a great deal m mitigating 
the horror* of war Organiiatloni such as are now 
being formulated will do much to prevent the break 
down of the Medical Department such as was wit 
ncssed in the Spanish American War If we can 
moke use of the modem methods of medical sdence 
to good advantage in active campaign wc will serve 
humanity and the state cffidently 

HOSPITAL, MEDICOLBGAL, AND MEDICAL 
EDUCATION 

Wrong Dlagnosl*. J/frf Rec 1916 lerdc, 371 
\ suit was instituted against a physician for al 
Icged maJpracucc growing out of the following 
facts which are taken from the review of the fTi«e 
in the Supreme Court of W ashington The defend 
ant made on examination of the plamtiff and dfag 
nosed her trouble as cyitJc tumor Prior to this an 
examination had been made by another ph>*BicUn 
who determined that she was pregnant Subs^uent 
to the defendants examination another exnmina 
tion was made by the first phyiJdan and another 
who ogain determined that the plaintiff was preg 
nant The delendant when iniormed of thw 
decision said they must be ciaxy or words to that 
effect The plaintiff did not beueve she was preg 
nant at the time stating that the first suspicion 
of this condition occurred three weeks after the 
operation by the dciendant when she felt the 
cmick movement of a foetus. Prior to the operation 
sne had menstruated and doubtless so told the 
defendant as weD as the other exEtninlng phyiiciani 
The court says The expert testimony of both 
parties at the trial showed that the bimanual test 
may give indicative results after the third month 
that the same sensation may pcmibly result to 
palpaUon of the ph>'iidanfa hands from tumor* 
the same symmetrical development of the uterus 
may appear from the existence of a tumor the 
mother feels quickening before an examiner can 
feel baliottement or rebound there is often ballotte 
ment on one examination during the fourth, fifth, 
and sixth month, and none at other 
about the same time So that it fa manifest that 
there might bo ntleriy different, though thoroughly 
honest opinions reached by phjxicians as to the 
patient 1 condition at or abwt t^ time of the 
examinations b\ these vtnous doctor*. 

But did appellant (the defendant) eicrosc the 
proper care and diligence In advfaing Immedi 
aiel> upon hi* diagnosis sn operation for tu 
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mon? There is no compiiint midc of the £ii>era 
tlon tscU as to the manner of its bdnx perionned. 
The matter of the ethsci and pr prtetv of the ai)- 
peilant cond ct In proceeding with tit operation 
nitbout Dotiivlcf tlK pstienTi forme attending 

E hy^ van is ImmatcrvaL But the matte of appel 
Et notice that ther 'ompetent nd repolable 
I-h>-wians had pout vdy declared that the aoauin 
m I pregnant b senoni. Sirreh It pnt opo the 
ppelLint a greater degree of dmgence and core to 
be os rt In as circuoiataBces and condillona tor 
round! g th case a uld admit of Notwllhstand 
Eg ahat she cna> ha -e st ted to the erarolning 
ph>-slcuns pregnanej b t a mprobable coo- 
d tioQ to the orJinarv msmed woman at the ge 
of t ve n The appetlant urges, howeve that 
th Ecisi made was e the nature f on eept rat ty 
pertuon t d temune the tru condjuon of the 
pat ent t vhvs, though no pcant is made of U 
D ha j E t the coctse t uT th potic t and her bus- 
ba d to mak an iploratory opieratioo The con 
sent mas po petite assurance that tuioora 
rbted ana that imtnediatc operation was 
cceoary t remove ttitn ri. The 'onrt then 
St tes that tbe t ct that th d feadant kn wing as 
be did th opinion of tbe other rumiaiog phyveaana, 
instead of aaiii g for a tun t watch devekipiDesu, 
west ahead nd operated was a q esuoo of fact 
fortbepjryt d termlne and « one fbw 

J \ C**aEjnN 

UabUiCT for Death of noepfeal Patient OalmlQg 
to Ifot Dnmk hlercorle Chloride Soiodoo. 
/ Am ^ 4 g 6 lr.1, 6*0. 

TheplainiLd tbe mother of th deceased obtained 
a Judgment ia tb tnai court agalost tb boaptal 
for tbe death of her -old aon. aile^ t have 

been caused by tbe nepvgence of oev of w boap tal 
enmloyeei 

The facts, briefly are as foUowi The deceased 
was a patient in the boiplta] suSerlng from an l 
tail of pnctunoiua For about one week be had 
nurse a bo used a solution of tnercanc 
for dmnfecting the thenDOtoeter She 
kept ihb sol tloD In a pass which was left o tbe 
chifionier in tbe patient room boot aeren feel 
from the bed When her services were no lonm 
deemed n e c es aary on acconiit of the ccavditioo of tne 


patient she withdrew from the case leariM this 
solatkm oi mercuric chloride on the ddfiooier 
That night the patient bdog ratios was obserred 
about J ajn getting back mto bed. He toM the 
attendant at that time that ho had drunk that 
green at fi 

The plaintiff's contention was that her sons 
death was caused by poisoning from drinking tbe 
mcrcurk chloilde sohittoo rather than from a re 
currcnce f cute pocunionla d e to relapse. In 
review ng the case, the court taJd It may be con- 
ceded that consideTed as an abstract question of 
law t was neghgcncfi to have tbe raeramc chkride 
sol tlon in the room where t could have been 
reached by the patient The cruestioc, bowertr 
was D d such negligence contribut t oe catae ho 
deaths 

Clorlv if Ik did not drink that sofutiao, hh 
death cnaid not be attributed to such n t g ili ai ce , 
however gross it ma\ have been. The conaitloo of 
the patient after the alleged taking of the solutkai 
mas not tccocnponled by fjToptoms shown, without 
cooiradlctloQ W reputable phyildans and ntmei 
to oiaiufest tbexnscives in of such poisccing. 
Non of these except the vomiting manifestrf 
■(•elf m this case nd that os It clearly appeared, 
was doe to the admlnistning of whites ot cm u 
an onildot Other symptoms exhibited, racn as a 
bigb degree of temperature and neatly scceiented 
bean aoion, mere cooduu lv tiy ancm to be lacoa 
0ietit m|(h tbe theory Uut tbe patient died u a 
nsnlt of uking a poaonous sotaikn of n er c g ric 
cblortd Tbe disappearance o< the solnticci. 
issuming that it was of poisoaous strength and 
quanmy was Just a cwaulent with the theory that 
t was thrown out of the window as It was with the 
theory that the patimt drank it indeed more so, 
auice had b« drunk it the effect of so doing would 
have manifested isei f in certain symptoow none 
f mhi h was exhibited Tbe court reverses the 
Judgment of the trial court 

Jt mill be noted m the foregoing review that tbe 
reriemlng court stated that the leaving of tbe poison 
m the room where tbe patient could reach It was 
conceded to be negHgtnce »r.d Intimates that had 
the patient s death been caused by or attifbuted to 
the drinking of tbn solntioo the boding would bare 
been otherwise. J K. CASTsasDra 
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UTERUS 

Stmpion J A The Rodkail Operation for Cerrtcal 
Qaocer Report of Forty Ciue*^ h T St J 
Utd 1916 xvi, 6 j 

Sampson itata that the indicntionj for thii op- 
emion are evident from the poor results of las 
titaaivc opcnttJoni and also from the fact that 
queer b found In tissue removed by this operabon 
Thich was not removed by the former operations 
He give* ha rcfult* in 40 case* operated upon dor 
fag ten years by a modified Werthcim operation and 
a dqcTTption of his techmque in so far as it differs 
from the daidcal 'Werthelm operation 
He consider* local trentraent of the growth on 
necessary in the majority of case*, if care u eicrosed 
in cutting tCTOu the vagina (^theterixation of 
tie ureter* Is also unnecessary If the ureters are 
erposed at the beginning of the operation 
After the abdomen is opened, careful et.ami nation 
Is made to determine tne extent of the growth 
^terior and lateral eitenaon of the disease which 
fixq the cervix and cannot be palpated around, 
hydro-ureter and extensive metastaiis are contra 
Indlqtioos for operation. 

The ureter U eipoaed above the parametrium but 
not detached from the flap of peritoneum. The 
owun vessels and round ligaments are ligated and 
tie uterine vesaels exposed and divided between 
ngatures at their ongln. The cervix Is then sep- 
arated from the rectum as this freouently permit* 
lie en^ uterus to be lifted up ana facQitates the 
jjemaining iteps of the operabon. Next the blad 
w fa freed fnm the cervix and m case it fa adherent 
it Is better to ddlberatcly eiase a portion than to 
riiMcanng it by blunt dlHecbon. 

The paramctrial portion of the ureter most be 
^ sheath to permit removal of 
w ibeati and a wide eidsion the parametrml 
tfasnesbdow 

Cutting acnm the vagma Is done below a heavy 
damp the vagina having first been 
"'*^i*®dfrom below Removal of the ^%dc lymph 
®odq from a pathologic standpoint should be the 
ant step in the operation. Practically their re- 
i* mainly of prognostic and rardy of curative 
It is the author’s practice after the removal 
tne ateiuj to explore roe sides of the pdvi* and 
euiove the lymphatia If any enlarg^ or hard nodes 
^ louM and the patient ■ condition pcrmlta. The 
w surfaoa are covered with peritoneum and a 
gmai drain of narrow gauxe introduced but not 
the ureters. 

M to the prlmarj mortahty, 7 of the 40 patient* 
s* a result of the operation — a mortality of 
7 5 per cent Five of these were *0 far ad 


vonced that operation should not have been at 
tempted So it fa e\ddent that with better judg 
ment the primary mortahty may be considerably 
reduced 

Among the post-operative complications post 
operative cyitltu wn* rather frequent but required 
special treatment in only three or four cases. One 
veslcovBgmal fistula developed two week* after 
operation and was repaired later Two uretero- 
NTigmal fistula; dcixloped also at the end of the sec 
ond week. One healed spontaneously and m the 
other the ureter was transplanted into the bladder 

A* to the ultimate results 15 patients were op- 
erated upon from five to ten years ago with a pn 
mar> mortahty of 4 Of the ii who recovered 7 
or 63 -f- per cent or 46 -j- per cent of the enbre 
number art bving and apparently free from cancer 

The author saji that the indications for thw op- 
eration ore evident It ha* technically been sum 
aenlJy developed to render it reasonably safe In 
suitable cases and is already justified In the hand* 
of those who have given it a thorough triah It re- 
main* for a more general adoption but this should 
be done only by those who have spedaDy prepared 
themsel\es to perform It properly S A. Chaltawt 

Nesselrode, C. C.i llent In the Treatment of Car 
dnoma of the Cerrlx. SpaiJmii J Utd ir 
StfTt i 9>6 ixiv 33 

The autbOT has u*ed the Percy cold Iron 17 
limes in 14 differefat cases of carcinoma of the 
cecvdi, with but two compbeation*. Once he pane 
tured the anterior wall of the utenu, which was 
readily closed hy suture and no trouble arose from 
the aeddent- One case developed a vesicovaginal 
fistula one week after cautery Of the 14 cases 
treated 13 were Inoperable. Of these a have since 
died. There ha* been no h*moiTh*ge In the other 
II since the treatmenL In most of the cases there 
ha* been complete diiappearance of the original 
cervical mas*. 

These case* will probably all die of metastatic 
cancer became in each Initince there wa* involve- 
ment of lymphatia beyond the area to which the 
heat coola infiltrate, but their live* have been pro- 
longed end made very much more comfortable 

Edwa*d L. Coamtu, 

Percy J F : The Value of Heat In the Treatment 
o* MasaiTe and Utterly Inoperable Uterine 
Cardnocna. Pcmk U 1916 xii, *36 

Basmg bis opinion on experiences in a number of 
cases of inoperable uterine carcinoma, Percy advise* 
the thorough application of low degree heat which 
he find* •uperior to any other present method 
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icicl djDg \ ray nd m and the knife The Ion 
heal Dot ooIt aleriliie* the nboJc pelxia and de- 
alnsyi the Intummaloty oiaaa In ca«* ol leco dnr> 
feet n but also ermdjcatca the grosi masa of 
caoccf 

PcrcT I technique ii as fdlowi After ofwnlng 
tbe bdomen both internal Qiac and orarian arteries 
are tied the vartna Is dilated for the dmisaion of 
the proper siiea mat cooled ipccuhim and the 
heating Iron is passed to the fundoi of the uterus 
It is eicecdingi) imports t because of the lorn 
temperature of thfs heating iron to bold it in tbe same 
position until all of the co ttguous itnctorca are 
so hot that tbe hand of the loigcon can bold tbh 
malignant mass do longer Tbe siirteona hand 
if incased in a medium weight rubber can 

tolerate a temperature of ro t 30 F (4g to 
54 C) Tbe DO rmal tissue cells resist temperature 
of tt to 40 F The iron b held In pocuo until 
all the malignant (lasae that can be reached by i 
has been coagulated and It is then moved to new 
area aod the proceis repeated 
There are h -c Important sites for cancer in the 
uterus ( ) cervix (j) uterine body (j) brool 
bgaments, U) bladder and (5) rectum If the 
tumor ts tmali passing tbe roD to th fuadusofthe 
utmis snll auf ce ana rea b it m any location. If 
tbe nuts IS Ur| th end of tbe heating head should 
be witbdraan from tbe fundus f tw terns and 
tbe deatructi e pmeu earned out m eai.h cancer 
ous miss — bnad ligaments, base I bladder or 
rectUDL 

In cases of recurrences of difused metastasis In 
tbepeivu (oUoaing Uertbeimo panh)^terect mv 
when there u not tufficienl mMM for tb develop* 
ment of bent the a tho Mis th vigdon a th a 
beef masB and introduces tbe heating Iron through 
th renter of the beef In this w y tbe temperature 
is raised luQ ciently to destroy the caocera os growths 
in the base of tbe bladder the urethra tbe stomps 
of tbe broad ligamsits aod tbe vaginal walla. 

Tbe method used by Percy will. In his opini 
rare 50 per cent of cancers of the bopelesi type It 
IS also of value as preiimuiary procedure if used 
three or four months prior to opeiati n mmlmlxing 
tbe mk of r c cm ieoce ScTeral s ccrasful cases are 
reported. L R. GoLDsaTra. 

Ne«] J C. Retrodkplscetnana of ttaa Utcnia. 

Svt Cynec cr Oisl 9 6 xill, yj 
Uncomplicated retrodkplaceincnts rarrfj cause 
symptoms. Hence tbe effect upoet the function of 
toe surroonding itructurcs b t^ important factor 
to bo orercome m all operative procedures. 

Tbe sopporling lissaes of tbe utenu may be tU- 
rided Into intripelvic and perineal atructures. In 
order to cotieci rttrodbplscementt It b important 
that each dlviBOa should be restored as neacly as 
pcMible to tbe nonnaL 

Tbe following cpefatlon has given excellent re- 
sults In orer one hundred cases Tbe abdomen is 
opened through a mldllne Indskn which b entried 


down to tbe i>'mph> b paibli. Both sheaths of the 
recti muMTles arc opened and dbaected free mfit- 
cicntly to albw the placing of the suture of iffk in the 
under surf ce of the fasda about 1 cm. from ib» 
median line just above the lyniphyib. Ibc suture 
h tben carried through tbe underlying museks and 
peritooeum Just lateral t tbe reflection of tbe bkd- 
de o tbe anterior abdominal wilL The perito- 
neum Is next caught up at sbort Intervab down to 
the Internal Inguinal ring and along the course of 
the rouod ligaments to a point about two cenll- 
meteia from tbe uterine conui where the H pmw'ti 
arc pierced and the snture brought out of the ab- 
dominal ca ty and tied nenr tl* point of entrance. 

UTicre there b a dbpiicrtnept of tbe ceirii, a 
ruonlDg suture of silk b taken In either uterosaail 
ligament beflmning at their Junction with the ccr 
n and earned back to the pdric brim. 

The CO doslons are as follows 
I There ts no mutilation of pelvic structures, 
a No Injured surfaces are left to favor idWWx. 
3 Tbe ormal s ppoits f tbe uterus are utflbcd 
in such m aner as n t to Intcriero with thdr 
vol lio and uii-olution and therefore It oflcis do 
hindrance to future gcatatloa. 

flarpCT F K Tba MachwtilcBJ Aids to Utertaa 
Otoptecemmu. l/rtf Cnwdl 9 6 xxl, 33 
Ibe author says that through pdvic mechaoo* 
ibenpv there u pened up one of the hrgest fiddi 
a CDearcine to-ds> one which will place pelvk 
surgery where it rlrtily bttongi as a part of the 
treatment of pelvic Hi****— He smtos op the non* 
•urgicai aids in uterme displacanents ufoBovs 

Tbe proper application of pelvic massage or 
manipulation to ortreome deformities and db- 
ptscefflents b an essential aid. 

Tbe use of s pportlve and corrective aids, 
uch as properly applJed tampons and pessaries to 
assbt In bolding the parts in proper position. Just 
u bandages and splints are applied after re 
placement of dislocated or fractured bones. Thb 
reUerea slasa and Impiroves clrculatlan so that 
reconstructive changes may n v iTriim#i the sboor 
malltles. 

3 \ ibratoiy masaage b useful 

4. Elcctnat> has a place as an aid. 

5 Spedal postural and deep-breathing exerdses 
are helpfuL 

6 Prolonged and frequent vaginal doucho ss 

well as oth hygbnic measures a ID help redact 
pelvic sur g er y i a mlnlmnm C. D naum. 

ADWmflL AKD PEBTTTT gprm t COiromOKS 

^Udar R.M Perirooltb roHowing AenttOraritii 
of Antlnal Ortglm / X*. If Iw 96 bil, 
560 

The patient aged 6 years, was seen by the anther 
Anguat 10 on account of a sore throat. For t 0 
days she had felt feverish. Tbe boweb were con- 
stipated and the appetite poor but there was no 
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abdominal pom Eiamlnnlion iCNcnled a tempera 
tore of 103^ F a fluabed dr> stun drj Ups and a 
botYxly coated too^c The phai^ni tos hj-per 
emk and the tons^ rccre lai^e aderoatous hy 
penenk, and itndded with discrete mUlimctcr 
while patches Angnst ao the poiieni showed 
maica Irnprovemcnt the throat was no longer sore 
and the temperature was reduced to 09 F August 
ij the was found In a senoua condition with a icm 
penture of loa F n rapid pulse and rapid respire 
tiom The abdomen was greatly distended lym 
panitic, and tender This tendemesa was greatest 
m the lower cpiadranti but was equal on the two 
rides. There was no vaginal discharge The nght 
ihoolder joint was tender but not swollen The 
condition of the throat had ImproNcd The unne 
contained no albumin or pus A leucocj'te count 
wts j8 000 with polymorphonut* ars comprising 
90 per cent 

A dfagiKais of peritonitis was made and although 
the prospects were unlaN-orable the patient woa 
operated on. At operation the peritoneum waa 
found hypenemlc and luiterless and In the pelvis 
wu a iniill amount of thin pus. The appendix 
*etmednormaL A dram wai Inserted, but the child 
died lorty-eight boors later 

At the Dcoopty a general peritormU was obsen ed 
The Inteatlnes showed no perforation no volvulus 
lad no diverticula. The cacum and appendix were 
riightlr hyperem^ but with this exception ap* 
pesitd Mninai. The muctisa of the stomach and 
bowd appeared normal Microscopic examination 
of the oWry tubes, and uterus revealed in the 
tabes and uterus an extreme degree of hyperrmia 
but no hemorrhages. In the lumen of IM tubes 
there was no exalte In the humcn of tbc uterus 
»u a small coEcctlon of leucocytes half of which 
nKmoaucIcaJs. The oviuies showed In addl 
(0 passive congesUon. small haimorrhages and 
m the oraiian tissues a lew diplococd with short 
t^n streptococci were found Cultures of the 
aWotnlaoI fluid obtained at operation resulted In 
w pare growth of gram positive non-capsulatcd 
dipiocoed and short chain coed belonging to the 
tt^tococoa group The organism appeared on 
buw s^ 4 small, drcular moist colony gray 
^ prodadng marked hwmolvsis Its growth was 
watt under anaerobic conditions. Inocolation mlo 
gave negative results. Edwaxd L. Coxkeu- 


tXTEUKAL GEWriAUA 
C. G i The Repair of Complete Locerntloo 
« the Female Perlneom ^ T SI J iled 
1916, xvi 7^ 


u repair the only procedure la to 

^^ 5 ^* severed tbmes. In the second 

“ 1* neceffory to remove the dcatndal 
aid reunite widel> separated 

authoe states that the best method for the 
repair b that devised by Ristuje in 1899 


He gives the technique of this operation and reports 
hia results In :o cases. 

The technique Is as follows An Indsion Is made 
from one carunde to the other crossing the poste- 
rior vaginal wall about 1 5 inches from the anus 
From each end of tha Indsion another is made to 
the cods of the retracted sphincter am The flap 
of vaginal mucosa thus outlined is dissected free 
from above downward In this way the anterior 
rectal wall is lengthened by the flap of vaginal 
mucosa and the wound protected The edges of the 
vaginal mucosa are united by No 4 40-day cut 
gut and the musdes by figure-of-eight silkworm 
gut the lower one of which iinites the sphincter am 
musde 

Child reports to cases operated upon in this way 
with pnmary union in 9 and complete restoration 
of funrtion m 9, In the tenth case, after three 
months, the patient could not control perfectly a 
very loose stool S A- CuAtrANT 

SpahUng A. 0 i Immediate Perineenrhaphy 
Cynet ir 06 i/ J916 xxil 331 

The author states hb bdlcf that practically 
every confinement at term results In some damage 
to the pelvic outlet It is a common eipencnce to 
find in women s dimes multipara with more or Jess 
rebuatioD of the pelvic floor Many of these pa 
tlenis have been repaired according to the usual 
ohstetnenJ procedures, whkh have proved unsatis- 
factory 

Leading gynecologists, Induding Lawson Tolt 
and Emmet have given to the proTessktn good op- 
erations for the late repair of tnese neglected con 
dJtions but obstetrldani have not uuHted similar 
good operatKms for the prrrention of ^vne floor 
relaxation 

The outhor presents a perineorrhaphy baaed on 
well known surgical prinaplea which indudes the 
restoration of the lunctions of the levator ani 
musdes The verioua step* In the operation are 
fliustrated by excellent drawings. 

The operation coniisti In placing figure-of-eight 
sIlLworm-gut sutures through the levator anJ mus- 
dei skin and fasdn of the perineum with contm 
uous gut stitches dosing the lacerations of the 
vagina. 

MISCELLAHEOU8 

McAnlUf O R.t Hjrpertrichosla, Varlarioiis fn 
Female Secoadory Sexual Characterittlcs and 
Internal Secretions. J ds», il Ati 1916 hvi 

15 

The condition is thoroughly dbcuited In all Its 
phases. The author lummanxes the question as 
lollows 

It IS evidently a dbturbed pluriglandular equilib- 
rium for at times we see a suprarenal causation, at 
others a pineal and occasionally a hypophyseal 
These glands form a connected r^tem therefore It 
is to be expected that Just as is the In the 
httmatopoietk system apathologkiystcm,apatho- 
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lo)(k process which becomes estsbOsbed in o o part 
» Ql (3USC disease t a treater or lesser extent In the 
other The IntemaJ secretion of ooe gland reaches 
an tber throogh the drcnlatloQ and there dlher 
directly increases or Inhibits fonctioiial activity or 
increases or decreases its efficieccy or again, it 
reaches the central nervous system and there pro- 
doces impnlses which indirect^ influence the aecre- 
lory cells The function of the i prarenal pituitary 
pui^ nd thymus a t in an inverse proportw to 
that f the vary or In a compenaatory r ajm rgts- 
tk manner for with hypertrophiea of the lomer wo 
see trophy of the latter S h a synergistic action 
exnti not only beta een the ovary ana thJi group 
of glaods but also between these glands thnnadves, 
f r there is a prtultarv hypertrophy foUowing 
thyroidectomy and acromegaly with pmretuu 
atrophy 

The th>Toid and vanes the tber hand have 
ao antagonistic or neutrtdixing action 0 each other 
f iheu fum-lioai vary in direct proportk» that is, 
the thyroid hypertroptues when tnc ovarica are most 
a t ve as m puberty pregnancy and mentunaiioo 

If we accept h an mlenelatiooshlp it la Josu 
fiahle to utume that the suprarenai b the glaod 
pnnnpaJly co c en sed with aerial characteriaurs 
th piisetl next and then th bypophvsB ovary 
tbyiDus and thyroid in oeder of linpoitance That 
one f ctKoaily cmpeTfect gland al e ia uonhle t 
prod ce marked hrnnrKbota. haages is seen bv 
ante reported by ^tt of four supmreiul capanJea 
by cates of hypophyseal lesions and bv Dumcroos 
cases of ovaiiio cyata, th peat nuwriiy f which 
never are tcccsnp^ed by hvpeitrichaau Rather 
It mu t be coQ laded that at the basts must be some 
profound and compler dat rbaoce of the aoiaeoiua 
Uc and synergistic pfurigUnduUr eqtuUbrium 

A case is reported occundrig ui a woman 6j years 
of age ilcr nrit conflnemeot (oarmaJ) occurred at 
the age of o ai^l was fcikrwcd In two years by 
second which was likewise ormal After that abe 
had an abdonuntl pain of cootin ons draggiiig tia 
tore. Sh vinted a gynecoiogic clinic In Vienna 
where a diagnotis of ovanan tumor was made. 

About this time th no peed an Increased growth 
oi hail cm the npper lip Four years lairr a beard 
dc\Tloped and was scciuton^ to have about 
every week There were never any other bypertri- 
chotic changes noticed. The family history revealed 
a sitnllar cooditno In a daughter ged 4j who had 
observed an ncreased growth of hair oo the upper 
lip for thlrteeQ years. operation a dermoid cyst 
was removed from the mother Edwaxd h-Coanu. 


Bloc^ F B, Some Obs ej iatkms on tbeTraatiaant 
of DysmanovTbcca, Am. J Okit NT 9 j 
Ixzil, P45 

From the abundance of artides ou the subject of 
dytmoonhera thea thor reasons that the condidoo 
is very commoo, and yet suhiect which It not 
dearly onderstocid In this article be doea not try 


to dbeust the various types of dymieiiuiilafa w hbk 
are dependent upon pdvic infltmmatloos, tturwci, 
etc. but, with thesin^eetceptionofthcobstnjdhre, 
cOQsidcn only the cases In which the pelvic orgins 
arc apparently rwnnaL The dassifleatjOQ and treat 
ment recommended Is best shown in the foUowing 
table. 



In conduxioD tl>e anthcc erpresMS the hope that 
(be proouscuons dilatatkau and enrretage and the 
aniid%ameiiorTh<ra propnetana may soon be 
hist ty C H. DtriL 


Dunlap, L. Unaohed Gynecoio^kal Problams. 
r s a 5S TV 

There are i« ■era! subjects m gynecology about 
which verv little la known, any one of which wculd 
furnltfa atnindont interest for a careful research 
w rker rgeon or therapiat. Generally apeaUng, 
these pclnla are 

1 Disputed and Indefinite polnti coocemlng 
etjolofirai f ctors. There b dbeuaskm et prticnl 
as to the etiology of fibromata. 

U known phases of tlM physiologlail action of 

various orgnnv The internal secretioiia are now 
unde disci^on ITtnitary thyroid, parathyitii, 
adreoai and th^mius If dbtarbra in fnectloni 

win occosioa alleratioos in the teruol organs. 

^mcDorrhrra u an early symptom of ovcrfnnctlca 
o ODderfunction with respect to hypophyseal db- 
ordera. 

3 Problems of treatment snH operative tech- 
nique The t^estioo of the influence of ridinm upon 
fibromata and pon cancerous g r o wths b an absorb- 
ing topic 

4, The grave questions connected with all major 
SUTTCTT must affect gynecological luigety — shock, 
adoosB, pou-operatiro gns and dbtcntioo, 

thounkno n condition w hii protects against septic 

pcritonltb t 00 tlnv and then o der apparently 
similar condltioos, allows a fatal termination. 

ILIL Kuhts. 
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Griffith, F W I The Sterile Woman if 

/ 1916 h, iw- 

It b mth relathx itcrility In 'woman that thu 
piper dciU, The aathor outline* the etiological 
Ucton u foUowi 

I Leucorrhoea alone is lomeLmics sufficient by 
mere mechanical ■waihing away to impede the en 
trince of the spcnnatoioa Into the cervix. If m 
tdduktn there should be a mild infection gonor 
rbcnl or otherwise, the likelihood of conception 
Tfould be itfll less. 

3 In a retTorertedutcru* which points downward 
and loTward there is probably a sort of pouch fonned 
behind the cervix where the semen is deposited and 
from which iu entrance into the cei^-dx is difficolt. 

j. If for any reason the accretion of the gland* 
of the lining of the cervix becomes profuse and is 
di mme d bai± into the glands ana form* cjitlc 
Dodolc* — nabothian foflicles — or become* thick 
and plugs the cervical canal, the progress of the 
spermatozoa is barred. 

4 Besides the gonococcu*, almost any other 
bactena introduced from without will cause trouble. 
Tampons and other local treatments frecpiemly 
cause an cndocervlcitv with a resulting ateriho 

5 Polypi or a aubmucous fibroid large enough 
to fin the uterine cavlt> rnay offer some hindrance 

6 llalpcaitlon of the uterus b cdso on important 
factor In producing abortioiu 

7 Socnetlines myomata interfere with Impregna 

UotL 

^ The tube* are aomriimes the cause of slenbty 
U) Sotaetima the lomen of the tube Is so that 
congestion of the mucosa is luffiaent to aeaie 
* temporary if not 1 permanent obstruction 
“ (3) Angulation from adhesion* ever 

« oehcate u a common cause (j) Cobweb od 
bcwons about the fimbriated end which Interfere 
with the patency of the tube ts another cause of 
•teriuty 

9 - Chronic inflammation, the thickened tunica 
otem and multiple cyit* ha\T been blamed 

, L , aterflity thould be treated under the fol 

w^rngheidi 

underweight anemic woman ahould be 

* Abundimt rest and a mental condition free 
® ahould be encouraged 

diagnosM i* the £rst and indispeniablc 

frequent texual cxdtement ahould be di»- 

disinfection of the vagina b usoally 

ahould be swabbed with tincture of 
7 TV ^ ailver preparations. 
cerv^.1^*^ should be frw passage through the 
canal a plastic operation being done if 

ah^lit'k. secretion* are hard the cniuil 

Of the carbolk add and alcohol 

' cautcrj sbould be uied. 


9 In congested cervices 'with profuse leucorrhoea 
of normal appearance tampon* of gl>'ccrine or 
ichthjTiI and glycerine should be applied 

C D Holme* 

Wood Comstock, B VI*ceropto*i» in Women 
Sfin/i Call/ Prad 1916 mi 39 

Lack of proper muscle control due to mu*cular 
weakness not only of the abdominal musdc* them 
selves but of the gluteal muscles and mu*des of the 
back the normal tonlaty of which keep the body in 
proper poise b one of the causative factors in thfa 
condition. 

It b to this factor partlailarl> that the author 
wishes to call attention belie\ing that if we rec 
ogmxe Its importance and direct the treatment 
both proph> lactic and curative, along this Ime the 
results be much more satfafsetory than they 
have been m the post 

If the gluteal musdes and the erector splmc are 
weak we find because of their chrome relaxatiom a 
long hne between the poatcrior infracostal border 
ana the fllac creri proaucing the straight back in 
stead of the graceful curve denoting strength. 
Anteriorly the costal margin approximate* the 
iliac crest the abdominal wall bcOTme* convex in 
stead of straight the greatest diameter* being below 
the waist hne Instead of above. Assodnt^ with 
tU* a vitiated method of respiration with inade- 
quate expansion at the lower thoracic line produces 
a combination of forces making it impossible for 
the viscera to remain in that pan of the abdominal 
canty where they would normally be if they had 
ample room above and proper support below 

It can readBy be seen that the supporting power 
of the abdominal rousdes depends not only upon 
their own strength, but also upon their relation 
to the outline of ihc abdominal cavity a* determined 
b> the tomaty of the muscle* of the back. If the 
correct rtlauonship between these two great set* 
of muscle* be not maintained, descent ol the organ* 
is inevitable 

The treatment for the intestinal stosi* must of 
necessity be pymptomatic at first os it is impossible 
to correct the eluggishness of the bowel until the 
basic local and general neuromuscular tone is In 
creased The effiacncy of the treatment 'wiU be 
Increased if the patient receive* a goodly amount of 
fresh air and sunshine, resting In bed a* much as 
possible out of doors. The need of physical training 
should not be overiooked Edwaxd L. Coskili, 

Judd A M 1 GonorrtitEn In Women Lani Itiand 
il J 1916 X a 

The author is pessimistic regarding the treatment 
and care of gonorrheea m the female owing to the 
lack of control of Institutional and private jmticntB 
he Is especially careful in regard to giving a positiie 
statement whether or not a patient is cured Pro- 
traacd treatment is the keynote in the management 
of this disease 
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The prr*«>ce of the pooococna is only pnntd 
mben the bsetena are f imd o chiractemuc Ipoop- 
Inp In k ocytes, »hen they are gram negad -e 
arid when they cocmporKl morpbologicaDy to tbe 
pooococcoL SlatcnaJ u beat obtained by enrettage 
1 disrtstd rea Culture ii the merit poaldve means 
of duifnctiii C mpfemeot hiatkjo test which Is 

X e after pjrev-lous positive test li dtremely 
blc in estimating a cure 

Ih anatomical it rue turn beaded are Bartholin 1 
plan li tbe urethra gland* bout the veatlmle 
en and tagina less often Eatcoakn is by 
Urett c ntmiuty al g th end metnum l ih 
lube resulting id p>'oulpuia. Thu eztexiSHM) by 
0 t t> ( Uses primary b •of rme t of the 
lube^ and •». ondar> m hTme t of pelvic cUnlar 
tissue traall n mbe of cases, tb^bv dUTtrbg 
from the pyogeo organism ahKh enters the Ivmpn 
nd blood it earn 1 causes secondary in •cJv m l 
of the t bei ft m adbg tbe cellular tissue of ih 
pel a 

There i gre t uarertai tv as to th tiro of nset 
bee use f the insidious transit ry haracter of tbe 
initial vmptoiD 

Tbe sympt m» are those of on acute mHajounaiJoD 
(lldenng -nnlbg to tbe anat mural tiructurat 
involved Tbe ireatioeQC depends upoo the sum 
1 the duease and the struaures bvol -ed In 
ac te cam bsof te rest an 1 light diet are advised 
OeanluMss, and noo inierfereoce preient extenauD 
oi the disease In thrnnsc cases protracted treat 
roat 111 caJu, destrucuon of tloses and (he 
\-e5tlbvlai glands bv means at aauai cautery is 
tbe procedure Th tame method of ct terixitkn 
]i us^ for cervkal infeetioa. 

Curettage and lodimzadoo of tbe eodoiDetrium 
are advised If bvoli-emeut tbe appeudsges can 
be ruled 0 t. Lbeased dnexa are treated sur 
glcally after conservative treatroent has been 
thoroughly tested. Coaserratlve or ooiplete nir 
gery depends upon IndivKfoal conditions The 
cervix b the guide abetber or not supravnglna] or 
complete hysterectomy is indicated. 

The anUB reports s cases treated n public 
Institutions with tbe foQowbg results 4 cases In 
hospital at time of report j cases — ridt^ snrge^ 
— discharged os cured eit e m al genltalb siil] 
sboalng evidaice of ndBSciian lofenkn 1 cases 
left the hospital against advice 1 cate doubtful 
as t go orrhcrol mfectioti case disciurged as 
recovered 

In onrlusion tbe author talcs that only one 
pollent of tbe total J recover e d entlrdv Thucaae 
a I kept under control by means of toe ChOdreo a 
Society He cinphasiiei the necessity of the 
medical profetsioa fitvting tome means of controllbc 
these caAlers of Infection so as to limit the sources ol 
infection. 


Kroeakt Bcrderlln Betwen Operatirs and Non 
openth Treatment In GynecofoAy amt oh< 
stetrlca (Greix% ndxiebnngtn swlschen openther 
end nkht opemi er Bchandlung b der Geiwt 
■hilf imd Oynackofogie) Ber/ lUs. TFciaicic 
0 6 Uil, 7J 

Local surgical treatment of gynecoloffcal con- 
ditions has recently been losing pjund In f vor of 
conservBti e treatment because of tbe resnhs iboan 
by St tistics. Even large accumnlationi of pas duo 
to gooorrixra tubcrculoslj or septic processes, 
ahich were formerly always subjected t l urgny 
recover under conservative treatment, and the mor 
tallty la less than alter snrglca] treetmesL A cire- 
fnl study of the tatlstlcs shows an undoubted bal- 
ance In favor f conservative treatment. Tbe 
queation of treatment of tubemdoils of the adneia 
IS not dednitcly settled but the tcDdcncy seems 
10 be in favor of the conservative method, as genltil 
t bereuiosis Is a secondary dtseaie and is largely 
dependent on the comae of the primary tubercnlaik 
The same is true of tobemilosis of the perllooenm. 
There has been a tendency to ovaeithnate the val e 
of aurpeal treatment in psychic disorders In women. 
Tbe part played b> tbe mind In surgical coodltioas 
u iDusi rated by Lm f et that there has been a great 
decrease m tbe n mber of appendk operalioos dnee 
the mar tieniion has bm districted from the 
append] by more IroponiDt conjlderalionj 

in tbe uesimect of myoma operation gave good 
resulia, but at tbe expense of 5 to 7 per cent mortal- 
ity opening tbeabdomenafthlheatteodantdaatf 
of paralyuc Sena, three to five weeks la the hotpw 
and thm to five months of coovaleacence with a 
consequent terloos loss of time from work. Com 
pared a th this roentgen treatment gives no mot 
tality and brings about amenorrhcca arith the lots 
ol only a few hours time, partlmlaily ifnce tbe tn- 
troductioo f the use of properly filtered rays. 

In the treatment of carcinoma the opinion Is 
gradually gaining ground as the result of statistics, 
thot iiradiatioD should be given the preference over 
sorpcaJ trealmcBL Statistics of soq carcinena 
cases at the Freiburg clinic show u 6 per cent of 
the patient alive aitcf three years, 6.3 per cent 
after five years 34 per cent after eeveii years and 
none after ten years. This Is adoslve of cardneana 
of the body alone which shows to per cent of rt- 
coveilcs after urgmy and also alter radium treat 
ment. 

In contrast anth gyMCological condltioiii, opers* 
tlve treatment has gained ground In obstetrics, 
raiticularly In tbe use of the cesarean section. 
Thu b due to the large percentage 0/ chUdreo that 
can be saved by csrsarcan seettoa On the «ha 
hand forceps delivery has decretsed, particularly 
since the Introduction of kroenlg twuJght sieep. 

A, Goss. 
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PltEGKABCY AKD ITS COMPUCATIOKS 

Cutter I S tmd Mor»e M i Eiprrience* with the 
KJutil Molone Uriaary Tett for Pregnancy 
J An II Ats 1916 ItN-i, 559 
The authors reach the following condusiona 
I There arc manj objcctkina to the method from 
the theoretical aspect 

1 The eipenmcnis while ihowing acceptable 
resulti la 66 per cent of the case* ciaimn«i >ct leave 
a high degree of anccrlafnty m the remaining third. 

3 The appearance of positive reactions In certnm 
cues knonn to be negative are Inexplicable except 
as involving an ever present error such as the fac 
tors of bacteria exacted pcpsinlihc enxymes etc 
A The test as at present conducted caimot 
lafely be depended upon as a diagnosis of prregnancy. 
orlngto (i) the non-spedfiaty of the reaction ana 
(j) the frequency of errors, Edwasd L. Coaxeu- 

Brown W Eclampsia and Ita Trwfmeot 

Am J Oiil N 'i 1916 Uxin *51 
Wter \ geneisl discussion of this aubject the 
author renews the results of the cases In his ex 
pwience. There were si case* with a total matenuU 
“wrUHty of 9,5 per cent and a total foeul mortality 
of 38 5 per cent oc If the exclusions were made 
in Peterson a table the foetal mortahiy wa* only 
9 - 5 cent. In 14 caaet oc two-thirds of the whole 
Etumber convulsions develop^ before deUvery and 
la 7 the coflvuliioaf devdoped after deUvery Of 
the 14 antepartum cases, 10 continued to have coo 
''uliioDs aftCT dehvety 10 that delivery did not pre 
Vent or itop the convnlaiona in 80 per cent ot aD 
casca. There were 11 operative deliveries and 10 
•pontaneous ones. One mother died after a iponta 
•ieotu delivery and one after a manual dilatation and 


corsarcan section outlines the techmquc of vaginal 
carsarcan section pves the methods of two new and 
distinct operations the transpcntoneal and extra 
peritoneal abdominal cresorean section gives the in 
dictttions for vaginal section and discusses the treat 
ment of cdampsii and placenta pnevHn, 

After descriUng the development of the operation 
of cresarcan section from the time of Torro the au 
thor quotes Nicholson s conclusions 

Tno extraperltoncal snprnsv mphv'scal caaarcan 
section 13 an addition to the obstcti^ armementa 
rium 

Its chief indication is the neglected case or 
one that is mildly Infected 

The tninspentoncal technique is to be preferred 
to the true eitrapcntoncal bemuse of the ease of 
performance less interference with the bladder and 
the avoidance of the contamination of the retro- 
peritoneal and pweperitoneal tissue areas. 

Subsequent pregnancy and labor arc usually not 
influenced adversely 

Repetition of tne procedure may be more dl£B 
cult and in some cases it may be impHxaible. 

Eisenracb reports 145 cases of extraperitonetLl 
oesarean section perionned at the Umversty 
Clinic at Monich from 1908 until 1915 It was 
possible to operate 137 lime* eitraperitoneaDy Of 
these txj case* extraperitoneoiiy operated on g 
died which give* a mortality of 3 7 per cent In 
as case* sub*equtQt labor was observe m 18 0! 
these cases the section had to be repeated In 7 of 
these t8 case* the second oesarean lection could be 
done again extraperitoneoiiy In the other case* the 
tron^ntoneaJ method was adopted 
The author advises the use of pituilxin In aD 
case* of oesarean section the patient to receive i 
ibcutaneously at the begmrung 


cem of pitultrin sub 


venktL Of the children who were alive or viable of the operatkm. As to ideations, the vaginiu 


^ t^ time of delivery one died after spontaneous 
birth and one after version while the others were 
all itiUbom before the thirty-second week. In the 
*P^live case* the delivery was done m one case 
before convulsion* appeared in one after the second 
■Ctaca in one after tire third seixure in one after the 
corivulsion in two after the fifth in one after 
lh< eighth and in one after the nmth In ell but 
case the kidney manifestation was present In 
varying degrees, tlypertension was a common 
reattrre altbouffh the cases that died had a lower 
P^^*aure than the other*. C H Davt*. 

Vaginal and Abdominal Cmtoreon 
‘**^tloti- 1 m J Shti 1916 XIX 46 

author review* the progrci* made In the 
®P«utivc technique of abdomin^ and vaginal 


641 


section I* advisable In all case* in which the cervix 
U dosed and Indication for rapid delivery arli^ 
The fidd lor the operation is large as It compnac* 
all acute complications on the part of the motha or 
child up to about the seventh month of pregnancy 
such ns eclampsin premature separation of pk^ta 
pemldous vomiting pulmonary ardema heart 
dlseosc and asphyxia In utero 
In regard to cclampsU the author * opinion Is 
that all caae* require immediate and not conserva 
Uve treatment reasoning that it would be wronc 
to inject more poison* Into a body which alreadv Ji 
Ml«>r,fd At pr Bi^hc 4 . Krvicc tt tic Hirlcm 
Htapltal they have dedded to perform the vegtatd 
oeear^ lectioo lor edampcli only ep to the •ev?nth 
or dghth month and after that lime the abdominal 
cataarean lection, becenie the mortabty which woi 
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up to * (rw ytain tfo {oity-dght per ctnt hat bceo 
brought down to about ttcntv five per cent. 

Id placenta prcvii It Uadriiable In thecentralu 
variety In whkh no Infect on b preaeit and cmly 
one proDOunccd hg morrfaage has taken place to 
pirri rm ehber tbe claarical oc extrapeiltoneal 
craarean aect on. Cootlderlng the hl£h mortabty 
o( tbe moth n among Dcm-opcratlve caaei he thtnLa 
th bdominal craa can ae^on haa come t at y 
aa a rattooal metbud m tbe treatiocDt at placenta 
prarvTa entralta. 

4 t the Harlem HoipttaJ from April, 1914, up to 
January to 6 tbe vaginal exurcen acilion waa 
performed In fourteen caiea and the abdominal aec 
tloo In eleven cn^ea- The va^nil acaorean aectuo 
aai performed nine times for eclampaia three 
foe totxmia of pregnancy once for ccideolal hxm- 
orrhan d for a maaed bontOD of three 
months which was carraed bout bve moolht 
There « re fi e deaths tsot due to any operative 
int rferew but to the eitremelv aersons erlampik: 
condttion of tbe patients Of tbe childre three 
d ed before tbe opemtl n wxs commenced and al 
logrtber all were not table tbe operatlooa being 
peri nned during the fotirth to the aeveath month. 

Th abdominal aectiom acre done tn seven ouea 
f lilt 0 contracted pcivu in two caaes (oredamp- 
la hevond the ac enth month of preg n ancy mid 
take for placenta prwta centralis Vil of tbe 
patlenti xcept t* made oaeventhiJ recoveries 
Of these tw ooe died of empyema and general 
sepsis d t probable InfectioQ pno to the opera 
lioe and the tber died from sere edampaia whldi 
cootm ed after th opentloo Rat,rK H Eowm 

Nonia, C C Pubtsotutry Tubercukiab and Pr r g - 
nancy Pft il J 9 6 n j 8 
That p egnancy exert an onf vorable Influence 
00 the course of tubemiloais b generally admitted 
Statuilcs show that abo t 30 per eni of tubercular 
mamed women believe tbeir Infection dated from 
pregnancy or the puerpenum 
To treat these cases each must be tborougfalv 
studied and indi ddualued Coses In which tbe 
leijoni arc 1 mhed In rtent and not progretaiDg are 
the most favorable 

As genera] rul tbe lubcnrular woman aboold 
not mnrry certainly not mb n there Is an active 
rmltnonaiyr kuoo A woman with a leskn whfch 
has been quiescent tw or three yeiua may be pe 
milted t marry But the tubercular woman ahould 
avoid epuon EiceptiooalJy — an intelligent 
pat! nt with small inactive leion of two yean 
durat on who can avatl herself f proper care and 
treatment ma\ be permitted to become pregnant 
but ah iboulcf be wat hed carefuDy 
When pregnancy has occurred without dvice. 
tbe treatmt tm t depend n conditions, th aocuu 
itatos, tbe hrun lal condition, th mentd ttitude 
the Intelligence f the patient etc 

Before the fifth month with an active lesion or on 
extemi t quiescent kii n tbe nt ms sbonld be 


emptied at nc I. 4 .ryngeal or seentsdary ksfeca 
cicnaitT vomiting and renal insufficiency may u 
be lodkatkiDS for emptying the utems. 

W th quiescent Mon of moderate or ptmH 
ext nt th patient must be studied indMdually be* 
fore a decision is reached always re m e in bering 
that intervention in the later months b of Qttlo Ttlue. 

The peognoab should always be guarded even 
if tbe terns b emptied 

I choosing tbe method of tenmnatln^ tbe preg- 
nancy dilatattan d currettoge b advised during 
the first tix or seven weeks in the later weeks vaglnj 
byatcTot my 

Operation b n t mdlcated dnniig the lost four 

0 five months f pregnancy The patient 1 atrtnglh 
should be cTxiservtd and ^oretpa used to termisata 
bbo as rapid!) as potsihb 

Nursing sbonld be foriddd n for the sake of both 
inf t and mother D H. Bom 

CroathwaJt \V L. AppandJcJtfs During Pregnasey 
T U 0 6 aiv 337 

Appendlcitb during pregnancy b common bat 
there b nearly Iw vs history ri pcrvkaii attacki. 
The author b^erved leo women wtm bad had, prior 

1 concept repeated attacks of appndidtk 
six of (De>e had e cu r i e nc ei during thefr first 
pregnaniew. F were operated upoo early ta 
the (I L ibout any post-operative dbtnrbucts. 
I the ih ta ruppuratloD bad taken place and 
dr mage waa requirra the 00c being operated upon 

t (he Mve tb mo th nd the tber at the time of 
poriunt Pregnancy predisposes t these re- 
curreacta, r eyen to first attacks, because tbe fn- 
creauri demands on the lyTtem favor the detelop- 
mcn( f local points f Infecnon. Hm levtrity of 
tbe svmptoms determines the courie of treaiment 
PrTgoanev iseli is not a contia-lndicatioo to cp- 

Lio The tendency to bort b d e to the to 
wmb of tbe appeodidia rather thsn to tbe operation 
tsetf 

Perioral (oo of the appendix and perilonitb during 
p egnaocy are much more severe for tbe folio log 
reasons ( JProiectlv dhesioDS are less GkcJy t 
lonn. ( ) Inflammation U nxire Intense crwlni^ to 
the greater vascularity of the parta. (tlThepento- 
eum of tbe upper abdomen b more often mvoived, 
where the lymphatic baorptkm b greater (4) 
The infection spreads nnder and around tbe tcrui 
and Irainag u interfered with. Ci) klnscnbr 
rigidity nd tympany mbarmsi respiration uri 
predbpcise to pnenmcxiia and pieorby ( 6 ) Ob- 
struction of th MW d ts more apt to occur especially 
m the later months of pregnancy (7) If an abscess 
becomes walled IT toe chaDCCi are that It rill 
miUure at th time f labor 

If the operatl b perf nned be t we en the fir* 
and filth monvha a riAt rectus incision b suggested 
In rdcT that the t bes may be Inspected. After 
the fifth DKinth higher Incenoo and liberal drain- 
age are advised. If borticpo b inevitable t bent erm 
should be emptied. If there are evidences of 
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ateriDC infection Porro s casarean section is recom 
mended C D IIaooi. 

Uttmberi J C,i A Study of Utct Function In 
Nofiml Pregnancy Am J Obsi N Y 1916 
tzxd, siS. 

Thk study k based upon the eiarnination of ayi 
cues The urine of i healthy non pregnant 
Tocnen wu find in no case was urobiUno* 

gen or urobilin found. In aoo cases of so-called 
Qonnal pregnancy da gave the reaction for urobiUnO' 
ftn or urobOin, or a proportion of 31 per cent. 
From the itatementi of those who have studied these 
mbitanccs In othij fiddi, that urobilinogen or 
nrobOin In the urine means cither increasW blood 
destruction or Ineffiaency of the liver the author 
concludes that in the absence of blood dyscraaia, 
there must be Interference with the function of the 
liver dating and on acedont of pregnancy unless 
the woman Ml some disease which causes functional 
disturbance of the organ such as congestion of the 
liver in cardiac decompensation. Eicluding cases 
which might be due to other causes than pregnancy 
there were 25 per cent with urobilinogen or urobibn 
distinctly attributable to pregnancy suggesting the 
poolbillty of a liver of pregnancy 

C H Davis. 


C Corpus Loteum Elxtract Lq the Nausea 
of Pregnancy; PreUmlnary Repon J Am 
if An 1916 livi, 645 


The author's use of corpus lutcum eitraa in the 
treatment of the nausea of pregnancy it based on the 
piesumption that there is more than a coincidence 
between the formation and disappearance of the 
corpus luteum of pregnancy and the cessation of the 
nsTtset None of the theories based on the causative 
fidot of fatal or syncytial toxins has worked well 
enough to encourage the hope that In them lies the 
solution of the problem. It is not unreasonable to 
*^PP C>*< that there Is luffiaent absorption from the 
corpus luteum of pregnancy to account for the 
disappearance of the nausea especially when one 
rtahxes that the nausea begins to diminish at the 
Umc the corpus luteum has reached its acme of 

dcTclopmenL 

Acting on this idea the author has been adminla- 
hypoderraatically corpus luteum extract in 
doses of I con. (jo mg ) daily 
Five cases are briefly reported four of which were 
twxesifully controlJcd. Edwaod L. Cosxkll. 


labor AlfD ITS COMPUCATIONS 

Jardlne R.i Delay In Breech Preaentadona from 
wenaloa of the Legs. Ghstffv if J 1916 
81 

In breech presentation when the legs arc extended, 
joa descent Is usually arrested bwore the pelvic 
nooT Is reached and In many cases before the breech 
CTtered the brim of the pdvis The reason for 
tms Is not because the legs act as splints preventing 


lateral flexion of the body as In normal delivery 
but because descent Is prevented by the action of 
the retraction ring In the uterus. In these cases the 
membnmes have usually ruptured early and the 
uterus «ratracti down around the bodj of the child 
before the cervix IS dilated resulting in the fonnatlon 
of the retraction ring When the nng has formed a 
snlcus can be seen running across the abdomen 
between the pubes and the umbilicus, but it can 
also be felt Internally before it can be seen externally 
by passing the bond up along the body of iho child. 

treatment consists in dilating the os manually 
If necessary grasping one foot and drawing it down 
through the os and delivering the child by having 
pressure made on the fundoa above. The prcsiore 
trom above keeps the head flexed and prevents the 
anns from becoming extended. Drugs apparently 
have no effect In relaxing the ring D ^ Boyd 

Uownt, R- K. The Immediate Treatment of 
S ev er e Poat Partum lIjemocThage. Bril If 
J 1916 i, 193 

Whfle the term post Mitum hjcmorrhage is one 
which in its acciroted clinical significance is Inca 
pable of exact denning it is referred to by the author 
as an abnormally severe haunorrhage from the 
parturient canal occurring within twenty four hours 
after the birth of the chDd 

There are three causes of post partum Juemor 
rhage (r) laceration of the parturient canal 
(») retention of the placenta (partial or complete) 
within the uterus and (3) inadequate shrinkage of 
the uterus. 

Treatment has three socce ari ve objects (i) the 
immediate arrest of the hamorrhage (a) the Im 
mediately succeeding maintenance of the orreot 
U) the permanent dosure of the bledimg venels. 
For the third cause of hjemorrhage the sudden re- 
laxation of the uterus after the expulsion of die 

E locente, the author describes his predeten^ed 
ne of treatment This can be earned out prac 
Ucally alone and conslita in pressure first over the 
abdominal aorta to cut off the bk>od supply then a 
rapid change in the position of the hand to grasp the 
fundus and with the other hand jn the vagina, not In 
the uterus a bimanual anteflexion, of thefundus and 
cervix, pressing the anterior and posterior walls to- 
gether between the two hands Immediately after 
this the patient s pelvis fa lifted by an assistant and 
while thus raised on Inverted chair is placed under 
the patient to improvise an exaggerated Trcndclcn 
burg position. 

VifhcD. the uterus is firmly contracted the vaginal 
hand may be withdrawn and a vulvar dreasing and 
firm abdominal binder applied The deration of 
the pelvis to 30 degrees should be maintain^ for 
at least seven hours. The proximal pressure com 
pretslon of the aorta is the first maneuver because 
it can be moot qulcklv applied end It tends to check 
the arterial supply of blo^ 

The bimanual pressure has three objects (i) 
to block the open channels of the placental site 
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( ) to «npt> the utenu of Wood (3) to itlmolate 
the t ru t CO tract Tbert U not great 4 
degree of »ci>sU If the toner band b not imerted mto 
ibe tern Ele ttlan of the pci 'b Ii emnhaiiied 
beci le of It me In thli fonn of bxraorrntge It* 
read\ ppbcilillity iu tende cy to letien Iti 

nr mpt od cflecti c action, ■ d bectuie it U 
Indepc d t f cnvironmcot Philip F WiluuO. 

PUERPEJOTIM AITD ITS COKPLICATIOWS 

Warren S. A Th Prerentloo and Treatokrat ot 
Puerperal Ferer Tna II ftewt g 5 rtr il. 

\\ rr btbevea that prevention of puerperal 
Inteit begin * th prenat 1 re The bodily 
f t ih old be mad ormal and tbe vartoua 

h nn Is f chminjtio pe ed Th thor doca 

t bell -e m the to-called prophjla tic vneinal 
d be 1 n g labo and maonuin* that the reol 
baue li careful avpfcU omblned » ilh aa fe^ vagina] 
eramlDaii m at pCMible 

\fte th 0 *ct ot puerperal fever he aintca 
digital ploraUon of toe utertu under armthau 
ani the remo>’at of anpr aecu dines or dou found 
f llcraed bv a coptous ' tra ut nn don be f weak 
antUeptiL aolut a. II th u term cannot be e%'acu 
ted th roQgfatv v th the tinger h ad dtes tbe (ue 
f the large dull curette He alao Inaiit tea dimlo- 
age f the uterm with tod form gauae toaked In 
glycerine in catea «here there ia much etJargeiDent 
or congeatioe of the organ. F C Icvno. 

ulscEUAireons 

Blorgan. H J Care of tba Nrrbora PtJulrU 

9 0 TT ui 5 

The bringing Into tbe world of hUdren hai been 
th d tjr of the phyaician from time irometoonal tnd 
theoreticallv be ^ anperrtted their bringing np 
after they have arriv^ Unforttuiai ly in th« 
greater number f cnaea hb real Interest m the child 
ofid ceaaea alto- he baa cut and tied the coed, 
heard the child cry and boa examined It for de- 
formitira. 

In ibb brief review of th caic of tbe newborn, no 
claim U made for oilglnakty Tbe uthor merely 
outlinea a CEuiae that hai prcrvrd practical, not only 
In private practice but In boapltal work. 

hieedlcM to aav tbe greater proportion of bobka 
wiU atm be cared f r 1^ those aho do not abb to 
enter tbe tpedalbu ^d 10 that a logical step 
toward efficiency would be to teach simplicity In the 
routine of aueb care. 

Let m then weed out the noneceiaary and 
obaWctc Let ui demand f our hoapltab that the 
pediatric department be turned over to one who b 
really interexted and that they ceaae to uae thb ataff 
poaltkn aa a aop to the pnde of eotne m«n who fafla 
to make any other ataff pedtioQ that the nutaes 
be dven real training In thu branch of medidne am 
well ta hi ao igei y — If neceaaary by an exchange of 
time with a r^ baby bospttal — and that the 


mother thaH feel that good advice In thcae regarda 
may better be loufht from the phyildan than from 
the popular maga tinea wboae pages, full of mb- 
Infonnatloo on thcae topici, only accentuate the 
fact that plryiidana u a data are not at preamt 
latlafy'ing thk a ant of the mothen. 

Edwaixi L, Coixm. 


BoUantyn J W Antenatal CSinlca and PrtN 
mattmlty Practice t tba Edinburgh Royal 
Maternity Hoapltal In the Yean IWf to 1915 
B u il J 1561,89 J4- 
Tbe antenatal work in tbe lerrlce of tbe airthoc 
b dneribed ui tome detail Tbe mctbodi of the 
prematcmlty nurte in the cctcm deportmmt are 
very rimila t thoee employed by the pcemul 
vbiting nnrsca In thb country A follow-up card 
cyttem and tystcmatic imtnictJon of aTwdant 
moth ri hat caused many women to enter the fre 
maternity ward for various allmenti during preg 
nancy A great variety of mabdiet complkitlng 
prcgoincr passed through tbe ward during the 
service of In antbor \ thort hbtory U flveti of 
some of the most intcreulng cotes Induding two 
cates of chortn, of which one with addoiu dieo the 
other T«o\eTtd under treatcoeot with calcmm 
hloride wnt to term ejad wot ddlvmd of Irriag 
cbDd. rraci tally all catet of toxemia of pregnancy 
with {narked renal symptomt have been titaled at 
actual edamptica by a contervstire method with 
good mdit Tbe btwiing of tbe fcetal Bortahty 
and maiemal morhldlty uve iusiihed tbe pre- 
malernlty prscllct of the Royal hLatenity IIospfciL 
Pnmt P Wituua 


Moran J F Tbe Endowment of Cbtldhood fruei 
th Obstrtrle Standpoint. J Am U Au^ 9 L 
1 u 

The Importance of tbe lubject does not srbe 
from the frequency with whVi Its proWemt are 

E resented bat from the grave emergencies crested 
y them — cmergtndcs which dema^ early recog 
Ditlon and prompt deebioD by the physloan In that 
they 1 volve the Uvea f the mother and ch ild, u 
well at points of profeatlooal booor «nd coot cien ce. 
Tbe sodrar ts de^y Impressed with the difficulty 
which often preaenta litelf of dcddlng when to 
Interfere and a fiat particniar method of intervenlioo 
to elect. In no other field of medicine b wtD- 
balanced judgment and skill more requisite for 
sncccat and not Infrequently even then the result 
b f rtultoua. 

The fignrea of the death toD of early Infancy are 
ppalllng and show that besides the nnavoidable 
nrartallty Inddcnt to childbirth many infantt are 
bora bt^jeleatly handjcanped fm Ilf a ttrngp^ 
while many others penah through Ignorance and 
neglect. 

In thb connection the author reviews 10 555 
finementt which occurred In the obstetric tervice of 
Columbia Hospital from Jnly 1, 1876 to 
Ip 5 They were divided at /ofloirs ttlllbirthi, 
Indndliig awrtioiu 7 6 hying births, 9,817 
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Table or Ge^hbal iloBTuiri 


Cmm 

TT nhwr m 
Pitnaturity 
Acddmt* o( Libor 
SjpbIBi 

Tnjnfriii^ 

Aipfajik, paQkU 
Aipln-ik Bcddmtal 
Pitttira loraroen ovule 
Toirmli und 
Entedtij 
Pkcenti prrvit 
Afddent (vioient) 
Eanonbaje U the oewbom 
AtekctBib 

Aeodeotil laemorTbate 


No. Ptr Cwt 
342 


»50 

»S 

106 

90 

56 


18 5 
II 7 
7 9 
7 9 
4 I 
8 
8 
3 4 
2 9 


JIiBonnation arid monUen 15 i 

CcovnliiaiM u g 

UbcrilineoQi ^g , g 

It ttR be obicrvcd from the table that the un 
koom” fomu the largest contingent of foetal 

death*— nesrly eo per cent of the stillbirth* and 
i4per cent of the total infant moruUtj Thu is 
becuQse dugnosU was usuallj ba*cd on cliDicd 
and often Incomplete history and frequently 
* MU*factor> eiplanation iraa uranting 
twune \Vaisermann and other kboratorv test* 
•?“ Tould surely ha\*e pro\*ed that many 

9i this croup vere due to sypbQla. Bearing on thi* 
Mint, the following data a of much significance 
^171 Wa«ennitm tests taken In the past four 
in the ^tetric department 113 were po»iti\-e 
m out of ornnber 35 or 30 + per cent were 
•^births. Oat of the 58 negative reactions there 
^y one stfllblrth. It would probably be a 
we atimate to say that at least 40 per cent of the 
tu^wn stillbirths were caused by syphilis. 

»k,* emphaiixes the Indubitable fact 

^ 1* * needless sacnfice of Infants because 

_„j of prenatal care, and that early recoc 

J^ion of abnormal condition* and timely mterven 
duasttjsf^ averted man> of the intrapartum 

•itTijiJ”’''*' ‘•“s'’' ‘•'“t riiL« 

svnUiwi 1 can be for the most part 

oversight of the partui^t 
^iw^r^cis for rendenng aid when needed no 
^ ra^erly inacU\lly when pormiL 
OTrtni ^ accomplished by the varloos 

k the weUarc of motherhood 
tberanfr™?^ Stimulating general Interest m 
tlon >,,, and professional co-opera 

««ch t(>d«Hleslred beneficence k to 
iride, the checking and follow op 
>^hjidy'^d^*t * L under state 

decre^g the appallmg infant 
effirw,-? ** ohstetrics, and the watchword 1* 
the k prenatal care — so thot at 

beiJtv—tvi °^*^„ruotheT and child shall be in the 
P°** condition, and efBdcnc) In the conduct 


of labor whether It be k the r61e of watchful 
waiting or masterlj activity m order that the 
child shall be assured Ita Inalienable right to bo 
bom olive and healthy and the mother safeguarded 
to a ancceasfnl and happy fruition of her noblest 
mission m life — inatcniity Edwabd L. Cotimx. 


Paine A- K Technique of Nitrons Oxide Ad 
ministration In Obstetrics. Stirt Gynec (r 
Obtt 1916 rril 

Clinical eipencncc with the use of mtrous ondc 
for the relief of pak during labor has demonstrated 
certam facts upon which the technique of it* use Is 
based The analgesic state is suffiaent to prac 
ticnll) el imin ate pak during a uterine contraction. 
Thu state maj be kducM so quickly that the 
Inhalation of gas Is only necessary during the con 
traction The amount of gas mhalcd u so small 
and the period of inhalation so short with each 
pom, that no c>tuiosu resolu and therefore the 
use of or>'gcn Is unnecessary 

\itrou3 oxide is practical for the relief of pam 
from the be^lnnkg of severe pam untQ the time 
when obstetric ether would ordmarilj be used. The 
latter u not supplanted b> the use of mtrous oxide 
with advantage 

The technique of administration Is as follow* 
When the pains are suffiaent to cause oppredable 
suffering lu adnuniitration is b^n The appara 
tus consuu suopl) of a face piece with the usual 
robber bag attached b> a length of tubing to a ga* 
tank Between pain* enough ga* for fi>-e or six 
inspirations is allowed to enter the bag With the 
beginning of contraction*, the paUent breathe* deep. 
1> and rapidly rebrtathkg once or twice mto the 
bag if necessary This procedure 1* roffident to 
*ccure an analgesia which lasu from one to one and 
one-half minutes. The patient does not Io» 
consciousness and is herself generally able to 
recognue the anaJ^c *tate. The inhalations are 
repeated with each succeeding pam and ma\ ^ 
cootoued for five or six hour* without appreaable 
ill effect* 

Dunog the stage of expulsion, obstetric ether b 
•ubstiluied for the gas, the former fa\'ormg a better 
control of the force of nterme contraction*. 


« UJ me Kn«Oi«t PodUon a* a 
Me^ of Prerention of Obatetric ilorbldltle* 
J Awt Imt Uomtep 1916 tiU, 883 

The author state* that there are three essentiab 
prevention of morbiditie* resulting from 
chfldbirtk two of which are aseptic techmquc before 
and after Ubor and repair of Injime* Inddent to the 
iraumauims of labor the third essential is the 
^tlne use of the km^ot posiUon in the puerpe- 
rium as the prinapol means of tecuring a normal 
ins'olutlon. 

The routme dunng the pnetpenum U as follow* 
The patient b compelled to take the erect position 
for unnauon and bowel mo%*ement* after the first 
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fofty-ctght bouT> fttllnj; out of btd 1/ it b of ordift- 
■ ry bdght thn bein* doEO evtn if thwe hai been 
t rcpaii of the toft pnrtv ^fier ibe fifth dny the 
patiat has back mt doilntt meals Vftrr tho 
n Dth d V she it up in ft chair for metii*. The 
koec-efaeat politic a takni oocc daUv after th 
fifth iat and conlin ed untfl the nfhih week- 
If at ny time there b bcciache foUoaing cxcrcbc 
a nkw the knee-cheat podtwQ ti t ken more 
than ncc daily The author tt te^ that thia post- 
tro u an ahiolatefj E>cleM proced c If t la on- 
cotiipanicd by air dtilenlio of the agina Thb 
b done by inacrtinQ a half inch Kiaas lubo dfiht 
in hei ions and bent to n^ht an|;k 

The ibor reiult are tnminied ai follotra 
Wh eve there haa been a le>seninff m th 
memnt of th lochia I haa ala >1 reluroea t dot 
mai in very abort time 

rormeriy when ptalieot had too profuse 
lochia ming on after hesinnine t fit p move 
bo t the roQcn there aaa notninj to do but put 
her back to bed at lean curicl her moving 
bo t The ibor find* that the knee cheat 
pofUioQ preceding 11 ( her rest perioda U the more 
c cMful t catment 

j The reappearance of the m 0*01 tn ouning 
mo^ Kiesa often n ted 
4 A febrOe condition due to reteotio of hxhk 
mili dbappeu promptly aith 0 orbe ireaUDcnl- 
I uch coaet the treatment hoold be given at 
leait e%eT7 foor or oi hours til rmai am ont 
of fi w has been re-ewabiabed Ralk 11 Rovrs 

narman, N B Tb InfluetMa of SyphilU on th* 
Chaoeea of Progeny Bni 11 J 9 a 1, «6 
The ellect of srphilts upon ih chUdbeanog capa 
Ldlity of a rroman b weU-knoim, but there are icn 
definite bnres that give thb common kooaledge 
in an coniy remembered f ahloo for thb reason 


th figures nreaented in thb paper tbouid be f la- 
terest In ^ aork as an ophthalmic surgeon the 
author had occasion to Invcstinte lu family hb- 
toriei where the hllndncti in the children was the 
undoubted efiect of piarental typhllk. The dtagno- 
fu of the coogetutai or Inherited sypUUs was made 
upon the dinical find in g», which Indaded Inter 
ftltiol k ralitb iritb Or duseminated cfaomidhb, 
in addition t hich there were very often found cen- 
lirmotory aigns as Hatchinson s teeth, booe and 
yoint Usease Iceretion of the palate and nose, etc. 

The batctrlcaJ bUtories of these 50 families are 
int resting In themselves bat the contrast aflorded 
by compoiuon with 150 untainted families b 
striking ^ diUerence between the results of 
frrtllUallo f these t« sets of m omen bmnarkabk. 
The so svphiUii mothers had i 001 pregnancies, 
but of ttvie only 300 resulted in presucoably 
healib> children on the other hand 150 healthy 
mothers had Sad pregnane es and from these there 
resulted 654 healthy hildrrn. There srere 91 
mbcmrmces m tbe svphlJltics, 6 In the healthy 
mothers 80 stillblnhs b the syphilitica, 7 b the 
healthy mothers infant deaths in children of 
syphilitics a th only 04 m tbe cfaUdxen of healthy 
motbes and o cases f syphQb b the ofispring 
f (be first group 

That the syphilJil mothers had 7 per cent more 
pregnancses uuin the healthy mothers may be 

connied for b port bv the frerpteacy of stDh 
blnhs and mbcsJTloge* b tbe syphUiUcs. The 
ah n interval letaeen many of these wooid ahow 
of severai betfeciive peegoancio mithb the same 
time u would be taken for one full p rernaacy b a 
bcnllhy mother Furthn the desire lor childrea 
may ^ve mrreated the number The moral U 
ob^doas th figures S{:«ak suffidently of the In- 
flacDce of porentftl lypUlb on the chances of healthy 
progeny P imj> F Wiuja*!. 
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ADREITAL, KIDNEY AND URETER 
Ebaufrath, D N and Kahn J V Rfile of the 
Lymplutlcs in Ascendlnil Renal Infection; 
PreiUnliBiry Report J Am II Ats 1916 
IinI, 561 

The aathon have just completed q senci of 37 
expcnmoiti on dofs and nibbiU, which show that 
infection traveli from the bladder to the kldneyt 
and pcnnephritlc tiwuc by way of the IjTnphatics 
b the wall of the nreter and not along iti mneous 
membrane. The lymphatic capillaries of the pen 
nreteral abeath In bboratory nmmib u well as In 
the human bang play a most Important part m 
ajcendbg Infection. The conatant finding of 
deocei of mfeetkn m the immediate vianity of the 
nch network of periureteral blood teasels makci It 
secm^uilble that Infection can tratd as Sampson 
and Baucrcucn assert, to the kldncyi from the 
ferula genitilb and otner abdominal viscera which 
lie m dj^ relation to the ureter 
In the early rlagcs of infection the Infiltration la 
found In the snbmncooa la>er of the bbdder and b 
ppcoaliy danae aroond the smaller vessela In thU 
layer The InfiUrarion can then be followed up 
into the tireter where aa in the bladder u la moat 
marked In the mhmncoua coat m the lowermost 
portion of the ureter A little farther no however 
m additbn to the wbmucouj Infiltration, a new 
factor u mtrodneed. The periureteral sheath is 
then seen, composed of Icwse areolar tissue In which 
J^y blood-vessels lie pb>*S an important, 

u not the chief part in transmitting the infection 
op'ard. Examination of serial sections longitudin 
ally of the entire ureter shows [dainly how, in the 
stages, the infiltratlra around and In the walls 
« the Wood \'tssels of the periureteral iheath ts the 
caiiiest and most constant finding As the Infection 
Proptsiei, the other coats become Invaded from 
^twit bwaxd, the mneosa remaining Intact until 
tne faifectkm b wdl advanced, ^\e find the same 
of changes in the human ureter 
t pdvb the Infiltration u first seen 

subpelvic areolar tissue and agam around the 
“W vessels, the overlying mucosa remaining 
Within the kidney the author s eipenmeotm 
confirms the observation of Mueller in the 
l>«ng Eowaxd L. Coaxm- 


E. L. Jr 1 hlechanlcs of Renal Infection 
isncd-ai*., 1916 CIV II 

iledunical abnomalltics the presence of stone 
•tr drahiige favoring iMcterial invasion, 

, chief causes of renal infection Rational 

“^ment, iberefote, consbts In the remo\'al of the 
obstade, thus prOMdlng good surgical 


dnunage In fact the axiom b justifiable, that with 
the removal of the mechanical difficulty the treat 
ment b generally completed. 

\s proof of tmi the anthor dies the frequently 
obsen^ Infection of little girb caused by mechani 
cal disturbances of the upper abdomen encroaching 
upon the 11 %’er and kidneys resulting In loose or 
movable kidney subject to congestion either from 
tension of the vesseb or from kinking of the ureter 
infection resulting He also calb attention to the 
obvious mechanical cause and effect of puerperal 
renal Infection and to the freoucntly obsoved fact 
that removal of nreteral stone b followed by cure in 
those cases only In which ureteral drainage cun be 
established so perfeetJv that a nudeus for stone 
would not reform and be retained. The incom 
patibHiiy of f>Tiiptoms of renal contrements with 
their sixe and number and similar seemingly in 
congruous conditions as regards the number and 
Intensity of attacks of renal colic m both sexes are 
explainable on the basb of drainage which U good 
In the man s patent ureter and poor in the kl^ed 
channel of the woman. 

The cause for mechanical obstruction of the 
ureter may be \‘tr> insignificant for even a mere 
shave of exystab may caose violent renal colic and 
the author has operated on a case of obetructlve 
anuria, only to ^d the two oxeten and kidney 
pelves impacted with crystab, he also ates another 
case in which bllaieral ureteral oedadon with anuria 
ocairred on the basis of a formation of gritty ma 
tenai. 

Noteworthy arc the author’s therapeutical hints 
based upon these observations. For the relief of 
pain and to effect relaxation of spasm in an acute 
attack of renal colic, Immedbtc admlnbtiation of 
morphine b mdicated. Thus retention b relieved 
by unfolding of the kink in the ureter and the 
drainage of the stone b facilitated The most Im 
portant therapeutical value of renal lavage prob- 
ably lies In the passage of the ureteral catheter re- 
sulting In mechanical relief of slight obstructions. 

Finally the statement b ventured that unUateral 
suppurative nephritb is the result of a local 
caJ trauma or retention which causes an acute in 
fectlon from bactena, previously In the kidn^ 
while the real multiple infarcts that occur in the 
course of pyirmla are as a rule bflatenil and smee 
they are Incurable they are void of surgical Interest 
il KaoTo am cT j . 

^Tilte, II S i The Vacuum Flushing I.eech B01- 
ton U 6*5 J 1916 cliriv SO 

^Tiite describes hb mvention of a v'acuum 
flashing leech apphcable to vaginal, intra utenne 
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lad ethr»l nflammat oni with exudate lie 
claim* f r t piamleianeai continucnii pKuper fane 
Uon, and tbc raptd mecbanical removal of toxic 
product* and their caiual fartorv The principle 
depend* upon va uum chamber which 1 * cob 
trolled by an c hatm pximp and U cocnected with 
the leecn The leech U equipped with lip# f 
proper ihape and »lze f r tbc variou* cavliks to bo 
treated and hai ten thotmod perforation* to the 
iquare Inch Thi* 1 * in tom connected a* i» the 
chamber by 1 \ tube with anoth r clumber hold 
inx a tolutlM of ^ u*cd tberapeutkally Be COD' 
tend* th*t by red cing th prewure from without 
the toxin* and bacteria adl *eeh tbe Uno f lea*t 
reaktance or that created by negau c pretaare, ood 
thu* rdievo th patient of many of tbe inlecting 
bact ria and their producU J Ex*r<*TAnJT 

klKnhlar W d* B The Inhibtrkn ot the Toxicity 
of Uranium Nltmt by Sodlxtm Carbonate 
and tbe Proteetlaa of tbe Rldn^ Acnidy 
Nephropathlc from Unuilam from tb Toxic 
Action of an An Kith Uc by Sodium Qirbonai#. 
y £ > Ifd ft e TTiu 7 
The author preaenl* a audy of tbe t tic action of 
uranium cutrat 00 the Lidn v both before and after 
theuicof onrathetic and of the Inhibition of ihl* 
toxic tettoQ which nuy be mdu ed by tbe u>e f an 
aflnlL Th experijoent acre mad upon nimal* 
and they ahoaed tbe folkm ng remit 
The tcai'it> of urju m In anioul* of dllTercni 
ace* u auodated with the power f the meiai to 
lead to tbe f rmatioo of r^ude a idi, aa, for in 
•tance ducetk; aad and ho acetone 
Tbe poaer of todnjffl cubonat to Leue the to 
idty of umnium depend* pon It* power t delay the 
formatKm of tuch bodie* od to caiae tbdr appear 
ance In tbe urine In leuened amount and doe* not 
depend npoD the poaer f the carbonate to detoxi- 
cate tbe metal 

The protection of the lidnet by the carbonate 
which 1* abown by tbe kidney bemg funrtionallr 
much more cti t tlorma an ancat beaia than the kid 
ney of a co troi oniroal and by tbe lack of fatty 
degeneratiao, tcut weUiog and necraclf of the 
re^ eplthellam ahicfa b constantly seen in the 
unprotected kidnej-x, b probably dependent upon 
tao facton tbe Dcutralizalion of orEonSc aada 
formed prior to and durinx the armthesia, and tbe 
neutralixatioo uf bj-drochloric aad which Graham 
haa ahown to be bberated by chiorofarm dunnf an 
anMtheal* Induced by thb lubatance 

Gxoxox E. Bulb 

kIcLean T C. Qlnical DetarmlitaCkia of Renal 
Functioo by an Index of Urea Excratlon. J 
AtCL kl Ao 0 t It^i 4 5 
Of thoae teat* depending on tbe introduction of 
forei^ subitaDcc* that naiog phesolanlphon^b- 
tb-'lidn b the molt -ahubl Tlw lacloae (for area 
group) and piotaaii m iodide (ult gronp) teat of 
Schlaycr and Takayaau b too dJAcnlt of application 


and interpretation to bo of great value. Teati 
Involving a apecul diet a 1 th monaured nitrogeoouj 
and aalin lot ke are eroua and often mliL^Hiny 
y; when fever pitlcnta retain aolta tn thdr tmuea, 
Tbe value of tno determination of bfood-nrei b 
kiacncd b> the great -anabHIty of tha factor BKbr 
normal circumata cci in many caaea patient* ahh 
marked ephrftb have lea* urea in their hlood th«" 
•ome rnial individual*. Ambard recognhed thb 
and a 1 ttcated the determinatioE of the relatiorahip 
betacea tbc coo cent rat Ion of the urea h the blooii, 
and 11* rate of eliminattoa. Thb be found to be 

r t c niKTU fn beeUh bat varying greatly In 
mae 

Th a thor present 1 a formula founded on the 
work of Ambanl and utUtnng the aevcral ficton oo 
which Ambard baaea hi* coodualona, theae Iwmr 
the urea excretion per diem the area per Gter « 
nrioe the urea per liter of blood, and the w eirt t cf 
tbe body The caultant index of excretion doaely 

K rallela the pheoofaulphcmcphthalein coe&fent, 
t *ecim 1 0 be more tenaltlvc e*peaaDy when there 
a morted depreciai on of the renal function. 

S B HoOtMZJA 


Itoodrufl a. R- Tb TecfaDkiDe of PyeJogjapliy 
5 ar/ (h Oia 9 6 xxD 41 

Tbe antho la>t great atrm 00 tbe fact that pye* 
lography ah Id be done with the padent uoder the 
\ rav t be aod very detail carried out with grett 
care and gemleneu Coilargol and thorium curate 
aofui on (to wh>cfa haa been added enough me^ 
lene blue to pvt It col ) are both uaed. The 
pau I khouJd be fully prepared u to boweb and 
loihiof and ptoetd ready for cyitcacopy on a table 
wiih toe \ rav tube in readlneai above. It b 
mu h better if the t ble In lla middle poTtkm haa an 
\ ray perviou* top with tn aperture to lUde the 
plate* und without dbturblng the patient When 
the ureteral catheter b in poiftfon a cyatojcofw 
bolder la uaed to atcady tbe iDstruioeQt and give 
the perato free uae of both hand*. The Injectloa 
fl Id b run in by gravity — the receptacle being 
held In tbe hand and not on a fi ed atand — enabling 
thcopemror to rabe or lower the praxure Inatmtan* 
eoualy Th pat ent lie* on the table a half hour 
after th picture ca taken In order to let the fluid 
drain away Th catheter ta mmived unleaa * 
cavity cxlata 

The Injection b tlwayx made by gravity the *p- 
paratua being ilmply the barrel of a »o-can. glao 
aynngc with rubbCT tubing and atopcock to coonect 
with the cath ter 

The oper a tor dti In front of th patient In t^ 
usual pcadlioo bolding tbe Injection apparatua In 
the left hand thus enabling him t raise or lower It *t 
wflL n glaocet from Ume to time threogh the 
cy»to*cope to aee If any injection fluid b comli^ 
down ai^gnde the catheter Tbe preaence of thb 
should be the signal fo lowering tbe preaaure of tbe 
Injection fluid and for fUng the skiagram. 
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BmKh W P I Perinephriric Ab«c«c*efl Calif trouble for over 3a years likewise ipeoka against It 
St / Iffi i<)i6 xlv 14. raj ciaininaUon, thowed no ttone 

Bnusch reviewi lor cases operated on for abscets The nght Udney was exposed by lumbar Indilom 
In tbc perinephritlc tissues dbcussing the ctlologj It was found to bo the sixe of child 8 bead only a 
the methods of diagnosis theresulu and conduslons few adhesions were noted. Fluctuation was distinct 
In 34 cases he found that the abscess was sec and there teemed little renal tissue left the vessels 
oadiry to leions in the extra urinary tissues and which were very thin were ligated the renal pelvis 
because of the situation were termed subdlaphrag and ureter were much dilated the ureter was not 
malic or rttropcritoneal abscesses the other 67 removed but was simply canterUed with the 
caso were regarded as true pcrlncphntic abscesses thermocautcrj and ligated on account of the poor 
of which the ratio of male to female was two to one condition of the patient at this stage of the opera 

with practically an equal number on the right and tfon The wound healed resdllj after four weeks, 

leftiWes. The direct etiologic factors In their order Examination of the specimen revealed no evidence 
of frequency were pyonephrosis renal tuberculosis, of tuberculosis. The unne after operation still 
nephrohthiasa cortical abscess and traumatic contained some pus but not nearly so much as before 
abscess, operation Continued urine examinations showed 

In this series none was found to have originated an increase m the quantity of pm. The patient 
from a primary pyehtii or pyelonephritU, In 18 complained of pialn in the rlAt lower abdomen, but 
patients no evidence of renaJ mvoivement was found of a different character tMn before operatioiL 
oa dinical examination, although in four cases there Severe hmmatona occurred five months after 
were symptoms suggestive of other sources of in operation but unaccompanied by pain 
feetkm. Cystoscopy showed bloody pu* exuding from the 

He emphaslxes the ose of the following methods right ureteral orifice the left was normaL A 
not only for diagnosis but for differenUol diagnosis diagnosis wns made of probable tumor or hemor 

(i) repeated urkiaiyus (a) bactenolodc Lnveatiga rhaglc Inffammaiory condition, and a second opem 

lion of the urine catheta^ed from ea<m kidney is) Uon dedded up»n. The ureter when exposed wns 
wrimatlcm of the comparative renal function and so thidi that it resembled a filled ascending colon 
(^radiologic examioation Including tiuit of the freed from adhesions It was found to be almost nor 
Wwiry tract of the thorax, and pjxlograpby mal near the bladder where it was cot and Ugatei 

In the more acute types, no evidence of renal The patient recovered after four weeks Micro- 
Wectloc was found on examination and scoplc examination of the removed ureteral specimen 

the etlolop' wu not ascertained at operation be- showed Infiltraticm of the wnH of the ureter by the 
aose of the exigencies of the cases ana the author tumor 

thst the imsfl soUlaiy cortical or subcapsular Grouping of cells around the blood vessels allows 
•hia* was the cause of the unidentified perlne- of two different diagnostic interpretations — 
pimtk abscesseo. either popIDomatous tumor or endouielionui. It 

Of^the 67 patients s died as the result of the op- wouJd seem that papilloma was most llkefy the 
^ within three months m 18 the wound correct diagnosu as there fs no connection between 
within One month, and In a 5 the wound con tumor and dilatation of the ureter 

to drain from two to six months and the A sn CappeUen diagnosing the condition considers 
“bila has pcrslited to the present time In four pa it a congenital stenosis 5 the ureter near the 
L bladder, in later years inflammation devdoped in 

condudei that m the presence of a large the gradually vndening ureter and kidney and In the 
j°^“*dngsbscets and marked physical weakness Indeed ureter a carcinoina developed Only 17 
Suffice, if however rsddencc of con coses of urctoal caronotna were found by the 
sw^blc renal involvement has been found Im author in the literature and in most of these cases 
nephrectomy as well as drainage Is to be invasion of the surrounding tissues had already 
p™crrtd but it is of practical importance to pre- occurred. U a, Brejmah 

^Wuily inTestigatc the underlying renal condftlon, 

Loxns Gloss. BLADDEH, TJHETHRA, AHD PENIS 

Vtn CappeUeni Cardnoma of the Ureter (Car Moorhend J J and£.I>.t Exstrophy o( Bladder: 

C*/r 1916 Caw. J Am il Ast 1916 

^ history of a female patient Entronhv of the bladder occurs once in about 

cwne under his care m April 1914 SQ/wo births in the proportion of one female to 
coov history dlnlcnl findings cystos- five male*. The mortality during infancy Is 60 

and lab^toiy analjiii a diagnoib of right per cent. This congemtal defect fa best explained 
. t ^ y^^^^nfosls was made The findings of one on a mechanical tisls — an Intr» uterine rupture 
badBos-lIke organfam wns considered of a completely formed bladder 
mdence on which to base a diagnosis of Maydri method in the first successful transplan 
cuJojfa of the kJdnej Exfatence of the tatlon of the \xiical trigon In the tigmold colon in a 
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fnw erf entropy of tbe bladder Id iSgi wu followed 
iD 1 5 J case* collected from the llterttore and In the 
t»o (U*et reported by the lutbon 

The DTwt cj« man tj^ed »o yean whose famfly 
history n a^ nefative bad bad no iQnett docc cfailcl 
hood and oJasTs hved on a farm, doinc lha tistul 
rrori Surgical treatment f this patlat chnlng 
bis rber years, aevenJ times proposed t the 
parents, ttas rejected for irioos reoaoca. \ 
tu dal tendency of late p ompted th desire to 
kctk reltef 

\ modified Xlaydl opcraticpo naa perfonued in 
t o tagei. The poat-operai r ourse was saik- 
fact n uDtfl the seventh day nhoi sodden ebann 
srss oticed He coroplamed of precordial pain, hk 
facial erpressioD was anxious Dreaxbloj dlflicnlt 
puhe rapid and »esk t mp>cTaturc devated. His 
conditkm becarne itcsialj worse and he dkd within 

few hours 

A limited post nwrt m revealed a cimunsenbed 
perlt nitu in tbe region f the tnuaplaniaU 
there was no leal the tngocLsJ dap and tb bowel 
wall were of good coio the oreteri were ooymal 
the kidneys were somewhat coagested there was no 
pna ienous tb mbotli was pparrnt in the 
refdon exatmoed. 

Tb secoed 'nse wonuD aged ab veirs was tbe 
only member f her familr to ba t congeniiaJ 
deformity She bad borne la childreo one was 
lirlog aged a years tbe ther died atm 4 mooths 
old Wu be CO die ass pitiabl bkore tbe 
became cnotbe childbearing fdlowed by prolapse 
of the ucero* and agma added much to her woe 

U tbe dm apentK the cervix au mpui led 
and tbe pel f c<xw repaired Rero -erv was Mils- 
/ a ry 

\t the lecood operatioa (three aeeka later) 
catheters a re Inserted in the reien The eiatjo- 
phied bladder was dissected bpientoaeaUy t the 
requisite Tienl schI wrapped In g uxe "fbe pen 
loneaJ caviry was opened The ut na was anpu 
t ted at the corporoccmcalhiDCOon The ovaries 
and tuba were preserved The bgoiDenta were used 
in the best possible manner t anchor tbe lump 
Tbe sigmotd oion was debvrred and an tniaiio^ 
clamp applied The boael was incised in tbe long 
ADS 3 3 CTO Th W dder was bremghi In ppo- 
artion aitb the 'olon n leodon. \nwomoatB and 
dosoreerf the wound were made Tbe anal tphinclei 
was dilated and a rectal lube inserted. Tbe patle t 
1 ft the bosplud in five weeks, pleased with h r tj 
ditlcm. trine was ow retain^ fou honra during 
the day and caused UtU discocnf rt at night 
bnbsequest observatioQ indicates a good fnnctfcriiai 
result En \as L Comix 

GEmTAI, OROAJTS 

Carton, J II Leucopwntai ItaRdatloQ to Orchitis. 

C*} / Si j d/frf ^ 6 d 53 
The antboT showi that tbe blood plcttire In tbe 
rarknu infections diseases in which archltla oantra 


as a complication axe atrlLingly «tmnnr ^ m-wtv 
of the diseases, namely loulrt fever toniillhii, 
poeumania, and aepticsrinla, orchitis ocoin hi th* 
vfmimC type of the disease 01^ where tfw liiood 
picture shows a lencoprna. "rtie conchafons are 
aa foDow 

Hmnatogeoous Infcctioc of the testes may 
occu In mumps, typhoid, malaria, Inllnenxa, JJilU 
fever typhus, fihrlans, syphilis, tuberculorii, 
fepnm and smallpox and less frequently In scarlet 
fever tonsHliiis, p eumooia, nd ee^cemia. 

A rtductJoQ, absolute 0 relative, in the Bumher 
of granular leu oiytes is characteristic of the above 
infections with ih cxceptioii of scarlet fever 
toosfDItis, poeumonla, and septicwmla. 

J A rrdurlKm, abscJ te or rrlstJve, Jn tbe ntnn- 
be f granular Icncocytes does not Occur nivW 
certain coodUlons m scarlet fever tonsillitis, poeo- 
mooia and aept cemia. 

4 Even m tbe absence of a history of orctlib 
thw may be a reUtion between testicnlar aiFecti« 
and kukopsexila m the case reported. 

After careful cooaidejwtion of the edology of 
rduus a atodv of the leucocyte plrttnts In tbe 
infect! ns nachisg the testes through the blood 
atrenm and the obaenmnee of testicular affectun 
m case with a history of iofectloas brirsigrog 
aimost eiduslvelv to the group uDder coouen- 
( on and at tbe aame time *Th?Shlnf a Ineopcnk, 
the suggestion is o&ered that there is a definite rcla- 
iwm beiwcvn testicular affection on tbe oae hand 
and a dbtarbance in tbe narrual nlatko betwera 
ibe otnnber of granular to Um number of hvtliae 
leucocytes L tendency toward deome in tbe 
Dombe of grannlar cefls and an foaesje la tbe 
Dumbe of bj-alme cells. V T> LzansAsa. 

OoUarid J 11 and Qtndenl^ L, loormous 
Abdcwnloal Cyst Probably Due to Retained 
Tertis. Smti Ojmc 4" OArJ 9 6 nH, »4- 
Thc sutfion refer to the previous iftidres of Oder 
snd Bnlkiey who have called attention to the 
occurrence of abdomlnnl tamors diagnostically 
pniiUng which were In fact, degeneratioes fosoally 
m the form of lorcoznAta) of nndescendea testes 
either m the In gntrul r«nil or in tbe abdomen. 

Tbe ense reported was tint of a man cf fic wbo 
had had an aMommal lunmr for 15 ycara. it had 
grown rather rapfdJy in tbe aii roemtht before opeia- 
tNo and filled t^ Irft upper portion of the abd wrm . 
Laparotomy revealed an enorrnous cyst filled with 
coffee-cofored liquid. Its removal was Imp o ss ib le 
and the patient died In shock an boon alter tbe 
emntying of the fluid. At autopsy the important 
tinkags were tbe Intimate attaenment of tie cyst 
walls to the left kidney and the absence of the left 
testk. 

Wnkid, W P Repvt <d Oses of blsUgnOBt 
Ts«kie. C4iS St J Utd 9 6 xfv 34. 

WlUaxd presented the hiitocics and mlaosctTi^ 
findlnp of three cases erf cancer of tbe testicle with 
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the idc» of sbomng the different couiies taken by 
thoe caies after operation and alio report! the 
Idea! and itatiatica of the varioua operator! na to 
what Is considered the proper treatment to purtuc 
He claims the classiffcatlon of these tumors is 
itfll open to debate bat the classification of Che- 
Tiiju wonld be of lome assistance he also claims 
that the prognoiii Is not good, 

Hli firtt case wai operated upon about two months 
after the appeamnee of the tumor and the lumbar 
glands were involved within five months the second 
case was operated upon sli months after the ap- 
pearance of the tumor and there was a local recur 
rence 18 manths later the third case was operated 
npeo 31 months after the appearance of the tumor 
ind was well four months later 
The author rlaima that the treatment of this con 
oidoei U surgical and the necesiitj of remONdng the 
wd with the testide Is important If the tumor 
has uiTOlved the scrotum, the cord as high as the 
lagnl^ ring or the inguinal glands It will have m 
Ttded In all probability the lumbar lymphatic glands 
and their removal must be considered, 

Louis Gaoaa. 


Osmrtcha, P 8, Pecnllstr Inffaimmatiotu of the 
lll« Fowa FoDowlna Simple EpldldymltUj 
^ i^tomy of the Lymphadee, Sari Griuc 
frOW 1916 nil 140 

describes two cases of inflaairaaiions 
«« ^ ^ abscess 

aw alter a ample tubercular epididymitis. In the 
u.iT ^ nodular inflammatory swelling high 
wjij followed a simple gonorrhccal 

^ ^ neither instance was ie scrotum 

^thoogh niMy luthoritla In acmtomy even m 
recent wor^ state that the lymphatics of the 
^ide and epididymis all go to lumbar lymph 
tne author pomu out that several wntcri — 
j Testut and Jakob SpalteboU 

Tvr» o^ers, foDowing Zeml and Horowitz — 
tMtuf. ^ lymphatics of the 

eo tn po to the lumbar I>Tnph nodes, but 

Wrw iyraph glan^ lying m the Dmc loisa 
«^the crossing of the uretw 
sniKm. observations reported by the 

surgeons should re- 

following conditions 
the benefited or cured throu^ surgery of 

disesw^ aer^ t rmin s l vcsicubtis, epididymitis 
iajtanr— ejaculatory ducts and in some 
that ^ urethritis The maJont> of 

tQ«ainr« to therapeutic and mechanical 

throeit aj o^deas treated surgically become 
much tn ® vaioftomj be believes will do 

f®ttevc and often cure general systemic 


conditions depending upon a focal mfection A 
longitudinal Incision into the vas opens the ennui 
and its patency is tested by mjcctlng a solution of 
cnrbolfuchsm or any non irritating chorine matter 
This fluid will distend the seminal vesioc which 
subsequently discharges it Into the bladder A 
solution of 5 per cent argyrol or i per cent protorgol 
may afterwards be injected. The amount used at 
the first injection vanes from 4 to 8 cem, Ashcraft 
rarely gives more than three injectbiu, b^use of 
the resulting funiculitis. 


ICIICVCS pieMUrC UpOQ IOC Cpi 

did) mis. This operation has likewise been sug 
gated for tuberculosis by Rosving who injects the 
seminal vesicle every day or 10 with a 5 per cent 
solution of phenol but Ashcraft thinks that in such 
circumstances it might be as well to cidse the Km- 
inal vaide vas, and epididymis. 

In acute cases of seminal vesiculitis it is not nec 
cssary to resort to injections a almple \'aso8tomy 
usually bein^ ail that is needed to relieve the pressure 
from the epididymis and drain the vas. Both vosa 
may be drained at one sitting When the condition 
bccoma chronic Injection of the lemmal vcsides 
through the vas should be tried before resorting to 
more rodlcaJ surgery During the past few years, 
\shcraft has been employing this procedure of 
vasostomy and Injectlcm of the seminal vcald« 
(Bdfidd s operation) in rebclhous casa of seminal 
valci^^ in which there were no adhesions and of 
so-called gonorrhceal rheumatuni, with remark 
ably good results. The procedureu unatte^ed by 
any danger and is not followed by ttiiaure of the 
vas defefens or the absence of spetmatoioa. For 
colon badllusinfealonsof thesenilna] vaide* when 
a aystcmlc tcmemia results, the same beneficial 
eflects accrue. 

In regard to epadidymJiis, the author is of the 
opinion that while medidne and mcchanJead treat 
rarat may allege It they never effect a cure. 
His r^ts foUowing surgical treatment by means of 
combined vasostomy and epididymottomy how 
ever have been uniformly gralifying. The scro- 
lum b incised and a second Indsion u made in the 
tunica vaginalis delivering the testide. If the 
fpidldyroi* Is »woDcii, e*p«dally at the talL It 
•hoidd be punctured deeply lo Krend pkiei 
genUe preeaure bemg alterwarda made to cauao the 
exudation of the pus. Inasmuch as 15 per cent of 
the casa of acute gonorrhoad epldldymitiTare com 
plicated with acute seminal vcalculitu, the vasos- 
tomy IncisioD should also be made. After rctumlna 
ihc porU to podtlon and suturing drainage b in 
serted. It b remarkable how aoon after thb 
pr^uro the constitutional symptoms disappear 
The discharge ceasa in many instances. Althouch 
the BCrotum may attorn a considerable Si« after the 
operation this iwdllng b not painful. In nearly 
ewry cmx on examining the semen cipraoed from 
the provlouslv dbcased side several months sub- 
sequent to the surgical interference, active sdct 
matoxoa are found 
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Sb/rtit ref rence u made by the tbof to the op- 
eratwo of aiectom> u Ic^aed »eTeQ tiatca 
for the tenluati of cnmui I uid defectives 
The vu u impilv divi led the e d* Hgaled a 1 
the » d icFicd He b lucUoed if or as a b- 
Hjt t tbe operation tu^iritcd bv Belhekl, vnao- 
Utatloo Thu prev nt dLH.biTte* from comlnc 
from the epididymis bO loof as tbe litature remama 
in place the (unictkci of Lh testa retamlng rvh n tbe 
ligat re b remo\cd 

\sbcr ft also me t»ai tbe operatlo of cpi- 
d d> mo vasostomy fo atenlitj for a,htch medldoal 
measures are 'll elesv aud at tes that tbe rexalu 
obtatoed est blah the f ct that anaatomosU can 
be made between the vaa d tbe epldldymia, allow 
ing cut to the f rule tpermatoaoa coming from tbe 
npper part of th cpldidrau Tha operataxi, tag 
gated by Edward ilartln of Philadelphia was first 
tried upioo human Itcing m i>o 
Toiimeur, J P The Radhal Cor of ll ydf ocde 
br th Inguinal Rout fLa ore matcale de 
1 n dnxffe ajnaale par U ole inguiiuLe) Pr / 
■ d 0 6 p t 

The utbo lb Uentkjn to tbe advn t ga 
wtucb th method hnt ngrated by Gomohi aod 
Phocas m goo has os't otur proc^um f the 
ridi'il cure f htdiocel This method b the 
pproB h by the In^nal rout Tbe tecbiJciae 
conibt of an ir ^lrud or ofumopubi IncbloB a to 
4 cm. long Tu Qbnianecrai ellular tbsu b 
dug out Exl then by preMure tbe tcroiuin tbe 
tudcB vaginalb ap^n betmeen the lips of tbe 
m and 1 keing t o f rceps on tbe wall the cod- 
tents of the vaginal uc ar evauated through an 
IndsIoD Tbe tcsucie and i e velopa are then 
drawn throQgfa the sound and dealt srltb according 
to (he n te of the serous which may necetsiiat a 
partial reseetke of tbe panetal fold The tail le 
Is replaced In its nsuunl cavity aod tbe wound 
sutured K. Goaa 

Ilyxer IL Seminal CoUicnllcta. R«>«ewa« 
lifnik 9 0 E. 

The anatomy of the verumonlannm has only 
Istdy been demonstrated by tbe advent of lb« 
cystoscope aod the bservatlous of Rytina. Em 
bryoiogically t b developed from the oniled k»*TT 
ends of tbe mueUerlan ducts Tbe oivan b com 
posed of central glandalar aod a peripSeral stroma 
portion P tbofoglcBlly the cofliculus may show 
sunpf congestson of its mucosa or marked distcn 
tion so as i entirely fill up the lumen of tbe urethra 
oi multiple tTy-sti and minute ulcerated areas with 
pus exuding from tte opening may be seen. I 
cfarooic ensn the emit lesioas msr be a hrm aod 
h>'pertrtrphied cohicultiJ. ElWogtcally there are 
two typ^ infective and non-infcctlre In the m- 
fective type the gonocoed Invading tbe vent hare 
thdr ongu m tbe prosute aod seminal rexida and 
In tbe othe casa the coHicuUtb b caused by a 
pyditb of col n baefUns origin The non-liifectlv 
or chronic t>T>e off ri many etiological ftclori chief 


among ah da are ( ) coltia iotcrniptas, fjl mas- 
turbatlo (j) ongratlfied sexual doirt, (4) new 
growths. sacD as hypertrophy malfonnatkaa snd 
project ons 

Symptoms ma> be cither urinary sexnsi or rt 
fetr^ Of the urinary symptoms the moat 
portant b urinary frequency by day and by nlghL 
Thu u f (lowed by another well-defined symptom 
terminal burning referred to the end of the pi'wU 
perioeum lasting a few mlnnta with relief In tbe 
Interval Tbe urine a clear In many m«t srith 
mucus floating on the surface In the bifectlre 
type It may be dear or cloudy with pos, shreds, and 
ha teiu HmaturU usually accompanla the 
acute coU culids Nocturnal eneurexb b sometlim 
prrv I Tbe BCinal dement associated with 
coU cnlttb present ptclore which U usually cco- 
mon both types, but especially In the nco 
infect Nocturnal eneuresa a frequent Pah 
f I jaculatkm followed by marked burning la the 
prost d or tbra for some hours leads to the iin- 
t rtuoat cood tw of sexual Impotency Of tbe 
referred ympt ms tbarp severe and intermittent 
pain u the luroboi recon b qtUte commoo and 
suprapuhKdbircbof duQ. heavy achlngduracter 
often referred to lb lestide and rectum. 

The dlagrrosu a made upon tbe dmiaJ hbtcey 
and -enbeii by the umnroscopse findlnyx, bet 
mOammatory dJiloas at the of tbe hkilds 
of th prottau urethra oxide frm a coQi^tii and 
praatallc bar should be ruled cmt. Undue sendtiTe- 
neu and bleed! g to uairumentatkai should imse 
susplcioo of colbcubiLt Treaiment depends 00 tbe 
etiology Iq tbe uifecd -e type when tbe fooa b k 
th prostate or veudes it U tueleas to direct treat 
meet to the capni e^-em if the urcthiescopic {ictare 
ahows evidence of Infiammation. Jn the aoo- 
infect re type due care and precaution most be 
ewteued mg to tbe predominant ne ur otic ele- 
m t Hy-menjc and supporatlre measures should 
o( be ftpected. Dlvnlsfon of a tight sphincter 
aju does wocderi Dilat tion of the poatffiot 
urethra siih a KoHman dIktOT end topical appQca 
Uonst the caput of lilTer nitrate iodine andcop^ 
suJphaie aol tlooi are productive of good resuhs. 
In long-standing when there b a nard fibrous 
enput which through repeated canterixatioa has 
left a hard cherTy-atone-llke dcvatloo which defies 
all effort i allei^tio the operation of cofDcukc 
tomy has been resorted to w th marvelous aod ray 
gratifying rexulta. C. R. 0 Ctowisr 


Schmidt L. E. Vesfamiotomy and Vtalcnlectorny 
J Im S{ An 0 6 Irrl, 57 
The chief credit for cwllhig the attention oi lur 
mns to th* operatire treatment of these organs b 
do to Fufler nod BclfichL Insufficient knowledge 
of the minute natoeny aod pathology as well as 
tbe obscure location, b probahly respoaxTble, 
rather than the technical difficulty of the operatioei, 
for theae organs having rece i ved so bttlo attaitioo In 
the past 



GENTTO-URINARY SURGERY 


653 


In the etiology the infecting organUma In order 
of frequent arc itaphylococcui, streptococcus and 
colon badili which prcjumably arc secondary to 
infecdoia with the gonococcus. This infection In 
lome may b^me extinct but in chronic 
ra*« la presumably present Further light how 
ever, is needed upon toiamlc cases with or without 
Invoivenient of the Joints, where smears cultures 
tad the complement fixation test ore all negative 
Results of operations in such coses may be dls- 
appotnting. 

The author accepts Bdficld s closnficntlon of the 
symptomatology and gives a risumi of each of the 
fire groups (i) Symptoms referable to the genital 
orraos, (a) to the urinary organs (3) to the rectum 
(4) to the abdomen (5) systemic Secondary ncr 
vDus or mental symptoms must also be includca In 
the treatment of these diseases, the author considers 
them according to the dlflercnt t>'pes- He era 
ph as bes that m all cases minor procedures should 
be thoroughly tried, except in acute cases with grave 
symptoms where draioage should be reson<^ to 
Rectal fnmeture Is not justifiable. 

One should be very conservative where nervous 
Of mental symptoms are present and in tho mOdcr 
cases vaaotoniy may bo the preferable operation be- 
fore resorting to the most radical methods 
Id reviewing the anatomy of the vendes Schmidt 
attenlloo to the fact that In some of the text 
books the poriUon of the ureter In relation to the 
impcll* and the vesides Is frequently shown In 
correctly 

the penneal route of approach and 
desCTlbes his method of operating which u practical 
of SquJer and Youog The Indicationa for 
choice between inorion and remorval of the vesldc* 
arc also given. Horace Buorct 

n B 1 A Study of the Bacteriology o( 
Prostatitis and Spermatocystltle with 
opccul Refereoce to Tneir Relationship to 
Arthritis J Am II Au 1916 M 553 

, careful review of the literature on the 

^*^1 j of chronic prostatitis and epermato- 
author describes his own technique, 
OTployed In the study of the prostatic and seminal 
‘^“lonts of 34 patients 36 of whom were 
Irorn subacute or chrome artbntis. 
stated the results of the author s invest! 
Pwns are as follows anaerobic as wdl os aerobic 
o^niinu may be the cilsUng cause of chronic 
P^ahlij and ipcrmatocyitltis. These organisms 
r®^o be specific for the Infected Iridlindual os 
CTvi 66 per cent of Culver’s ixilienlt tested 
poutlve reactions were obtained after 
^^OD of the autogenous organisms. 

ciaminatKiQs many cases of prostatl 
*I^^rmatocystitIi reveal the infecting or 
seemed to be non infectious upon a 
In tk “^biatioo. Spedfic focal reactions point 
^^oe relationship ot chronic infections of the 
•ic and seminal \esides with a subacute or 


chronic arthritis. Drainage of the focus of infee 
tion by massage or otherwise, together with the 
raising of the antibody content of the patient s 
blood by inoculation of killed organisms constitute 
the most advnntagcotia and rational treatment ot 
these conditions, M KaorosiYHia. 

Stoke*, A. C I Operations by Local Ancestheahi on 
tho Elxtemm Genitalia and Prostate. Uroi 
b-CutaH Rev iqi6 rs 90 

The author sums ap ten j-ears work in performing 
operations by local infiltration onaathcsia os follows 

I E.xpcnence shows that to do these operations 
successfully without pain to the patient the operator 
must have thorough command of himself and be In 
a position to meet every emergency of the operation 
without irritation or disturbance of the equilibrium 
of the operation room. The progress of the opera 
tion must be without a break in technique 

3 The cutting instruments used must be very 
sharp and incistons made not tearing or dragging 
on the tissues. Little or no pain is produced by 
cutting but patients cannot tolerate pulling or 
dragging on the tissues. Artery clamps must not 
be pulled rctractora must be bandied with the ut 
most care and dissections must not be made until 
the operator is certain that the field of dissection Is 
thoroughly infiltrated and then with cutting in 
strumenis only 

3 The patient must be assured that any time 
that he fe^ pain the operator will stop at bis re- 
quest A tai^ul nurse or house officer must lit 
at the bead of the patient and engage him m con 
versatioD os much as posalble during the entire 
time of the operation The patient must be assured 
that he wiU not be banned and that no pain will 
inierstne The eyes should be covertri b^use to 
tome people the sight of blood produces a bad tern 
porary reaction The authors records show that 
during the last ten years the following operations 
were done by local anjesthesia Inguinal hernia 
34 case* b>*droceIe 19 cases varicose 32 cases, 
prostatectomy 3 cases amputation of the pen!* ano 
removal of the Inguinal glands i case hsemorrhoids 
5 coses niprapubic cystotomy for one cause or 
another 3 case*. H A Mooic. 


MISCELLAireOTIS 

Warden C. C and Schmidt, L E i Gonococen* 
Coipplement Fixation o New Lipoid Antiflen 
J Lab 6* Clin lied iqi6 1 333 
The author presents in detail the condusioru turn 
manied in a preliminary report on the use of the 
fat* of the ^nococcus a* antigens in gonococcus 
complement fixation tests In which the superiority 
of an olcoholic solution of these fat* over watery 
extracts was shown. 

In all the test* a commercial antigen was used 
parallel with the Warden antigen, Inc latter wa* 
prepared in such a manner that mtH i ccm. of 
absolute alcohol contained In solution 0001 gram 
of gonococcus fats os fatl> adds. To thb was 
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added e-Uil d N'olume f a ooe ;>«■ cent atcoboU 
kolatbo of cbofntcro) 

The »bcq)-nbblt lacmolytic a\'«era in nhich the 
serum »aj aOl»e hi dUutiona of loooo »ith freah 
jcuinea pix complement and thnee aaabed abeep 
ril ajaaicd. Th t tre of the antixem and h*m 
ol\i kerumT-aarand frequ dy m tbe uaual roan 
The comm mal tlgcn wa used m the max 
im m quant ly permitting c mpl te h»molyaia 
In jn -e t me and the \\ ardc antigen In 
hall the I cst nhibliing doae WTien set up the 
t be^ ootaincd In iddjtw t th antigeoa ne 
dr p ( o m ) of the patient scrum one drop 
of mplemeot od ffin t aalt sohiu n to equal 
I cem Mter the tint umbatioo of one boa there 
were Idcd to «ch tube l n drom fo c m ) ol 
a s pe cent susperiiio f abeep cell*, and an equal 
qiuntnv f dd led hrm lyti scrum cprckcnilog 
tm amts f hem h'sin that ts tai e (be quunlity 
cult eut t prod -e complet hjemolyna n thirty 
minutes Th test a re m onably ro trolled by 
Lrto n poaii an 1 oex t ser od aepuniie 
tube* ui^ f -h ngredient 

r rt cular ct lloQ a used m tbe utralloo of the 
commemaJ nligen u t aos b*crved (bat indlvid- 
oal lamplea 'aned a th time and that dllTerent 
lot Jiiied wij ly in antkomplemeiit rr po» 
fcltbougfa bearing the *arne unit quant t> oo (b 
labeb The alcohoh antifen has n l rxd per 
cept bly in tlx nwnihi. 

The t bio iboB the out ome of 411 tot poo 
the tcra of pemiii The h t oirl de» l ^ 
apoQ ibe aeru of $0 onnal irKi! dual of U get 
with negative moll i all 
Abo ne hundred case» of di*e^ otbe than 
goaorrbm, In «hi h cenaln p open on 1 potlil e 
rea tions was obt Ined and in ah ch vw m e f 
go rrhora could ot be cliuunated f ct hich 
speoli f r the -ahie of ibc test 

P rticubr (tend n was [laid to I ( sera but 
without detracting from the speanatv of the 
gonococcus otigcn 

T We No — dlseaacs other tha goooTrbira — 
ahowi that the commercial antigen ga c noalilvc 
reactions m 5 4 pet cent of cases nd the \\aidtn 
antigen In 3 6 per cent 

T W No — scute gouonbera — ibow* that 
the sera of the acute reucted with commercial 

antigen m 4 per cent Th earliest reaetJoD p- 
peared oa the fourth day and three 'uses reacted 
within th tirst wee^ The Warle antigen g v 


pofillTe reaction in 73 per cent of these 
Three occurred 00 the aecond day of the ln}ectk>o 
and eight within the hut week. 

Tobl j — subacute cases of gonorrbera — shows 
that 3j per cent reacted to the cornmercial antigto 
and 64 per cent to the ^ ardni antigen. 

Tobl 4 — chronic gonorrhcca — sbowi that of 
JS enses examined 7 per cent gave positive res Owns 
with commcrrial antigen and 4S per cent with the 
Warden antigen 

T bl 5 — long standing and repeated attads of 
goooiibm — shows that f 80 sera 14 per 
gave posltWt cactlcms with comraeroal antigen 
and 50 per cent with the Warden antigen. 

T bl 6 — goooirhcca in female children — ibows 
that ID 33 cases positive reactions to commercls] 
ilgeo were given In less than 10 per cent and to 
the W rden antigen m 54 per ctnL 
Table 7 shows tbe number of positive reactloos 
obtained w tb both nntlgcas in cnscs where Koocoai 
were demoostraWe Also the nnmber of poshhr 
reacLsona a here gooocDcd were not found. 

(. mparboQ of the two antigens shows th eoperl- 
ority of th Warden antigen over tbe best watery 
anilgeaa. Where tbe latter gave positiTe naetbu, 
the former invariablv gave p^tivts and as a rule 
i greater degree. Wiin tbe latter ai*o there 
*4* Im 0 ctuat oo The positive reactkns p- 
peored earlier perwted longer and occurred la 
lame DurolwT f doubtful The antbon 

bdse ihi* nugen •an be still fnrthe Imprered. 
The condusions art a* foUort 

\q IcoboUc sohillon cf the fataof tbegOBOCoc 
cus serves as an antigen in th gonocoerns cocuple- 
rncfit biBiion test a^ is npefior for the purpose 
to the a ter> antigens of commerce 

The authors concur In the oplmon that posi- 
tive rescikios are alwnj-s of value. Repeated negi 
trve eactloos in tbe bscnce of clinical signs are cf 
great value A tlngie negative reaction has no 
Mgmlicnnc whatever 

3 WTule tbe sera of normal persons have been 
thus f wholly negative jnd wnlle It is admitted 
that poaitlve reaction! art largely confined to cases 
where the gonococcus la, or Im recently been pits- 
nt nevertneka*, the evidence as whole. Leads 
to the belief that a positive rtaetkm Indicates the 
pr ese nce in tbe serum of some subilaDce which resets 
with tbe a llgen t produce fliatloQ of complement 
nod t cce*»anJy the presence f a focm 0/ 
gonococen In th bodv H G Hum. 



SURGERY OF THE EYE AND EAR 


EYE 

VaU, D T t of the Ihirlai* 

the Qataract Operadon Latuet-GlK. 1916 
crv 159, 

Unifonmly sacceuful cataract extraction de 
maiHii a method of Ud control that 'will require 
Lule or DO help from the patient 
The orHcmaris palpebrarum exerts but littJc 
pressure when acting alone. The corrugatof super 
dill and the mnsdci of the check and the aide of 
the nose arc important aid*. It i* essential them 
that any form of retractors to be cflectKc ahoU be 
thle to overcome the action of nil these muscle*. 
Vail deserfbea his new type of hd retractors which 
shilc effcctlTc do not require the services of a 
•pedally trained assistant \\ Rcrmra. 


P»lnver D H GaulLfloww Ear J Am M Aa 
1916 lirl 43J 

The treatment used by the author b as follow* 
After preparing the «hln surface* of the car the 
meatui and immediate nanJty of the face and Kadp 
any of the approved surpcal methods, except 
iodine which cause* Intense Itching nnH plugging 
^ ®oraal meatus with cotton anlnasion Is m^e 
ttwer loi^ amcstheila slightly below the prominent 
^ri of the swdUng through the skin and penebon 
dnnm into the haanorrhagic cavity All dots, 
o^y formed cartilage or bone should be removea 
With t until gouge or curette, the surface of both 
cartilage and pjcrlchondnum bemg scraped untQ 
smooth. t. Kv 

The Incision fi then dosed except for a small 
'T'Oucig which will Just admit the end of a eustachlnn 
catwt^ connected through a waste bottle with a 
Inchon pump Thb rapidly remove* the 
■^cumulated blo^ and the suction approximate* the 
laj-CT of skin and perichondrium to the car 

^ thoroughly dned and a 
plug of cotton b placed m the external auditory 
A generous coating of sterile petrolatum b 
orcr both wrface* of the car and the adja 
“in of the face and s-^p Should there be 
the skm and perichondrium are 
approximated a small mold b made of 
wax or sheet lead and prasure 
at that poinL The mold coated with 
r!Z?r^?? }* placed about the car and half a 
tia* phister-of Pan* cream b poured into 

ear ^ropletely turroundlng the ear Thus the 
^wipletdy encased in the plaster with the 


custachian catheter still inside the wound and the 
pump working continuouil) A* the plaster 
hardens a slight rotary motion of the catheter per 
mlt* of its easy withdrawal through the cast and 
establishes a permanent drum to the wound for the 
escape of any newly formed fluid- A small piece of 
game over the cast and an adhesive dressing to pre 
vent all motion complete the operation. 

The cast is removed by fragmentation ten days 
following the operation when the ear wDI be found 
in exactly the same condition as at the time of the 
operation and will require no further attention 

In the old organist cases the author maLe* a 
mold carved from plastcr-of Paris to represent the 
normal ear and with dentist t modeling wax makes a 
die After removal of the foreign substance and 
whUc the ear is perfectly soft ana pliable he forces 
the die down on the anterior surfaco of the ear and 
then encase* the whole m plaiter of Pari*. 

Edwaxo L, Cornth, 

Brown R H i The CbronJc Running Ear lUlnffU 
11 J 1016 xilx 95 

The author alludes to the following point* 

I Persistence of discharge from an ear treated 
by bong and dry wick drainage b due either to 
continued infection and poor ventilation throu^ 
the eustachian tube, or to continued infection from 
a discharge from the mastoid cells and the attic 

3 \ ray cxamlnatioa will establish the diagnosis. 
Early operation on the throat or the mastoid or 
both with proper after treatment will effect a cure 
in the vast majority of case*. Ordinary washing 
ond treatment with antiseptics in the canal b of 
Itself of very little use 

3 Many patient* wHI make light of effort* made 
in their behalf They must first be educated. 
People really value acuteness of hearing highly 
Danger to Uic b by no means slight m mastoid 
infection* Early operative treatment of this 
appcndlalis of the brain b Just a* urgentlj re 
qulred a* in appendidd* of the abdomen 

Otto SL Rott 

Schiller A N 1 Discharging Mutold Sinuses. 

% 1 if / 1916 dli rat 

The author reports two cases Illustrating hb 
method of airing discharging mastoid tlnuses by 
ckwure of the euiachlan tube. 

The technique fa a* follow* Using a one-ounce 
^nngc with an Inch long soft rub^ tip fitted 
tightly Into the external auditory canal one ounce 
of a 10 per cent solution of arrorol u Injected through 
the eustachbn tube Into the nasopharWi eivery 
tecond day for two or three week*. Alcohol In 
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Jectton* re then u*ed e\-ery tecond day becfaining 
tritb • 5 per cent *ol tloo grading Increasing 

UDtil g5 pc cent itrength b used This dean up 
the cntsiituU coodJtsxi f the nasopharynx and the 
eusts hlan tube u then curetted with a snuili ring 
curette 

The antboT reports a case of a man who bod a 
rsdicaJ mastotd cl months after acariet fever mitb- 
out elief from discharge Thirteen yean later the 

tbor « consulted and after removing adenoids 
he treated tlv eustacluan tube and naaophar^x and 
cttrelted the enstarblan tube with am of the otor 
rbero- 

\nothe case had discharge tor thirteen yean 
foikming radkaJ mastoid after scarlet fever nd it 
was treated the same way with cure 

Elixv J P raasew 

Bo>d, F D The Method and Value of a Blood 
dot to Mastoid Opera tloru S*rik if J oft 

Tbe suthur e thusustlc o>e the blood iot 
method od repom j cases vj treated a ib succeaa. 

Tbe pointi in f vor of lha m thod re 

TV blood dot taeif hu been proved to poaam 
a decided bactericidal propeny and (his b d 
pended poo t counters t any germs left In the 
wound and to p event any nfe^o 

I turgic^ daeoses and Injuries of the long 
bones, the use of the biood<kit has provided • 
ctfcuJum 0 sadolding poo ahlch ne* tf »>ft 
hs'eseized the ckx theo becoeieKTuiciiy organised 
andisfinalJ) coovenedificopenaaoent osseotts (issue 
Tbe civlt) resulting from maatoki operatic b re> 
ganled as providing f -orable held for thb coo* 
scTv trve process. 

3 I ctusl experience a large proportion of 
cases perated poo by this m thod have bee 
succe^ful the ntbo bands 

4. The blood-d t method saves much pain and 
discomfort od in tbe case of nage-esmen (be 
loss of (une from «ork b ont) a rmaH fnctlon as 
compared with the post-operoU t penod of the 
oW met bod, OttoSLUott 

IfaiTtage If / Skfn'finifffcig (o hUstofaf Open 
dens. Prm-IU Load q t> cvl 74 

For ikin-graflina m cbroolc msstoid disease the 
aotbor claims the following advant ges 

1 Th cavity hesb m ch more qidcUy (hnn 
bv a y othe m thod 

1 C ntraaion and st otb of the cavity are 
prevented a* well as pocketing of pus imdcr 
ezuberant gran latioos 

3 Tbe ireotroeot is less painful than pIoggiDf f 
the raw ca\ tj 

4 Tbe patient tod surgeon are saved much time 
and trouble in aft r-tmtinent and tbe patient is 
abJc to get back t work earlier 

5 Complicaied meatal flaps and the dcfonnlty 
of the concha whidj may resull are avoided 


6 In a large proportion of cases the eustachba 
tube b dcoed, and reinfection by way of tbe tube 
b thus prevented- 

Fo about oght yean the author hu employed 
the method of primary ilm-gra/thig Ic the 
appUciuon of tbe graft at the lime of the original 
operati n He bclkves that It saves the patbnt 
seven to ten days In convalescence and It does 
■way with the ne ce s si ty for a second anjesthetk, 
which patious dread and which may have a deie- 
terlous effect upon the gaicral health 

Ha techniqu b u lolloiri After the ordinary 
radical mastoid opersUon. in which every trace rf 
the disease so far u poosible b removed and tbe 
dura of th middle foaa and lateral ainus U expoaeiL 

mental flap b cut and the postenor bony tTw^aifl 
wall resected, Th tympanum b iben scraped 
out and tbe whole of the mucou s membrane b 
removed eic^ the very small margin aremnd the 
t( pcs, after which the opening of the custachlan 
I be b currelted with a «tt >411 sharp spoon. To 
didnferi tbe cavily nd check bleeding hydrpieB 
dknld b poured 61 left for two or thiw mlantes, 
and then syringed out with normal saline at 105* F 
This b dcaie three times, Tbe cavity b lauDo- 
diately plugged with gicxe. and this plug b naaored 
when the mJi u reany to be ppllerL 
(er tbe skin has been deaned with soap and 
woter and then well rubbed with a ffiocge soaked 
in ether tbe sutbor removes thin TniaM giafti 
three ches long by two inches wide, from the 
patient 1 thigh, using large hollow ground raar 
wi(b (he akin held on the nretch. The graft b 
earned to tbe ear 0 a section lifter and b then 
racked iot place by means of a glass pfpette 10 
as to line the wbofe cavity accurately Tbe 
graft b kept In pbcc by the Immediate lasertioc 
of long strip of ooe-half inch iristol gau» tape. 
Th end of the gtuxe a posoed through tbe oeatni, 
and th free end of the graft which b lining the 
posterior port of the cavity b folded orer the 
plug and also brourtt out through tbe meatus. 
Mter t)mg tbe vets^ which have been ciucht by 
bemewt la daring tbe openUoQ, the siin openinr 
b ratored to as to draw the ea back into iu normaJ 
position. 

On tbe fourth day tbe plug b withdrawn and the 
cavily ayilnged out with weak hydrogen dkniie, 
and a amafl piece f rauxe tape b again lightly 
buerted. This process b repented dally for s week, 
when plugging is discontinue and hydrogen dkrddc 
b almply dropped Into the cavity twice a day 
Tbe patient b seen at weekly intervab, at which 
time exuberant grannlatkaa may be canterbed 
or soaped. 

The author kept a record of the first 30 cases 
in which he employed thb technique. He gc* 
final d tain 43 u of which were healed In le^ than 
two and one halt months. The bearing was ameb- 
crated in 74 per cent, unchanged In 5 per cent and 
Impaired fn jo pier cent Aiuxr Eaxixrsiin. 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 

Smith E A-i Roentjlm Ray DIainotIt Id Dlieote* 
of tbe Acc«»ory Stnute* 0 u J/ J 1916 
Jir jij 

Stiogrnph) m conjunction with other methods of 
dagnosls ts of ondoabted Nmlue in cn£ei of inflam 
eaikn aod supporatlon of the nasal sinuses es- 
pedaDy In disuse of the frontal and ethmoidal 
limaes, u it shows the sue extent and rebtion of 
the sinuses and thus enables the operator to deter 
mine whkh opention to perform in a case of du 
eased frontal sinus or ethmoidal cells. 

A skiagram is not of so much anatomical assist 
aace prior to operations upon the inaxiJlar\ and 
sphenoidal sinusei though it la of service in as- 
CCTtainlng the size of dental 01*811 In the maxillary 
polypi or malignant growths also foreign 
bodies or cannubc poss^ Into the sinuses for them 
peutk purposes. It does not Indicate the emet 
yipfg of the MthologicaJ contents of a sinus or the 
degree of inflammatory change which has token 
^ce In the mucous membrane but It Is of service 
|a deter minin g the effect of treatment upon the 
InSanmiitOTy affections of the accessory sinuses 
Ellek j PATTCaSOV 


(iteriliicd) 10 gr novocaine o 10 eg adrenalin 
solution i/iooo "V gtt The contents of two am 
poules suffice to anAsthetUc a sinus or a mastofd 
Twice as much may safely be used 

The author describes the procedure In anarsthctu 
ing the maxillary sinus A cotton tampon soaked 
with cocaine solution (i/jol is placed in the nose 
(lower and middle meatuses) and left for 5 minutes, 
another is placed in the canine fossa and a thira 
on the internal surface of the gums of the pre- 
molars The novtxaiinc solution is mjected as fol 
lows (i) one or two syringes in the soft pans In 
view of the gingival inoiion (3) two or three syTingei 
In the canine fossa and in a fanlike direction over 
the citemnl wall of the sinus the point of the needle 
striking the bone. C$) 2 syringes pushed in the same 
manner in the wall of the palate (4) a syringe in the 
infcnor horn and one or two others tangential to 
the bony smuso-nosaJ wall After a quarter of an 
hour \Wthoul fear of paining the patient the 
operation may be begun and contmued for nearly 
one hour If necessary additional anesthesia may 
be used The author finds it necessary sometimes, 
to administer a hyixKlerTaic injection of pantopon 
or morphine three-quartos of an hour before the 
local anicsthcilc is Introduced Raoul L. Viojuv 


Notes on Local AniBsthesla in 
ptornlaology (Notes prtUqoes lur I onesihesic 
Ifc^ cn oto^hinologie) Ann d wtai tU FoTnlU 
* Urn tU Pir 1915 xl 845 

Options performed under a local anaathetJe 
*il£ ^ considered synonymous with \avi 
*ccik*L Anesthesia of soft piarts is easy of bones, 
tMre dimculL In operations on the frontal and 
linusci or the mastoid it is necessary to 
•nwihetue not only the superficial piarts but also 
l^^y parts internally as well as externally the 
rephioing of these cavities being followed com 
“lonly by curettage. 

prom that to obtain such result it Is 
the bjectlon be pnishcd into the 
.. periosteal layer All the acceadblo parts of 
^ . P^^^eal surface should be reached with the 
ii * ^ obtain a more perfect amesthesm. 

tK-rJ? ^ operative techmque the author makes 
lowing recommendations (i) a good syringe 
f ^ standard solution should bo In 

w (J) sulEaent time should be taken to secure 
®‘^riietia. The author prefers to use 
containing 3 can. tlmllar to those used by 
bjections tangential to the bone he 
instead of curved needles flexible steel 
4 cm, long The solution commonly used 
ampoule b comj»Kd of physiologic serum 


Clay J D F Oongenital Oeduaion of the Poate- 
Hot Norc* UaJuitnan- lloxth 1916 U 137 

The case reported was that of a young female 
aged sevenleen years The hbtory showed no 
defonniUes of the nose or throat in the piarcnta 
three sisters, and two brothers 

The patient had difficulty In breathing and nurs- 
ing when 0 baby and could never brea^c through 
her nose. Her hearing had always been dull and 
her progress in school was poor She neva had 
ony sense of smell. The tonsils and adenoids had 
been removed four years previous. 

EjnimlnaLlon showed ixith nostrils filled with 
glairy mucus and mucosa of polypioid character 
At a depth of two and three-quarters Inches a probe 
encountered a long obstruction which by p>ost 
nasal einmlnation was found to occlude the entire 
cavities about one-quarter inch anterior to the 
posterior cho an c 

The car drums were retracted and dull and 
functional tests showed a reduction In hearing duo 
to a lesion in the conducting appiaratua. 

\ trephine epenmg was maae in the bone with a 
child end maUct and the opienlng enlarged with a 
curette The bone was cancellated in structure. 
From time to time granulations were curetted 
away from the edges of the bony wound 

Otto il Rott 
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Bailey H E>«Tlatlo» f the Septom- J U St- 

1/ I Q 6 iID 50 

Tbc trolofflcil factor! menlio ed rc (i) tniu 
mattwn ( ) Inabihtj of the leptam t adapt tidf 
1 palhoJofdcaJ cooaitionj iincc It b filed between 
th fro tab ethmoid, and apbei»id bo m 

bore and tbe (up>erfor maxllljry ana palate booea 
bdow (If c grow! more rapidly than Ita aurrounl 
1 o t mujt bend) (j) high arch of tbe palate 
(4] tbe raref>mg of the aJ In an obitmcted DoatrO 

Aj to the Sett! of the deriall n there may be 
( ) no tympt mi uhatcrer ( ) acute and chronic 
In^mnutioni of tbe nose and acceaiory alnmea, of 
the middle ear pharyni and larynx, and montb 
breathine miih tne et-fli accomponyi^ thn condi 
tloo (?) hay feve (+) headach and general 
milaiae 

Tbe folk) i g Indication for operative inle 
f rence are meniloocd ( ) in ca^el f certain oflec 
tK>rrt f the middle ea In ahl h the ooe of tbc 
cn iQchlan tbetcr li an cucntlol port of tbe treat 
meat ( ) u a ptellmlnan to operation! oo tb 
cceoorv ainuset (j) u a nrchminotv to operat n» 
tbe pltuit rv bo^ (4) ahera the aeptaJ bend 
impinges on th nuddle tarbinat ui aueb a manneT 
0! i nterfer a tb th ventilation and drainage of 
th cceaaorx snoua (t) * here the deformity tete 
fern alth tbe nonn^ eapliutlon and drainage 
through tbe ou (6) in caaok of hay fe e In wUcb 
re loc ted hvpcrieniitl e cai of contact between 
tbe convexity of tbe aeptnm and tbe tdiaceni 
turbtoat (7) where ibc preaanre of the aepiam 
g act tbe naaaJ wtH produce! pom or beadacoe 

1 or correcting dented aeptum Bailey gives 
pref rence to the lobmucoui resect on, after which 
M hold the djpi in poailton br meina of faite 
rupted ilk inturea, uaing for tb purpose (all 
cur>ed eedle one half th cue of the amall-cye 
needl Otto hL Roit 

Moor* I Tba Hlatology of an Antloflbracna of 
th NssnphsrynT and lea Important Bearing 
00 Opcntlrs Procedore. Pr*c Art S»< Mtd 

0 IS Ld fi S I S 

Theae growtba are compoaed mainly of a dense 
white hbrotu tUane covered by an Inveatlng mem- 
brane aometimea comparauvri) thick bnl roore 
freque liv thin cd away by the hicreaalng prcmre 
of the gromth. Embedded in tbe fibroui Uatoe 
e«)cclally in tbc central portion f the growth ore 
a Urge ntunber of thio-a oiled blood- veiaeb and largo 
cavemoui ainukcs devoid of a contractile coat 
tbotwbln e iection through tbe bale of tbe growth 
tbe nbroos tbeue u denier than eliewbere and tbe 
number of vesseli u relatively imaller Thu fa of 
great importance from tbe operative pomt ol view 
and fa a guide to th poikion (or attack. 

Tbe aotbar thlnki these tuiDori ahoald be rc 
moved thxougb th mouth by operating npidly 
without losing time trying to atop furaorrhago 
whkb ceaiea ipootaneouily ai soon aa tbc growth 
and iu Bttadsmeati have been removed. 


The other a technique fa ai foUowa With the 
patient in tbe hanging head poaftlo tbe boae of the 
growth fa aepoiated from tbe bone with ibarp 
penoatenl eicvalora working round and round u far 
aa the choanal margin from bebind forward and 
frcni aide t aide Then with itrong damp forcep* 
the main mus f the growth fa idled and removed 
by e\'iifafoo, lewifog with t the and other 

f rrolongatiom which extend into tbc adjetning car 
des. Eim J Patteuoi 

Mayer C. The Sorrasofol Intranasol Treatment 
of ABccdona hlors or Leas RemoCs from That 
Organ. Larr fwirv/e 9 6 nvl, 8 
Tbe author reporti th cue of a rnwle 18 yeiti cf 
age withahfatory of a fall drtt yeari prevlOQi,froffi 
the roof of a foui-atorv h qlidlng atrlklng hfa had on 
pavement f Ilowea by tincocsciouxDCts and a 
rapid lacTcose in growth, especially of tbe h«nd« 
and feet 

Two days before adtnfailon tbe patient had ind- 
den abdoounal cromna, vomiting fever and low 
uxulotenJ headache dull n cfairactcr He iho cd 
typical meningew] symptomi, and Inmboi puncture 
nve clear fiuld under high pressure. If bod a 
bliod left e>e right t mporal hemlanopak dnnlo- 
Dhed left oM nunaJ reflex and knee }eix weaknea 
0 tbe honda nd tb left aide of the face hfa toogn 
protruded t the left Tbe dii^csk wu dJiaifd 

[ >rocas boot ibe optic bvnlvlaf tbe mine 

eft od dccuuatbg pan of tbe right ooflc tract 
tbc pntnary came eith r m tbe ekhmoklil edfa or a 
pfp-ex»ang!no7Degaly to be^tenaioed by\-ny 
Rbinoacopi euminoxioD abowed a mucopnrulaU 
duebarge in tbe right ethmoidal regxn and the cob- 
dilw wBi dfa^ased u due t pheooidal atnui 
obsirucikKL X ray saminatlcm rrrenled tomor 
in tbe h>7iopbyafa. 

U dcr ether anxcaiheaia the right middle torbfnate 
and ethmoid cells and a portion of tbe left middle 
torblnate were freely removed k> that probe read 
U> entered tbe sobe oidal amus on tbe Hght. The 
patient promptly recovered and the dfagnoab 
made wai acromegaly cut meningltl!, 

poratyphoMi fever and ethmoidal abacesa. 

The autbo hoa permaDcntly refarved from 5° 

75 per cent of caiea of dyameuoTrbcea by Inlranaaal 
appUcadona of tri chi 0 race lie add between rocmimaJ 
perioda. rrirv j p r riast a 

Garter W W TTi Coer ac ti on ot Natal Deforml* 
des by klecbanlcaj Roptacemont axid by the 
Trossplantarloa ofDoae Strf Cjneu 
0 b \jl 

Carter regards tbc framework as the baiic, cs- 
sentlal structure of tbe nose. This itrnctare cou- 
Btltutcs an arch which fa built up of on Indefinite 
aomber of aegmenta 10 placed as to be seb-aupport 
Ing aave at ita two ertmnltlcs The dfaplactmenl 
of tme or more of these aegments produces a defot^ 
Ity amenable t the brid^ splint operation, while 
the destruction of one or more of these Kgmenti 
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T oold ngg«t the traiuplantation of bone to correct 
h nie septum strengthens the nasal arch but docs 
DOt support it The upper edge of the sq^tum, how 
csTT cnnitltatea the kej’stone of the arch and its 
dtsplacemcnt means a depressed deformltj Great 
cart should be eaerased m doing the subraocous 
operstjoQ not to distarb Its position. 

The bridge-splint applies the correcting force to 
the depressed nose in a direction diametrically op- 
posed to the forces that produced it This insini 
ment wii devised by Carter dght years ago and hat 
been used by him lucccssfullj m a large ntunber of 
cases mduding both recent and old depressed trau 
malic deformities. 

The instrument consUts of two fenestrated curved 
fieri xnna hinged together In the middle. The 
edges of the wings arc padded with rubber and the 
(htttnet to which th<n can be separated is regulated 
by a thumb-tcrew To be used in connection with 
this bridge ore two intronasal splints which are 
meWed out of sheet gutta percha at the time of the 
epertuon and made to conform to the roof of the 
patients nose. These are attached to silk sutures 
i^lch are threaded Into large curved needles If 
w fracture It an old one the tissues arc mobilised 
or of se\*tral instruments of special design 
Toe appbeation of the initniracnt it as follows 
The needles bearing the sutures which are attached 
to the Intronasal splmts are passed from within the 
through the carttlagiiious donum just below 
tw ends of the nasal bones. The bridge U then 
ilic nose and the sutures are passed 
throo^ cocmpondin* fenestra m the bridge. The 
0^ bridge u then lifted to the desired hdgbl and 
fp tire tied together across the hinge of the 
onagt The boo> tide walls ore then moved closer 
together by means of the adjustment screw thus 
“tTCnmg the base of the naial triangle The in 
*™^cnt should remain In position for two weeks 
iQc bndge-splint is used in those cases of nasal 
, 5^ty where there remains a sufficient amount 
bony tiuue with which to reconstruct a nonnal 
arch. \Miere there is a deficiency In this 
must be made to bone transplanta 
^ dcfiaency may be due to (1) congenital 
/ ^ 1^) traumatism, acddcntal or operative 
),v^°®us oj>eratxin) (3) abscess of the septum 
diseases such os syphilis lupus and 

atrophic rhinitis. 

inches of the plnth rib is removed nnd split 
Can Penosteum-covered hulf being iiscd 
fnm.!L 1 odvocuted thc use of 0 transplant 

tVH. oi half cartilage and hdf ^nc taken from 
of the rib 

two routes by which the transplant 
“troduced (i) through an inasion be 
Q^jj p eyebrows (a) from within the nasal 
k.antT prefers the latter m the majority 
sdjlrt.^, eiternal scar results. There b no 
•^k of bftction where the technique b 
carried out Special Instruments aroused 
preparation of the field for the graft 


Carters original work in bone-transplantatlon 
began sc\cn j'cars ago his cases therefore are old 
enough to furnish conclusions 1 c 

I Bone with or without penosteura and free 
in the soft tissues of thc nose is osteogenctlc and also 
acts in on ostco-mducthe capacity 

a Bare bone connected with live penosteum 
covered bone is ostcogcnetic and osteoconductivc 
thc point* of greatest growth being where It comes In 
contact with the bone and thc periosteum 

3 \ periosteum-covered transplant in contact 
with live periosteum covered bone establishes a 
firm bony union writh the latter In three week* and 
seems practically unaffected by it* changed abode, 

4 Thc transplantation of bone affords the best 
means for correcting nasal deformities resulting 
from a deficiency m the bony or cartibginous frame- 
work of thc naial arch 


THROAT 

Ileltfier J D Some Generally Unrecojinbed 
Point* in the Anatomy of the Tonsil* Laiutt 
Chn 0*6 cx\ 163 

The Importance assumed by the tonsU In the last 
decade demands a thorough knowledge of it* anat 
omy. and a perusal of the average text book and 
handbook of anatomy shows that there are many 
gops and much to bo desired He then considers 
in detail the blood supply of the toniO and the lymph 
drainage through the lonaD from thc nose, gums 
and teeth The embryolo^ and anatomy of the 
folds OT plica and tbo so-called capsule of the tonsil 
are discussed and mention b made of the effect of 
the position of thc tongue and head upon the rcla 
lions existing between the blood vcsiel* and the 
toiufls. Finally the author refers to the practical 
importance of all these pomt* (i) m thc indication 
for removal of the tonsils (a) In the technique of 
removal (3) in the control of hamiorriiage and (4) 
in the post-operative healing Otto il Rorr 


Petterolf G 1 The Larynx In One Hundred 

Dying of Pulmonary Tuberculil*; a Clinical 
Po*t slortem Study Laryn^otca^ 1916 ixvi 
37 

The present report deals with the gross appearance 
of the following structure* cpl^ttis aryteno- 
epiglottlc folds ventricular bands, vocal cords 
aiyrtenold cartilage* Interan’tenoid space. The 

microscopic findings are left for a subsequent 

communication Of the 100 cases 83 showed 

mtws tuberculous lesions 13 showed absence of 
disease and 4 were doubtful The epiglottis was 
tuberculous in 59 cases, non tuberculous in 37 and 
doubtful In 4 The tyjie of lesion was as follows 
Infiltration ae 

Infitration with superficial ulceration 19 

Infiltration with deep nlceration ^ 

Superticaal ulceration iq 

D«p ulceration ^ 

Tuberculoma 3 
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The tdc fokU Ufrc OB-tnbercukrns 

In 4 cun ud t bcroUous 1158 i,ithtfa foUowlflg 
Imonj 

InfUtrmtw nh 7 

Infiltrmtkjo » th fed ma 

I 6ltratH5 m ih tupcr6n*J I'cmkffl 7 

1 fiJtritkoo nith superficial aod deep olceraLio i 

Dc^ uJeer tk)n i 

Tne venincu] bend neredo bilulln cue noo- 

i ber ul u> n ^ od tu}>crrul na Id 4 aa foQoe 
I till lion h 

I hJiraik« » th aupertKiaJ Iccratlon t 

V pcrtjcUl ukcTattoo 7 

Dcot uIcc t 6 

Tn vocal corda acre non t berculona in 5 
caact an 1 tubcfcuktus 40 u foUu* 
lofiltratwo o 

I bltmtw ailb wipertnji ul'cratlon 7 

Inhliratw aith d p ukrratioo 6 

Superbcia] ulccrat ^ 

S perfidaJ anJ dtep ul'waiKi 4 

Dot ulcerat 0 4 

Tbc orvien d canilaBn acre non luberculoua 
In 43 cun «id t tarcul ua ! 57 aa foUowa 
Infiltratloo 44 

InfiJtratioo a (b operficial u krat oo $ 

Infiltratioa ^itb de^ Ic ni oo j 

Dm) ul craU 3 

T« internnlcoOKl ipace »u n l berculous 
in 5 caaa aad cubefcui>M m 40 u foUoa 
I fiUniioo 47 

S p«Tficiai ulc ratio 

Crm» Jl RoTT 


Nnr G B FlbroUpotni of iba Larrnx. J im 11 
lu 0 6 hu 366 

Tbe aatho report tbe cue ot a aoman wbo 
compUloed o( hoaraeoeaa for the paai 8 yeert 
Finmi natioc of ibe larvTi revealed limior m tbe 
left aide covered alii mormaJ lookini! m mbrnoe 
pparmtlr bulging the r>len epI^lUdean fold 
Tm left Tird aa not tnblc aod only tbe poateno 
third of the rigbl co d could be aeea. Tb l mo 
did not cha ft t pout d ring mpjralj It 
wu qmte elaatic aod eaafly indented aitb probe. 
Ita apparent au au In h hi dlam t Thy 
rotomy au pcrforaied od (be matt ibeUed out 
The author reviea I tbe lit ralureoflh a bjcct — 
3 cues in all The youngeat patient was a boy 
8 yean ol Bfc tbe oW eat a man 80 yeara oM 

Otto il Rott 


Banrtll, II OcatrleUl Steaoal of tb« Lutiix 
T reated by Intobatloa Lsmid L*md q 0 
CT 46 

The author pirtae ti caae report od dmaa 
attenll n to th cbmped tube devlKd b> Rogen 
t Ddavan of he \ rk This pnaratna coosiat 
of a vulcanite Intubatloo tube hela in poiition by 
a damp paaaed through the tracfacotomy fiitula 
Th damp t* made of ahlte metal, b tn tao ^ecea 
for (eparatc introduction like an obatetrlc forcepa, 


and hu a plug which tcrewa on over the limV to 
faT t Thu procedure ( ) pircvenU the danger of 
apo lancous ectubation (:) permiu the potlmt to 
be treated at home innamuch u eit nhait^ cannot 
occur ifontanecaaJy (j) it keepa open a fistula b 
the neck so that tracheotomy tube may be eaiCy 
Introduced should dyipncca follow remora] of the 
l be. Otto H. Rott 


lapcntorl C. J Som kl tboda Uaefol tn Direct 
Laiyngoacopy > 55 // lleJ g 6 rrl, 6 

The a thor dlscusacs the subject of direct laryn 
goscopv by means of tbe vnrknu InitrumeoU as 
tboae of JaxAaoo Mother Lynah, Breanning FWl 
and kiOian tuspenalo apporatoi and ofloa the 
folloaisg tuptestiona and warnings 

t In hillren and espcdaHy In infanta, If the 
crammat on b p olooged there b marked dtngi»r of 
mdu'ing an (laema of tbe larynx 

Gujopng In artably means that tbe operator 
u press) g tbe brvn forward with the beak of tbe 
instrument in tbe entrnnee of the maophagus. 

3 Tbe smalleT the t be the easier for the patient, 
but (be large oe» are preferabi to use wuBe op- 
eral g 

4 7^ spjiulc should be wanned before b 
troduciio 

5 E tra lights and battens ahould be at hand. 

6 B tmg and cutting mstrumsits should be 
iDiroductd doaed 

7 The use f roDed puae or tampons for mop- 
ping and cleaning t h Md Is idrlaed. 

8 Th Bruenning lecmacope sbwld be focused 
tetd the J Ison type of matrument iboold be 
brought t tbe prope degree of ffluminaiioa before 
introduction. 

Th ibor operats under local anesthsla In 
the asi majority { cases the method of appQcatioa 
being t begi at the Up of the tongue and swab the 
Immul surface toward the phar^x. Then the 
ptllars of the phary'nt, soft pd«tp, aod looilb are 
•• bbed tbe tbe epfphnrynx and poateiioc wall 
then the vaUecul* the laryngeal lurface f the 
epiglott a, laryngophaiTOx, pyrllonn linusea, 
aryttaoida, and finally tno Tcitibulc of the loiyiii. 
Three t five pplicalionj of 10 per cent cosine 
•ol don re ppbed a thin »o minutes, th lost 
appUcat 0 beajig male to the epiglottis and tbe 
[aryni. 

The suapcnaio method b deacribed and the in- 
itrumcnts and pocitioo of the patient m the other 
methods of dirm larjmgoacopy are discussed, as 
well aa die advantage of th<«^ methods foe such 
procedures as Int bation eplglotectomr treatment 
of retropharyngeal absceai and abscess althla tie 
lanmx 

TTi fox terrier IS ecomm ded as an Ideal subject 
to use in tbe teaching and pradi e f direct laryn 
8«copy 

In condusl n the utbo dwclb 00 th Importance 
of repeated practice In order to perfect one tech- 
nlqoe or tbe mo e lallsf ctory picture presented by 
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the direct method and on the great poisibUiUcs both 
from a diagnostic and operative standpoint which 
the direct method offers Otto M Rott 

Frwr J S. Fatty Tumor of the UTpophoTynx 
Obatmeting thi Larynx Edlnb It J 1916 
it! 45 

Fruer reports the case of a man, aged 76 who 
had Increaiing hoarseness and dyspncca over a 
period of two yean. After eighteen months indirect 
UiynfOJCDpy was performed with relief for a short 
time, bat later the dyspncca became so marked 
that the patient had to he on the left side to breathe 
St night and had Increasing d>’fphagia. 

Laryngoscopy showed a large lobulated pedun 
cnlated, ytlkrwish-cink tumor growing from the 
left bteral wall of the pharjnr and the left aiyteno- 
enlglottk fold The growth was hanging down Into 
the apertarc of the larynx and was altematcK 
socked Into and blown out of the larynx with 
hoplratloa and eiplratloru It was removed by 
suspensKia laryngoscopy under local anmsthcsla 
^th the cautery snare, and the patient discharged 
in ten dayv Mjcroscopic examination showed the 
growth to be a lipoma, 

A careful search of the literature shows records 
*0^ five cases of bpoma of this region In patJenU 
»hc»e ages vaned from 13 to 71 years The tumors 
JPfing rrom the epiglottis glosso-epIgloiUc fossm 
w of the tongue aryeplglottic fold and pynfonn 
“US* An Interesting observauon was the slight 
lyaptoM produced by the large growths which 
must be completely removed or rapid recurrence 

oemuv Frr« J rsTTMSOJl 

Q*njentff E. W t Report of Forty-ali Ques of 
loCDbatkin. / Se Ccr If /Im 1916 xil, 11 

Of t^ 46 cases intubated there were ir deaths 
the foUowfag cause* 1 from acodenl — ibe 
uoe was roughed out i was moribund and hope 
before Intubation 3 died from violent struggling 
W^Imubatkm a died a few hours after Intuba 
rfi “yp^Py^cxIa I died from cardiac faflure 
-^led bcaojc of chronic disease 3 died from neg 
Wcudol nursing would have altered the result 
^ oo sdvantage* of Intubation over tracheotomy 

I II cm be nipkny perionned. 


a It requires no antesthctic. 

3 The parents consent is readily procured 

4 Respiration is continued through natural chan 

nels, 

5 Dangers of aspiration pneumonia and in 
fectlon ore reduced to a minimum 

6 No after treatment Is necessaiy 

7 The pressure of a properly fitted hard rubber 
tube seldom causes ulceration and acts beneficially 
on the subglottic hyperplasia 

Among the Indications are toneless and whisper 
Ing voice with suppressed cough urgent dyspnom 
and the loud stndor of croup during both inspiration 
and expiration when there is marked recession at 
the base of the sternum and above the clasdcles 
and particularly when the above symptoms can 
not be relieved hy emetks. 

The disadvantage* of intubation ore (i) the 
possibdity of tracheotomy becoming necessary 
anyway (a) forang the membrane into the trachea 
(3) the tube may become blocked, may be coughed 
out or may slip into the trachea (4) the tube may 
create a condition which demands its retention 
vix. adductor tpaim. 

The compUcatloni which may arise arc (i) a 
pin hole aperture throu^ the cricoid region caused 
by swelling (a) a detached membrane b the ^ttls 
or the subglottic area (ji low tracheal membrane 

As to pi^don, the author favors the prone posl 
tion In the 46 cases there were 16 m which more 
than one btnbaUoD was necessary — la one <•**«* 
as many os 6 Intubations being required As 
causative of this re-mtobatlon are (^t) adductor 
spasm (3) hyperplastic mfiltration (3) vasomotor 
paralysis due to the pressure of the tube. 

The first extubation is done on the fourth or 
filth day and the patient should be watched for an 
hour 

In \bt hands of an expert the author Is satisfied 
that intubation m laryngeal diphtheria U by far the 
best operation- Otto M Rott 

Cronin J J Thnanboplastln (Tissue Extract) as 
o Ilsmostatlc. J Am if Au 1916 Irvi 557 

Hess thromboplastin was used b 3,036 adenoid 
and tonsfl operations b the clinics of the Bureau 
of Child Hy^cne of New York City A summary 
of the results is as follows 
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Nottn linglt initEnco haJ the opentor or nar»e 
been cocnpelled to retuin to the dink to are for a 
bleeder after operation soce tbe n*c of thiombo- 
r^auln «aj mid routine procedure. In ose a 
nttroorrbaw did occur anv tnincd itnne coold 
pply the tucmoaUtic whik awaldng tbe airlra] of 
tnc medKnJ impector •Uthotigh thromboplaatlo 
»ohjt on is used IJbcnliy In the throat, srtd no doobt 
•ocQ of it IS swalki'red there has been no cue of 
iJlcess resnJtin* 

ThrombopUsdn is safe, cflective and easOy p- 
pited Eowaan L Cmtxzix 

MOUTH 

Alexander G J Radical Opendon f the MasU 
lary Slaos Under LocaJ AnairtbeaU Report 
of Two Intvesdat Gasea. J Ofhk OtJ Cr 

0 '' tJd 3«) 

The radkal operailOD eroployed b the Denker 
operaltoo TTk technique of the odmlmstratJOQ of 
the ocstbeti U u fodowt After the appifauoo of 
a 20 per cent so( Uo of cocaiDC to tike giofi a] 
mucosa and to all the pan ui the noae oo the sde 
to be operated oe Lohitration ancstheala a began 
by inject g 6 cem of j 3 per cent sohitkm of 
novDcuhi into the soft tbtuei f the anine fooa 
and into the isn ou of the al eoiar pro cos s tUvaUng 
the lolDtio between four points th hret two ando' 
the periosteum of the tlveolar process (o get an 
a»thiala of the bone ih third doso t the infra 
orlntoi nerve and the fourth mt ih toft taxaes 
oea the zygomatk procen. 

Going bitch t the ose r cem of the norocaine 
solutioo u dhnded betweeu three oreu the &ru b 
the poeterior half of the inferior curblnat <n it 
median eorface th seco d t the anterio end of 
the inferior turbinate and the third o the floor of 
the noae under the penosteum m the foasa pyri- 
formlt. To the total quantity f the oorocalne 
solutkm used (8 cem ) a or s drops of drenalio are 
added. The operation ts began ^ter an Interval of 
10 or 15 minutes. The anesthesia thus prodoced 
ariU Last two to three booiv 

After removing the anterior and lateral waD of 
the inus, the anty b parked with naze canulning 
a 10 per emt solutioo of cocame with 4 or r drops 01 
I 000 solutkm of adrennlm. Thb b left 1 i/m 
for 0 or rs minutes before proceeding with the op' 
eratloo. Tbe onlv pomts where there is pain re 
around the infra-orutal ner ve and aloog the paste 
rk -auperkir portion of the nasai wall 

The autho rUim* four distinct advantagci fo 
local anjcsthesia 

I Id such conditiems u senous heart leahns, 
pultDcoaiy tubemikna kidney lesions, etc its 
administration b mperativc 

3 A rmmber of patients have an insannoonUbl 
dread of a genoil acucxtheiia and gladlv accept 
the opportunity to have opkcrative coodUtona cor 
reeled under local ancsthe^ thnt might otherwise 
go on to a ledous termlaation. 


5. The number of dnyi In bed and coolineincnt 
to the hospital, a week or ten dayi, that b ntgi) 
a th geacTul anarsthesli In hospital cases, h la nuay 
instances Inconvenient to the boslnesi man or to 
the wago-camer to say nothing f the ontipithy 
many have to confinement m the hospital. 

4 Tbe operation b more easOy accomplished with 
the co^Jperation of tbe patient In tbe natural 
portion of the parts as when in a sitting posture, 
tuemonhige b less difficult to control bkter fl 
l uminat ion can be maintained better facilities for 
viewing more ccuratdy all parts of the adty 
during operative procedures and aH after-trcatiwfit 
can be done at the fficc Otto il Rori. 

SLll]cm,R.lI When Shan I\e Opera tain Cfarook 
AlaiQlarT SinualtlB and WhaC Form of Opens* 
tioo ShaU Ue Cbooae? J CM (rLtrym- 

fti 96 sril. so. 

The following factors are taken into ccaolderitioQ 
m dctermlainr the Indication for operative Inter 
fercace ( ) tn general condition of the patimt 
( ) the hbtory f the disesuc Cj) die probuhle 
pathokCMrul condlliou of the sinus mocoa and the 
oaseous waUs (4) occupatva, social coodJUoa age. 
and sex (<) meutwn Uueateaed orb Cal or ecnhw 
ompfKaJoDs 

\j to the generaJ couditloa of tbe patkaU 
f b 9 severely aJected nT^a^J> to follow ha uaul 
occupotioQ lufaing from coDtinuous or Inter 
mJtteot puin bead sufiused and congested sleep 
badly dietarbed prufosa, parulent discharge fruffi 
nose and posterioriy into ih throat inte^tteat 
fever and gemraliy miserable immediate evacuatloo 
bv uvdle puncture b advised. If the pabait b 
dep esgrd and bordermg od melancholia, a radkal 
operation for cure b indimed Inatead of treatments. 

U the histOTV shows the disease to bo of dental 
onglo an immediate operatic^ b advised. If 
there o a hbtory of re cta r ent attacks, a radical 
operation should be advised if a cure b to be cz 
pected but the dccbloo b left to the patient. If a 
paticni states that be has bra troubled for aevaal 
years tdth hb use, but only latdv has the db* 
chajw been profuse and the nesdaertes severe aud 
poabtent, the are that only a radical open 

lio will result in a cure. Howev er cooservative 
treatment ma> be tried first 

3 If permanent pathological changes In the form 
ol polypa or polypoid hypertrophies art present 
radical operation b IndL^t eH LItewbe b the 
radical procedure demanded If there b Involvement 
of the bony walk. 

4 ks to occupatkm mmrirM, dffvers, plumbers 
and outside workers can carry a diseased antrum 
with less dbcomiort than a schooiteacher boitar 
or a hotel derk, and cooseqoeotly the radkal opera 
tion, other thi ngs being equal, b more urgoitly 
iodiated In the latter Hji— of people than m 
former People with limited means and limited 
time had best be cured promptly by the radi» 
opeiatioo. As to age, any fonn of purulent maxQ 
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Uiy linusltis in tbc very j^oung (6 raontha to la 
yftn) which shows a tendencv to become chronic 
olli for immediate surgiau intervention In 
young idolts the general system u usually vigoroua 
ind wiU respond quicker to conservative means 
tK-in in older pcnoni, 

5 W’bcTt there is retention threatened orbital or 
cenrbnd complications a radical operation Is im 
pcntive. 

The sdcction of the form of operation depends 
upon (1) the edology of the disease (2) the 
enreoidty of the disease (3) the tendency and 
ctmse of the disease (4) the age of the patient 
(5) the soaal condition of the patient and (6) the 
poynol condition of the patient 
I As to the etiologj of the disease mention is 
made of that type of dental origin in which the 
Corper method Is Indicated 
j As to chronkrty of disease affecting the type 
erf opaalioa, it is stated that the greater the change*, 
the greater or more radical the operation 
_ 3 , ^ to the tendency and course of the disease if 
jaevloos ungitKBia caused the disease to abate only 
to rccor after treatment was discontinued there 
a t good prospect of effecting a permanent cure b> 
the prctarbinal method. 

4. 11 the patient U an mfant or a young cKQd the 
iBtrm^ a better than the eitemal operation 
®ue* there is an orbital complication or an extenuJ 
^ tftenrive radical operations 

tn aoilly not indicated 

5. For femsle uvembers of the better chua, the 
pmirtM OFmtkm suiW_ while for those of the 
h ^ orCaldwell Luc operation 

6 inTahdi with scriems internal disease 

a general aruesthesia as the pre- 
opOTtjjrti imder local anxsthesia u com 
sam ple. Even should the more radical 
itin ^ indtcated local amcsthesla »s 

pcsttiablc. Otto if Rott 

H«wici A. T I The Dental 
Si* M an Armue of Infec 

•Jarr Gyve^frObst 1916 xxU 18 

the primary and 
or pT^Um the commonest faown mouth 

vindani which con 
and tactenal flora of tooth sur 

t^ to thTf/Ki^.w^ numbers aggregate from 
t®®th mnixm to the milligram of 

throS, tv,.'** organisms enter the dr 
^ JrlJ^ crevice, which has a very 

tKn cpith^ defense as ^ 

enter normal tisaue. 

the rontr^j™?^ pockets and 

^ Pcrtv»*oiU thence through 

^ 6 0^ 1^ ^to the deeper 


The autW ®^tion- 

rf^ in the that the gmgival 

of ^ ^ thirty inches in length 

the giogi^ margins occurs by r^n 


of the extension into the crcvicc of the growth from 
the tooths surface which contains m addition to 
enormous numbers of strcptococd great numbers of 
staphylocoed This ulceration soon breaks down 
the pudental membrane and deepens the gingival 
crevicc An average depth of one-cighth of on inch 
In gingival crcvicc* means that the agCTCgate of 
ulcerating surface would be three and one half 
square inches and they state it 13 not at all un 
common to find an average depth of one-<tuarter of 
an mch of ulcerating gmgival crevice which would 
mean on absorbing ulcerating surface of 7 5 square 
inches, which condition ma> exist without the pa 
licnt s knowledge 

In an examination of more than 200 chronic 
dental granulomata, or the commonly so-called 
apical abscesses, the> find the predominating 
organism to be the streptococcus vindans m every 
case Thc> show human lesions together with 
paralld experimental animal lesions of jomts 
blood vessels kjdnc>’S, heart musde heart valves 
and striated musde prodneed by streptococcus 
vindans obtained from dental abscesses and pyor 
rhoca pockets 

Earl G t Focal Point* of Infection with SpedaJ 
Reference to Root Aheccaee* St Patti il J 
1915 xvlJ 784- 

The aothor relate* the history of nine case* 
observed by him in which the clmical connection 
existing between focal points of infection more 
e9pcaoU> chronic alveolar abscesses, infected antra 
tonsils and ear passage* and remoter symptoms 
as gastric disturbance* and lesions aithntis cardiac 
inflammations neuialgtc tendenae* etc. is shown 

He conclude* 

1 The causal rclaUonshlp of focal pomts of In 
fcction to many heretofore doubtful symptom 
complice* has been proved experimentally and 
clinically 

2 Food points of infection should be kept in 
mmd bj every praclliioner no matter what his 
specialty 

3 The bead seems to lead m harboring such focal 
points of infection 

4 Errors of diet and disturbances of mtcrnal 
secretions must be ruled out as they may cause 
phenomena similar to focal points of infection 

5 Tonsils when guilty should be removed as 
soon as the very acute symptoms have subsided 
and should not bo left until the rheumatic attack 
has run its course. 

6 Root abscesM vary In symptoms caused, 
according to tyP® nud itraiii of infection Individual 
resistance habits, and other complicating diseases 

7 In diseased teeth of the upper jaw examina 
tkm of the antrum should never bo Defected. 

8 Focal points of Infection must be thoroughly 
eliminated because the small cat area of tbsor^on 
is fuflSaent to produce symptom*, and residual fod 
are more dlfBcult to dispose and treat. 

H A POTTS. 
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Swiford, A H md N#w G B-j The Rdarimj of 
AmcetdasU to P y witK O Afteolaii*. Svt 
G y OAif 5 6 rrO, 7 
During t>« po t 65 yean many oboervcn lat’o 
eponed the find! g of tmctb* In homtn montliL 
Tb^ have njuolJy been eocaWcted noo-polbojteolc 
paniiitc* a til the reportj of Smith and Barrctl nod 
end Johni thet tbCM orgenumi art the 
canw of pyon-hoai IvroUni Sanf rd and New 
he made eianunatioru of patlenU whh pyorrbtr* 
d n g the pee te nt year Cooet In the nrit teres 
(3 ^) TiUt gmded tctordlng to the teverity of the 
dUeuc It mas found that at least 14 per ent 
of pparentlv DormaJ rooutbi anurtxe could be 
Jemonstrttw! I grad i pyorrhoea patients 
ibomed moebx i 43+ percent of coses on first 
dominstioo grade 6 + percent grade 3 id- 
percent grade* Rod- percent Thea tbonsugpest 
that the rtcrease In perrentage of cases b In direct 
proportion to the degree f pathologic change in 
the mo th mtaWe to their ertsteoce In two 
mall senea of cases the! reiult were negative In 
attempting to cure pyoirtwra with emetin 
CUnkallv the\ could ibow 00 parailelisin between 
entamceba boc-alis In the mouth and eolartKeba 
histolvtk b the toob of patients wkb chroiuc 
d)TwntefT K fern ei pe im ienu were perfonned b 
injecting pns cootajnjiig annzbe shout the teeth of 
snbuli also directly bto the cccuns of cats acewd 
mg to the method f SeUsrds and Bsnjer These 
were all negatlre b t the uthors bd re that be- 
fore eotamerba tmccaUs b estiblkhed as the enuse 
of pyorrlKra alveoUrb iti patbogcueity most be 
detaoaitfsted by iplmal expobaemoaon. 

Rbdn hi L Deep-Saatad Alreotar lalectKns. 
StTf 6 r Oka ^ 6 rcE, 33 

Freqaeot errors molt b dugoorbg alreolor ab- 
scesses as cases of pyorrbeea alveolom. 

The toxKouas reibtbg from dental granolomata 
m here pus b not even present is far greater than the 
toxcTTuas resulting from pyorrhasl discharges. 
Dental grannlomat at the ends of roots of teeth 


are mably caused by bcocrect dental opertUans, 
The clasalc teaching of the dental school not to 
force a root filling through the foramina! opaibg 
has been proven to be wrong 

The great adrance m the art of dentfitiy feilow 
bg thi error b teaching resnltbg b beantlfol 
crowns od bridgewort, has been a great factor b 
the bcTcase m mortality of adults due mainly to 
diseases of the heart Glood vessels Udneya. etc 
Extensive bacteiioloflc wort and nrntgeoograpb- 
Ic observation bai shown positive crldeoee of reb 
feetkm tartbg at the crater like entrances to the 
root'CanoU wherever the fiJIbg material does not 
naaa through the end of the root and teal tlw^ 
lorambal openbgs UTiere boaever the pulp has 
been entirely removed and likewise every patho- 
genic area in the penapical region erodicatetf, and the 
canals hemetlcaily sealed with gotta-peicha so that 
the gutta poxha seals th entrance to the ransli 
at the ends of the roots, U has been reasonably prov- 
en that no recurrence of Infection takes place. The 
rtrnlgenograpluc bservation shows that the rare- 
fied ^veoia spo es are replaced bv new stmeture 
The poihogenic sute of the peifaplcal regjon b 
eradicated by loruatioa. 

Th* physicaui can soon Icon to dbtbgtdsh a 
coftec t root filling by atudying a nzalgenofiaph of 
the ompletcd w(^ 

PrcoD J Abaceas of the Tool a, with Report of 
Cose il Ir S J 06, clxxl 6 

Acute ihsmt of the toi^e is tare. The great 
vascularity of the organ and the high mbtinir of 
the month Aractures tend to mitigate bfeetkeu 
The dlagnods b not easily made etriy bccanee 
of the bdefinJte lymptoms such as headache son 
throat etc Later ti» markedly swoCen, tesder 
tense tongue with ponibly finctuailon makes the 
dkifDQiu easy 

In ibe case b qnestioa the treatimt consbted In 
longil dlinl Indslon along the dde of the tongue 
About tao teospooniful of pus acre eracusted 
and prompt reco eiy foil wed, J H. Sdixs. 
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